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Fig. 1. Injection of botulinum toxin (20 MU,
Dysport) into the soft palate.
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Fig. 2. This 10-minute epoch cardiorespiratory sleep study shows the temporal relation between the
periodic high-pitched spikes recorded in the snore trace and the obstructive events. Paradoxical
breathing is seen in the chest and abdominal leads. (Marchese-Ragona R, et al. Sleep-related adductor
laryngeal dystonia causing sleep apnea: a sleep-related breathing disorder diagnosed with sleep
endoscopy and treated with botulinum toxin. Laryngoscope. Jun 2013;123(6):1560-1563.)
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Case Report

Treatment of Snoring and Sleep Apnea with Botulinum Toxin

Jae-Young Jang, A-Young Chung, Seong-Taek Kim
Department of Orofacial pain and Oral medicine, College of Dentistry, Yonsei University

Botulinum toxin has been used for treating strabismus, blepharospasm, cerebral palsy, cervical dystonia,
hyperhydrosis, facial wrinkle and chronic migraine under US Food and Drug administration approval. Also it has been
tried spasticity-induced pain, post-herpetic neuralgia, myofascial pain and aphthous ulcer as off-label use.

In this study, we reviewed recent studies that suggested effects of botulinum toxin on snoring and sleep apnea. (J Dent
Rehab App Sci 2013:29(4):391 - 398)

Key words: Botulinum toxin, Obstructive sleep apnea syndrome, Sleep-related adductor laryngeal dystonia, Snoring,
Uvulopalato-pharyngoplasty
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