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Cosmetic Use of Botulinum Toxin Type A in the Face

Jae Goo Kang, MD
Department of Otolaryngology-Head and Neck Surgery, National Medical Center, Seoul, Korea

Botulinum toxin is a potent neurotoxin that is produced by the bacterium Clostridium botulinum. The agent causes muscle pa-

ralysis by preventing the release of acetylcholine at the neuromuscular junction of striated muscle. Botulinum toxin A (Botox,

Allerganlnc., Irvine, California) is the most potent of seven distinct toxin subtypes that are produced by the bacterium. The tox-

in was initially used clinically in the treatment of strabismus caused by hypertonicity of the extraocular muscles and was sub-

sequently described in the treatment of multiple disorders of muscular spasticity and dystonia. In treating patients with Botox for

blepharospasm, Carruthers and Carruthers [5] noticed an improvement in glabellar rhytids. This ultimately led to the introduc-

tion and development of Botox as a mainstay in the treatment of hyperfunctional facial lines in the upper face. Since its approval
by the U.S. Food and Drug Administration for the treatment of facial rhytids (2002), botulinum toxin A has expanded into wide-
spread clinical use. Forehead, glabellar, and periocular rhytids are the most frequently treated facial regions. Indications for al-

ternative uses for Botox in facial plastic and reconstructive surgery are expanding. These include a variety of well-established

procedures that use Botox as an adjunctive agent to enhance results. In addition, Botox injection is finding increased usefulness

as an independent modality for facial rejuvenation and rehabilitation. The agent is used beyond its role in facial rhytids as an ef-

fective agent in the management of dynamic disorders of the face and neck. Botox injection allows the physician to precisely

manipulate the balance between complex and conflicting muscular interactions, thus resetting their equilibrium state and exert-

ing a clinical effect. This article will address some of the new and unique indications on Botox injection in the face (the lower

face and neck, combination with fillers). Important points in terms of its clinical relevance will be stressed, such as an under-

standing of functional facial anatomy, the importance of precise injections, and correct dosing all are critical to obtaining natu-

ral outcomes.
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Fig. 1. Combination therapy of botulinum toxin type A and soft fis-
sue fillers in the upper face, where botulinum toxin type A is a pri-
mary modality of corrections. @ Botulinum toxin : Forehead and
glabellar area, @ Dermal filler, ® Botulinum toxin : Brow, @ Dermal
filer, ® Botulinum foxin : Lateral canthus, ® Dermal & Subcutane-
ous filler, Lines : Filler injection, Dots : Botulinum toxin injection.
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Fig. 2. Combination therapy of botulinum foxin type A and soft fis-
sue fillers in the lowerr face, where soft tissue fillers are main treat-
ment modality. @ Botulinum toxin : 2—3 units-lateral upper lip, @
Dermal & Subcutaneous filler, @ Dermall filler, @ Dermal & Subcu-
taneous filler, ® Botulinum toxin : 2—4 units bilaterally, Lines : Filler
injection, Dofs : Botulinum toxin injection.
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1, 0|0} 712 ZFZ(Horizontal forhead lines)

& A

Horizontal forehead lines
Target muscle Frontalis
Injection level Intradermal
Injections points | 6—9 points
Injection dose 1-1.5 Unit
Total dose 6—13.5 Unit

Fig. 3. Injection points and recommended doses for frontalis mus-
cles.
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Corrugator,

Target muscle
Procerus

Injection level Inframuscular

Injections points | 3—5 points

Injection dose | 2—4 Unit

Total dose 8—12 Unit

Fig. 4. Injection points and recommended doses for glabellar mus-
cle complex.
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Fig. 5. Injection points and recommended doses for lower facial
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4-5 Unit/side, m : 25F& : 10 Unit/side.
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