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SUMMARY REVIEW/ORAL SURGERY

The therapeutic use of botulinum toxin in cervical and

maxillofacial conditions
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Question: Is botulinum toxin safe to be used
prophylactically in people undergoing dental
implant therapy?

Data Sources Medline, Cochrane Library and bibliographies of
identified articles.

Study selection  Studies of high methodological quality (systematic
reviews or randomised controlled trials; RCT) were selected if considered
use of botulinum toxin (BTX) either prophylactically or therapeutically,
as an adjunct to dental implant therapy for temporomandibular disorders
or for other maxillofacial conditions such as bruxism, masseteric
hypertrophy, oromandibular dystonia or cervical dystonia.

Data extraction and synthesis  Only studies with high levels of evidence
were evaluated. Four RCT met the search criteria in the area of cervical
dystonia and chronic facial pain.

Results No RCT were identified that evaluated dental implant therapy
along with use of BTX. Four RCT did meet the search criteria in the area
of cervical dystonia and chronic facial pain. People who had cervical
dystonia exhibited significant improvements in baseline functional, pain
and global assessments compared with placebo, whereas individuals
with chronic facial pain improved significantly compared with placebo
in terms of pain.

Conclusions  During the period of study, no references were found
evaluating use of BTX in dental implantology. Nevertheless, it appears
relatively safe and effective in treating cervical dystonia and chronic

facial pain associated with masticatory hyperactivity.

Commentary

BTX has been used as a therapeutic agent since 1977 to treat several
medical conditions. Previously, it was recognised as a toxic agent.
There are eight serological types of which types A and B are the most
commonly used therapeutically. The use of BTX has been extended
to include the fields of facial aesthetics and more recently cancer
research.! There are, however, only a few good quality RCT that have
looked at the clinical effectiveness and safety of BTX.

Four products that contain BTX are licensed in the UK: Botox
(Allergan Ltd, Marlow, Bucks), Dysport (Ipsen Ltd, Slough, Berks),
NeuroBloc (Eisai Ltd, Hammersmith, London) and Vistabel (Allergan
Ltd, Marlow, Bucks). The UK’s Medicine and Healthcare Products
Regulatory Agency has licensed the use of BTX in focal spasticity,
some types of spasm and excessive sweating of the armpits. Vistabel
is indicated only for treatment of vertical frown (glabellar) lines

between the eyebrows, where the patient suffers a severe psychologi-
cal effect from their facial appearance.

This review paper shows that BTX is relatively safe and effective
compared with placebo in the treatment of cervical dystonia (n=3,
all using BTX type B) and maxillofacial conditions (n=1, using
BTX type A). It extends these findings as a guide for treating dental
implant patients prophylactically in immediate loading protocols.
The review shows that BTX is safe and efficacious in the therapeutic
use of maxillofacial conditions and cervical dystonia.

Using the methods described in this review paper, a Medline
search identified 14 other RCT that used BTX in the treatment of
cervical dystonia. This included both BTX type A and type B and
placebo-controlled studies, dose-dependent studies and studies com-
paring BTX from two manufacturers (Botox and Dysport). It is there-
fore unclear if the search criteria in this review paper only included
placebo-controlled studies of type B in the treatment of cervical
dystonia. The Medline search identified a second review on myofa-
cial pain which was published recently.? Further placebo-controlled
studies with high methodological quality on the efficacy and safety
of BTX in maxillofacial conditions are required.

Taken together, current evidence shows that treatment with BTX
produces an effect within 1 week, peaking with a maximum response
around 1 month, and lasting between 3 and 6 months. There is a
lack of evidence, still, to show the effects of repeated BTX injections
and any long-term adverse effects associated with its use. Further
long term studies are required to understand effects of BTX on nerve
terminals, and any clinical implications associated with its use.

BTX is increasingly being used in medicine and dentistry, and has
been linked with a few reversible adverse effects. At present there are
no studies that demonstrate any beneficial or adverse effects of BTX
use in dental implantology. BTX procedures are technique-sensitive
and may be aided by the use of electromyography. Further good
quality studies are required to understand the properties, clinical
efficacy and any associated long-term adverse effects.
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