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Table 2. Transient complications in patients during ten-year foilow rp period.

Conplication All patients
(N= 875)

Patients treated > 5 y€ars
(N= 164)

Total
Facial paresis
Ptosis
Excessive lacrimation
Facial palsy + ptosis
Facial palsy + excessive lacdmation
Ptosis + pain
Others (pain, itching at the injection sire)

t43
80 (9.17d
39 (4.sEo)
1 (o.\Eb)
6(0. '7E)
2 (0.2qo)
2 (0.2Eo)
7 (o.8Eo)

40
23 (r4Eo)
14 (8.5Ea)

0
| (0.6Ea,
| (0.6ca)

| (o.6cb)

In the subgroup analysis ol  pat ients
receiving lrearment for more than five years, there
were 164 patients who met this criteria. The mean
follow up period was 94.40a20.95 monlhs with a
range of61 130 monlhs. Responses to rrear,.nent were
considered as excellent in 108 patients (65.97d), good
h 17 panens (28.7qa), ta\r in 7 parients (4.3 7.) and
no improvemenl in 2 pdt jenrs I  L2%1. Complicrr ion,
were facial palsy in 23 patients (147,), ptosis in 14
pdl ienrs 18.5d,).  ldcial  palsy plu. proqb or exce.. ive
lacrimaiion in 2 patients (1.27,), excessive lacrma-
r ion in I  pat ient f0 670).  pain and i tching ar $e injec
tion site in 1 patient (0.6%).

DISCUSSION
Botulinum loxin A has been proven ro be

an effeclive and alternalive realmert for patienls
with hemifacial spasm&'. From most published stu-
dies. less lhan 5@, olpdrrenr\  la i l  ro rcspond ro cherni-
cal denervation. In tbis report, we describe deno-
graphic data, response rate, duration of benefit and
complications in patients who has been trealed more
than 5 years al Siriraj Hospital. This study is a de-
scriptive analysis of 875 patients receiving a total
3.061 injections. There were only 4.27. of patients

who were lost io follow up. Currenrly, rhis is rhe
second report of long term borulinum toxin rrear-
nent in Thailand but the world's largest series.

The response rare of the whole group and
long term lreatment group are comparable to other
seriesLoi6. Our daia showed a 989o improvemenr
whlch is sirnilar to ihe 977. reparred in th(r series by
Jilpimolrnard, et alr. The difference between the
duration of improvement and the dose are anribureo
to different in type ofbotulinum toxin. (Dyspor vs
Botox). SampaioC., etal.'? peformed a randomised
parallel shrdy to detemine tbe difierence in efficacy
and fbund that the conversion factor for the chemical
potency of Dyspo and Botox is approximately 4:1
which r .  qui te ' imrlar ro rhe rdr io of do.e u\rng in
Jitpimolmard cornpared with our series (92125 =
3.68:1). Inequalities in duration of improvement
might be caused by the differences in injecrion sile
and technique belween two studies. We do not use
preinjection EMC ro derect lhe injecrion sjte as we
found il impractical and unneccessary because rhe
facial muscles can easily be idenlified. The use of
tMG guidc is a nece$iry uhen uearing condi ' ions
in which affected muscies are difficulr to identify
such as strabismus, spasiic dysphonia, etcr3.
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Thble 3. Long term result in reported series of botulinum toxin treatrnent.

IYpe of
borulinim (n)up

Stopped fteat" Pts Mean dose
treat' ments conplete (units)
ment (n) Rx (n)

R€sponse fime of Side
rate (9o) improve- eff€cts

ment (%)
(months)

Dysport Jitpimolmdd,

Bergh, et all2
Elstonl3

Botox Dutton.elall4
Taylor, et all5

eta l l6
Poungvarin.

175

40
73
60

130
65

7

5

>5

17 883 2r

12 144

148
336 1

, 9

53 100
120-160 75

- 96.8
- 9 8
34 100

3.4

4.93
2.8-3.5

3.60
4.23
4.06

4.66

22
19-33

23
32
8

815 3,061 r64

The mean duration of efficacy in the long
term treatment group was 4.6610.95 months which
is slightly longer than the lotal group (4.1812.92
months). The severity of the symptoms may lessen
during the later aeatment period. We did observe a
decrease in rhe durauon ol  benef ir  in a fe$ pari ;nrs
who receive long term therapy but most of rhe pa-
tient have a sustained duration of benefia. Siatkowsk,
et al found that serum antibody to botulinum toxin A
was presented in about5T% ofpatientsr'�. Ourobser-
vations seemed to agree with his study that and-
body to botulinum toxinA has no direct effect on the
patientt clinical response to treatmenl.

There were more complicatron rate in the
group of paiients treatnent for more lhan 5 years
which aitributed to higher number of injection. All
complications w€re transient. We did not find any
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