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Treatment of Blepharospasm and Hemifacial Spasm
with Botulinum A Toxin (Oculinum)
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Abstract

Twenty-flve patients (33eyes) with blepharospasm and hemifacial spasm were treated with
botulinum type A toxin (Oculinum) by intramuscular injection, and followed up for over 1 year.
Oculinum was injected into the orbicularis oculi muscle and other facial muscles when necessary.
Blepharo-facial spasm disappeared or decreased after the injection in all patients, Maximam effect
was obtained within the first 7 to 10 days following the initial injection. The average duration of
improvement in the blepharospasm patients who received injections into the orbicularis oculi and
corrugator muscle was 4 months, and in the blepharo-facial spasm patients who also were injected in
the mentalis and nasolabialis muscle, it was 3 months.

Reinjection was based on the patient’s subjective judgment. Eyelid closure musele force gradually
recovered however, and continued for up to over 4 months. Reinjection for recurrence had effects
similar to the first injection. Complications were transient blepharoptosis and tearing in one patient,
but no systemic side effects were observed. (Acta Soc Ophthalmol Jpn 92 : 1637—1643, 1988)
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BRI b +oHRE LicERA B ohit, WEREE
RO FRM L7, FAREED muscle force DE T 2 #&
EFEOIRTHREL, —HIBZFOMFRLIEETAEL
FEmEL(K2), F1, 2T, BEOCHENER
SRfffiic L B & O& R LB Lk,

B, BEOFHCI-TRESNS, TOHE
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119H, #94HR L5,

T B OEHE 2, FH1Tunits & #E & 3FR &
<, EEOBRIE B, HFET4E 5 /30units &
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3, BEOCEBTEY 12 AR L. BEOBE

#£1 B L, RO 20 Oculinum FEHHE T - iR
TU%H'D?SE Qrbicul?ris Oculi
- - Duration | Target (Units Spiasm tutensily Injection N
Case | Age | Sex | “vears) | Muscles B Bafure ||| After Interval (days) e
Initial | Repeat | piection | Injection
1 56 F 5 ORB 20 20 4 0 60 Acupunctl_.ire
2 | 70| F 2 ORB 15 | 20 3 1 68 hCidh g
3 65 F 2 ORB 10 15 3 0 180
4 51 F 1 ORB 20 20 4 78
5 T F 20 ORB 20 35 4 0 90 Facial nerve block
6 65 F 3 ORB 15 10 4 0 124 Medication
7 /i F 1 ORB 15 15 3 0 63
8 55 M 2 ORB 20 10 4 ] 182
9 57 F 5 ORB 15 15 4 0 117
10 63 F 10 ORB 25 10 4 0 185 Acupuncture
1l 73 F b ORB 25 (=) 4 0 (=) Facial palsy
12 57 F 6 ORB 30 15 4 0 166 Ptosis
ORB : Orbicularis Oculi Muscle.
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B2 wEEs o kR muscle force (BRERT) o fERHILAL,
2 [RMRCEE, S 5 Oculinum FFEE ST O & 5
ToxLiJn_Pc)Jse g)rbicul:flris Oculi
Case | Age | Sex | Duration | Targer | (Unls Y ection e | Comment
Initial | Repeat Injection | Injection
13 | 60 | M 4 ORB 20 20 4 0 95 L b
NL. M. 10 15 3 1 67
14 63 M 10 ORB 20 15 4 0 366 Acupuncture
NL. 10 10 4 1 187
15 57 M 3 ORB 20 20 4 0 123
NL. M. 10 10 4 2 65 Acupuncture
16 75 M 2 ORB 13 10 4 0 63
NL. 10 10 4 1 63
17 4 F 9 ORB 25 15 4 0 142 Medication
NL. M. 10 15 4 2 72
18 65 F 6 ORB(OU) | 20 10 4 0 95 Parkinson's disease
C(ou) 20 20 4 1 95
19 1| M 4 ORB(OU) | 20 20 4 0 93 Light sensitivity
C(ou) 20 20 4 1 93
20 62 F 6 ORB(OU) 20 f=3 4 0 (=) Medication
CoU) | 20 (=) 4 0 (—)
21 67 F 5 ORB(OU) 20 20 4 0 186
C(ou) 10 20 4 1 92
22 | 61 | M 1 ORB(OU) | 30 30 4 0 193
C(ou) 12:5 15 4 0 193
23 62 F 1 ORB(OU) 15 15 3 0 139
C(OuU) 15 15 3 0 139
24 5 | F 2 ORB(OU) | 15 15 3 0 126
Cou) 15 15 3 ] 126
25 76 F 10 ORB(OU) 25 20 3 0 123 Medication
cou | 15 (15 3 0 (-) Acupuncture

C : Corrugator Muscle.

M : Mentalis Muscle.

NL : Nasolabialis Muscle.
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