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Botulinum toxin injection for chronic migraine

Heui-Soo Moon, MD

Department of Neurology, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Chronic migraine (CM) is a severely disabling neurological condition with limited treatment options. CM is often associated with
medication overuse. Clinical data and experience to date have demonstrated that botulinum is an effective and well-tolerated treat-
ment for several headaches, especially CM. Botulinum toxin reduced headache and migraine days and frequency of moderate to se-
vere headache days, which in turn reduced the burden of illness in patients with disabling CM. This review reports the current clinical

evidence for the use of botulinum toxin A in the treatment of CM.
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Sepsis for neurologist: SAE and pressors in neurolCU
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Figure 1. Fixed sites in PREEMPT study. The anatomic injection sites follow distributions and areas innervated by the trigeminal nerve
complex. A: Corrugator: 5 U each side, Procerus: 5 U (one site), Frontalis: 10 U each side. B: Temporalis: 20 U each side. C: Occipitalis: 15 U
each side, Cervical paraspinal: 10 U each side, Trapezius: 15 U each side.
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