g Y

HNUSOURUU

ﬂiga‘ngﬂ’l‘wﬂ’l'i'%h‘lsi’li’iﬂiﬂ%‘lﬂﬂ'i?dﬁ!ﬂﬂ%ﬂ%ﬂLtazm’]ﬂig‘w%v A4
ma‘[vuauumﬂﬁzﬁuwﬂtaiu‘[smmmaﬁm AIUATUNT

§I9500  AsEFIBI NI
Faundu  1anisns’

Effective treatment of hemifacial spasm and blepharospasm with botulinum toxin type A
in Songklanagarind Hospital

Setthawatcharawanich S, Ovartlanporn S.

Division of Neurology, Department of Internal Medicine,

Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla, 90110, Thailand
Songkla Med J 2007;25(3):191-199

Abstract:

Background: Hemifacial spasm (HFS) and blepharospasm (BS) are commonly found in abnormal craniofacial movements in
Thailand. Botulinum toxin type A is a well-known established treatment of choice for these two conditions. Very few reports
of its efficacy from various parts of Thailand have been published. Further, no extant reports have been published in the south
of Thailand.

Objective: To describe efficacy and side effects in the long term treatment of hemifacial spasm and blepharospasm with

botulinum toxin type A.
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Design: Retrospective and descriptive study.

Materials and methods: All patients with hemifacial spasm and blepharospasm injected with botulinum toxin type A (Botox")
for at least one year or at least three injections were included. The efficacy was assessed and reported in terms of peak
improvement (0-100% ), a 6-point disability score and duration of response. Side effects were recorded in all treatments.
Results: A total of 521 and 289 treatments were injected in 45 patients with HES and 20 patients with BS respectively. Peak
improvement and duration of response of HFS and BS were 92% and 17.3 weeks, and 91% and 16.1 weeks, respectively.
Compared with the baseline score, the disability score indicated a significant improvement for the HFS and BS patients. All
patients responded to the treatment in this study. Side effects occurred in only 5.4% and 2.1% of all treatments for HFS and
BS, respectively. The most common side effect was facial paresis (5% ) for HFS and ptosis (1% ) for BS. All side effects were
mild and transient, lasting from 1-4 weeks after injection.

Conclusion: Botulinum toxin type A is an effective treatment for all patients with hemitfacial spasm and blepharospasm in the

long term. Side effects are lower when compared to other studies in Thailand.

Key words: hemifacial spasm, blepharospasm, botulinum toxin type A
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Type of BTX-A Author Follow up Patients No. of Mean dose  Response Duration Side
(yr) (n) treatments (unit) rate (%) of response effect
to treatment (%)
(wk)
BOTOX"® Duton™ 4 60 148 - 96.8 14.4 23
Flanders® 8 65 - 34 100 16.2 8
Taylor® - 130 336 - 98 16.9 32
Poungvarin''* 10 875 3061 25 98 16.2 24.4
Suputtitada'** 8 112 874 25 98 18.7 8.13
Setthawatcahrawanich* 9 45 521 30.2 92 17.3 5.4
Dysport® Elston'’ 7 73 - 120-160 75 11.2-14 19-33
Bergh®! 5 40 144 53 100 19.7 22
Jitpimolmard'** 7 175 883 92 97 13.6 29
menumsnlugihelne
519 5 Wisudaudszananmmsinw BS My BTX-A 11nmMsans e
Type of BTX-A Author Follow up Patients No. of Mean dose Response Duration Side
(yr) (n) treatments (unit) rate (%) of response effect
to treatment (%)
(wk)
BOTOX" Ainsworth'” 9 20 - 83 99 16.5 35
Hsiung'® 10 36 398 51.5 92 - 61
Poungvarin'®* 6 100 - 30-50 83 12 9.8
Setthawatcharawanich* 9 20 289 45 91 16.1 2.1

*nenumsanlugihalne
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Author Ptosis Site of injection Poor to fair Ptosis Site of injection Poor to fair
in HFS in HFS response in BS in BS response
(%) (%) (%) (%)
Poungvarin'" *° 4.5 Upper: pretarsal- lateral 5.5 9.9 Upper: pretarsal-medial, 3.3
Lower: pretarsal-middle lateral, lower: pretarsal middle
Suputtitada 2.9 Upper: medial 0.4
Lower: middle, lateral
Jitpimolmard* 22.1 Upper: preseptal -lateral 15
or eyebrow
Lower: preseptal-medial, lateral
Setthawatcharawanich 0.4 Upper: pretarsal-medial, lateral 0 1 Same as HFS 0

Lower: pretarsal-middle, lateral to

lateral canthus
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