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FACIAL WRINKLE LINES IN ORIENTALS

MUSCULAR ACTION — AGING & GRAVITY
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‘ﬁistory of Trial for Aesthetic Use

m Carruthers JD & Carruthers JA (1992)

Treatment of glabellar frown lines with C. botulinum-A exotoxin

m Blitzer A ,Brin MF ,Keen MS ,Aviv JE (1993)

Botulinum toxin for the treatment of hyperfunctional lines of the face

Botulinum toxin A for hyperkinetic facial lines: results of a double-
blind,placebo-controlled study.

Botulium toxin A : novel method to remove periorbital wrinkles

m Garcia A,Fulton JE (1996)

Cosmetic denervation of the muscles of facial expression with botulinum
toxin. A dose -response study

m Foster JA Barnhorst D (1996)

The use of botulinum A toxin to ameliorate facial kinetic frown lines.
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METHOD

- BTX-A; 6 JI Xl

- BTX-B ; Myobloc®
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INJECTION
TECHNIQUE

BOTOX®: Handling & Administration

. Vacuum- dried product.

. The Toxin should be kept freeze-dried at
or below -4 C.

. Reconstitute under sterile,preservative-
free,normal saline.

(0.9% sodium chloride injection recommended)

. Gently inject into vial and do not shake.

- Record date and time of reconstitution.
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BOTOX®: Handling & Administration

- Inject with 30gauge needles for maximum
patient comfort
(1 cc tuberculine syringe ; 28 G or 30 G )

. Use EMLA cream, if necessary

130 0). &« 100 U/vial

0.9 % NaCl 2.5 units/0.1cc

5-10 U/EACH MUSCLES
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@cial Anatomy

BOTOX® is an intramuscular injection.

Thorough knowledge of the complex facial
musculature is essential for success.

Review anatomy

»*

ANATOMY OF THE FACIAL MUSCLE
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Horizontal

: Brow elevator .
Frontalis N forehead lines

Corrugators Pull eyebrows Frown lines
medially

Procerus & B d Frown lines &
Depressor supercilii row depressors | Horizontal nasal lines

Brow depressors-
Especially laterally

Orbicularis oculi

Crows Feet

FRONTALIS
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Expression Muscle Action

Orbicularis oculi

INJECTION SITES

Forehead Wrinkles
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INJECTION SITES

Crow’s Feet, Glabellar & Nasal Wrinkles

INJECTION SITES

Wrinkles on the Upper Lip

163



ANeE2 &E

AMEdMZE M7 EHL 8L
Also| st (et10E A ) 50| A2l gict

Al&X=0| 8101 A& = HIZ 24 Y &o| 7hsstct
; 82 &l

H| WX ZH|7 MEt

Z& T Hutu s, clekst TANH S &7 Al& Al H 2
RJ—P‘—*. o|Ct.




Q%zsiderations about long-term exposure

< Denervation atrophy & necrosis in human(1989, Borodic GE)
No necrosis, inflammation(1991, Harris CP)
@ Reversible chemical denervation from collateral sprouting
1) unmyelinated terminal axons
2) node of Ranvier of myelinated parent preterminal axons

3) ultraterminal axonal arborization over the end plate

& Resistance(3-7 %)

< Antibody formation is related(1974, Habermann)
- short interval between injections
- higher dose
- more boosters

Ki Young Ahn" MD,
Mee Young Park MD
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Method

* 2 cc of Normal saline /vial
e 25-30 units/side
« Mandible angle =2 0{l5-6 =
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Gracilis muscle
Papliteal artery and vein —
Sartorius muscle
Medial superior genicular artery

Gastrocnemius muscle (medial head)

Nerve to soleus muscle

Lesser saphenous vein

Gastroenemius muscle.

Soleus muscle
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Biceps femoris muscle

Tibial nerve

Common peroneal nerve

Lateral superior genicular artery
Plantaris muscle

Gastrocnemius muscle (lateral head)
Lateral sural cutaneous nerve (cut)

Medial sural cutaneous nerve (cut)

Soleus muscle

R
Plantaris tendon —— \
5

Flexor digitorum longus tendon
Tibialis posterior tendon
Posterior tibial artery and vein
Tibial nerve

Medial malleolus

Flexor hallucis longus tendon

Flexor retinaculum

Calcaneal branch of
posterior tibial artery

Peroneus longus tendon

r‘// Peroneus brevis tendon

Calcaneal (Achilles) tendon
ot Lateral mallcolus
@4 Superior peroneal retinaculum
Peroncal artery
Calcaneal branches of peroneal artery
Tuberosity of calcaneus

Aessatse Pt Scen |
wiBaYaa  veunuaTeal
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METHOD

* 10cc of normal saline per 1 vial
+ 50-100 U/Side BOTOX ©
* 5-12 points/each calf
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Ophthal Plast Reconstr Surg. 2014 Sep 11.

Antibody-Induced Failure of Botulinum Toxin Type A Therapy in
a Patient with Masseteric Hypertrophy

Soo-Kemw Lee, MD, PHD®

BACKGROUND With the expanding use of botulinum toxin, much concern sbout the antibody against
botulinum toxin is arising. Unlike neurologic indications such as cervical dystonis, antibody-induced
failure of botulinum toxin therapy has never been reponed in the cosmetic field.

QBJECTIVE The objective was to describe acase of an antibody-induced fallure of botulinum toxin type
A (BTX-A} therapy (BOTOX, Allergan, Inc.) that occurred in & patient with masseteric hypertrophy.

METHODS AND MATERIALS We present 8 20-year-old girl who developed antibody-induced therapy
fallure after the fourth injection serdes. Skxty units of toxin was injected st each saries and the inter-

RESULTS Frontalis test revealed no paresis of muscle after a unilateral injection of BTX-A. Circulating
antibodies against BTX-A were detected by indirect enzyme-linked immunosorbent assay and mouse
protection assay.

CONCLUSION This case is unigue in that, first, immunoresistance developed in a patient of cosmetic
indication where only 8 smalldose of BTX-Awas administered and, second, antibodies developed on the
so-called new formulation of BOTOX. Our case alerts cosmetic surgeons to the importance of antibody
against the botulinum toxin.

Soo-Keun Lee, MD, PhD, indicated no significant interest with commercial supporters.

Bomliuum woxin type A (BTX-A) i a potent BTX-A weament of MH is off-libel use ar the
modality to treat dymamic wrinkles of the face  present time.
and neck and also focal hypedhidrosis, Since the
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Royal road
for BONT-A injection technique

» Adequate dose according to patient’s age & sex
* Accurate Knowledge of facial muscle anatomy
* Drug’s characteristics & safety
* Accurate estimation of long term results

after repeated injections

*One kind drug, One method, many experiences
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