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Effect of Botulinum Toxin Injection on the Stuttering Patients

Hong-Shik Choi, M.D., Young Ho Kim, M.D.,
Hwa Young Pyo, M.A., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, Institute of Logopedics & Phoniatrics, College of Medicine,
Yonsei University, Seoul, Korea

Stuttering is a movement disorder of speech-motor control characterized by inappropriate
timing of lingual, labial, laryngeal, and respiratory muscles. Treatment for adult stutterers have
included traditional and non-traditional behavioral and psychiatric modalitics, many with good
initial success but all with limited long-term benefit. Recent trials of botulinum toxin injection
was somewhat favorable. In this study, the authors injected 5-8 U of botulinum toxin into
the thyroarytenoid muscle bilaterally in cases of disabling stutterers. Evaluation after 4 weeks of
injection, 80% of the patients was improved more than one positive scale. However, no one

~was improved to almostly normal range.
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-4l2 & Atei(supine position)ofA EAte] &
Lol 2ZXAE WA E& 4138 (extension) Al
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Fig. 1. EMG-guided Botulinum toxin injection. A injecta-
ble needle electrode was inserted into the thyro-
arytenoid muscle through the cricothyroid mem-
brane.
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g 914 sed dgenz F dhgoit FY%

Table 1. Summary of the Profile of the patients, methods and dose of Botox injection, pre- and post-injection grading,
and improvement rating and self-assurance rating after injection

Botox Pre-injection Post-injection /A= =%

WE o] & A /1}o] Serial No. Botox 94 Botox FY% Zquy  grading arading (S (@ah
1 807 M/26 S 9 2/11/97 5U F ++ ++ 0 0
2 0% M/15 S 10 2/22/97 5U F ++ +1 +1
3 oJOFF M/30 S 6 3/ 8/97 7U F ++ +1 -1
4 209 M/24 S 14 4/19/97 7U EMG ++ + +2 +2
5 000O% M/40  S13  5/10/97 7U EMG e ++ 42
6 olO% M/29 515 6/18/97 7U EMG + 0 0
7 olOA M/16 S 16 7/23/97 7U EMG ++ + +1 +1
8 3049 M/29 S 18 8/20/97 8u EMG +H++ ++ +2 +3
9 409 F/15 S 19 8/20/97 8U EMG 4+ ++ +1 +1

10 2038 M/28 S 20 8/28/97 8U EMG s + +2 +2

-

: fiberscopy-guided injection

EMG : EMG-guided injection
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Fig. 2. Proper insertion of the needle electrode into the target muscle can be confirmed by the synchronized activation
of the acoustic signal from the microphone with the electrical activity from the thyroarytenoid muscle during
sustained vowel phonation(1st channel : acoustic signal from microphone, 2nd channel : EMG signal from the

electrode).
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