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[ Abstract] Myogenous temporomandibular disorder (M-TMD) is one of the main subtypes of temporomandibular dis-
order (TMD) and typically manifests as masticatory myofascial pain; the incidence of TMD has been increasing annually
in recent years. Botulinum toxin type A (BTX-A) is a potent neurotoxin produced by Clostridium botulinum. BTX-A in-
hibits the release of acetylcholine from the presynaptic membrane, thereby blocking neuromuscular junction signaling.
The noncosmetic application of BTX-A in the oral and maxillofacial regions is a prominent research topic. In recent
years, an increasing number of studies have focused on the application of BTX-A in the treatment of M-TMD. The re-
sults of a literature review revealed that an appropriate dose (10-50 U unilaterally) of BTX-A administered in a single in-
jection into the masticatory muscles can effectively treat myalgia over a period of 3-6 months. Common adverse effects,
such as masticatory weakness and facial paralysis, are transient and can be avoided by standardized injection tech-
niques. However, there is a lack of standardized guidelines for injection techniques in clinical practice.
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Table 1  Efficacy of botulinum toxin type A in the treatment of myogenous temporomandibular disorders

Population

Symptoms

Administration site

Number of injections Outcomes Side effects Reference

60(The BTX-A
group n =20)

63 (All patients

received injections )
80(The BTX-A
group n = 20)
27(The BTX-A

group n=9)

52 (The BTX-A
group n=26)

15(The BTX-A
group n="7)

Masticatory myofascial pain

syndrome.

Masticatory muscle

pain and disorders.

Persistent myofascial pain.

Temporomandibular joint
disc displacement with reduc-
tion (DDwR) with

Pain and clicking.

Localized masticatory myalgia.

Clinical diagnosis of

myalgia.

Bilateral masseter(24-30 U),
temporal (24 U), andlateral
pterygoid muscles(8 U).
Bilateral masseter and
temporalis muscles.

Averaged 105 U.

Bilateral masseter(50 U) and

temporalis muscles (20 U).
The lateral pterygoid

muscles(30 U).

Bilateral masseter(36 U) and

temporalis muscles (36 U) and

lateral pterygoid muscles(36 U).

Bilateral masseter (50 U)and

temporalis muscles (50 U).

1

Averaged 3.9
(Females ) ;

1.8(Males)

1

A significant reduction in pain and Not found. [36]
improvement of mandibular movements

was found after 6 months.

Difficulty speaking or eating ~ [22]
15 (24%) beneficial, 40(63%) highly ~ occurred in 8(3% ).

8 patients (13%) not beneficial,
beneficial. Female reported (The total number of
betterresponses than males. injectionwas 249).

The mandibular movements significantly ~ Not found. (23]

improved after 6 months.

BTX-A reduced joint pain, clicking, and ~ Diminished contra-lateral [31]

improved disc position after 3 months. mandibular movements.

BTX-A reduced pain and improved Not found. [37]

muscle function after 3 months.

Significant improvements in the myalgia ~ Not found. [38]
scores were observed at the six-month fol-

low-up.
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UL < AR AR Al 2 B BRI R, 2 D AR AN
A7 IR 1 em SEEF, S By 1k 1 5 25 5T Sk B, E B AS
e KR B I, R R KR B S PR A, [l
ToIiJ5 A2y el
BHMCT Az g, a2 A B SS  E. IEE
JAE AR X B R, 5 R 1 em, B 2T
0.5~ 1 em &L LA 45° ff 1l fif N #E 5T, [l G I s 3 A
iyl @ L HEER AR AR RS O G
RS 114 31 255 A6, 5 e 45 T 1T R 30° AR, 5 2k 20°
L AN A 2 ~ 3 em SR AMILT 3k, [l
TGS AL R B s A
AL H BA AT 1 PR 3 BRI, 7T ek 2 iR
FFEAOEE, R AT D A sl kA0 s R A
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TR R AL TS TR BTX-A RS o 1 41 3
M-TMD &35 B3 AP LT Sk, £ 4k T A ml s 3 ot
AN Y51 I I & E BB AR, OF H 2 A B & A
TR RS S T B3 AL 5 BTX-A HE R
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5 REREALE ST BTX-A BI3F % £ R FBh
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SR R BR A A, 2 B A SR A AR A UL
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S0 U AT 2 30 A REL WG I g | A DX AR A
5P R AR YT A . HA R AN RSO

R i Rk R BT S A I R S A G, &
By R A WL BTX-A FE R 55 T % i A i
V5 RN, BB RIS IR K I
BB ALA T S, 4 B R R
D0 357 R T A ) ] £ o sl — EL A
KN R A N Sr BSR4 AR AT Pk G Y, W
ik SR RO IO, 22 SR 7

NEL O AL 73 5 S 24 0T B 2 S Bl 4 105 5k
I o GuEE A5 LR S5 B AT R 5 5 L 65 ) Jik A 3 ik
DA, st B o B, PR S A SORE 3R AN ILAE A
TE T 5 FR AL, A S5 B LG L 76 L H A sl S
AR AR T ERAE . BeAb, B TE B AT R
o O Il 4k I o

T SR 2 L A B G ) R 2 T
KWWY BB AR YT AL, 51 & AHRLAE AR o B
T S s A A A A AR IE |, s S N et £, 25
ey BESE X SE)E P&, LB FEEE
SRR, e LT S B R R SR AL, T RE &
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J& 34 H Bl A E H e, LA B R BTX-
A AT FEVE BT S EH AR 3 em Y0 BN B, DRI o F
BRI ™ A o R R BB AT AR Ak b 3R I R E ) Kk
Azt AE WL DA i % AT B AR 24 0 e B O b R A
PEET A5 0 B 4105 B 25 1.5 em DL B, R R E
B3 ~4 h N/ FEE S, A B TR
R 07

MELER AL 422 32 3 22 57 42 1) BTX-A 1] (e X HIL A A
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AU R R S BTX-A J2 41, Pingel 201 I
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B3N A A O . (AR R &
e 8 B A Y BTX-A 25 5 80™ 5 A4 I I 25 45
FLPA B 5 DX S B B 1 21, — TR 5 4l
T T — 44 2 1 A 2 A B0 LR LR S =5 3K 140 U
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i B o PRSP AR A I T A0 i £ M-TMD
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