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Fig. 1. Botulinum toxin injection area for
occipital neuralgia
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Table 1. measured Current Perception Threshold

Before injection

2000Hz / 250Hz / SHz

1-month follow-up

2000Hz / 250Hz / 5Hz

2-month follow up

2000Hz / 250Hz / 5Hz

Right side 150 / 83 / 37 168 / 93 | 68 172 / 52/ 26
Left side 281 / 188/ 172 190 / 114 / 87 187 / 73 ] 40
Table 1. comparison of Current Perception N2 d

Threshold value

2000 Hz 250 Hz 5 Hz
Before 131 105 135
1 month 22 21 19
2 month 15 21 14

Fig. 2. botulinum toxin injection on neuropathic
pain after trigeminal nerve injury
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Original Arficle

Analgesic Effect of Botulinum Toxin on Neuropathic Pain after
Trigeminal Nerve Injury

Young-Gun Kim, DDS, Seong-Taek Kim, DDS, PhD.
Department of Orofacial pain and Oral medicine, College of Dentistry, Yonsei University, Seoul, Korea

Botulinum toxin type A (BoNT-A) has been applied successfully to treat chronic migraine, dystonia, spasticity and
temporomandubular disorders(TMDs) as well as frontal wrinkle and glabella wrinkle. Recently it has been reported that
BoNT-A, reversibly blocks presynaptic acetylcholine release, also inhibits the release of substance P, CGRP(calcitonin gene
related peptide) and glutamate related to peripheral sensitization and neurogenic inflammation in sensory nerve, In this study
we reviewed animal nerve injury model such as rat and rabbit and identify the analgesic effect and mechanism of nerve
injury pain after dental treatment.

Key words: botulinum toxin, pain, nerve injury
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