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A pilot study to evaluate efficacy and side effects of Type A botulinum toxin injection

in patients with hemifacial spasm receiving treatment at the Botulinum toxin clinic,

Buddhasothorn Hospital.

Niksa Tanongsakmontri, MD.

Department of Rehabilitation Medicine, Buddhasothorn Hospital

Abstract

Background: Hemifacial spasm (HFS) is a condition
characterized by involuntary facial movements on
one side that cannot be controlled. Buddhasothorn
Hospital has established a clinic for Type A
botulinum toxin injections to treat hemifacial
spasm for over 10 years. However, there has been
no data collection regarding treatment efficacy,
duration of effectiveness, and side effects following
the injections.

Objectives: To study the effectiveness, duration of
effect, and side effects following treatment of
hemifacial spasm using Type A botulinum toxin
injections.

Methods: This is a descriptive cross-sectional study
conducted on the outpatients receiving medical
treatment at the Department of Rehabilitation
Medicine, Buddhasothorn Hospital, from May to
June 2024. Data was collected through interviews
and recorded in data collection forms. Data
analysis was performed using descriptive statistics,

including percentages and means.

Results: There are a total of 37 patients with
hemifacial spasm, comprising 6 males and 31
females. The majority of patients responded well
to treatment, with the response lasting more than
10 weeks. The treatment efficacy for most patients
ranged from good to excellent. However, 21
patients experienced side effects from the
medication, with the most common being eye
irritation and dry eyes.

Conclusions: The use of botulinum toxin type A
for treating patients with hemifacial spasm has
been found to have effectiveness ranging from
good to excellent. The duration of response tends
to be longer than 10 weeks for most patients.
Common side effects include dry eyes, eye
irritation, or bruising at the injection site.
Keywords: Hemifacial spasm, Type A botulinum

toxin, Side effects, Efficacy of treatment
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