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ABSTRACT

This study conducted among 100 patients, 50 of them with TMJ disorder and the other 50 with
migraine during 12 months 2020 -2021.

The study aims to shed light upon Botox using in pain management with patients with a history
of migraine and pain due to TMJ disorder, or we can say TMJ pain.

Botox is effective for migraine headaches because it blocks neurotransmitters, which bring pain
signals from the brain. Botox acts as a barrier in that direction. It prevents the chemicals from
reaching the nerve endings in the head and neck.

Botox is inserted into seven separate muscle areas around the head and neck to prevent migraine
headaches. The forehead, bridge of the nose, temples, neck, back of the head, and just above the
shoulder blades in the upper back are all affected.

In patients with chronic migraine, a response rate of 65 per cent is expected after three courses of
treatment with onabotulinumtoxin A (Botox). Long-term therapy with onabotulinumtoxin A,
according to a new report, is reliable, safe, and well-tolerated in patients.

Botox can help relax the muscles in your jaw.

Botox for TMJ can be highly effective. One 2012 study found that Botox treatments significantly
decreased pain and increased mouth movements for three months following the treatment.
Another study found that symptoms improved in 90 per cent of participants.

The effects will last anywhere from three to five months, depending on the patient. Patients will
experience a reversal of facial structure and TMJ disorder symptoms as the Botox fades off and
the masseter muscle expands.
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INTRODUCTION

Botox “(onabotulinum toxin A)” was approved in July 2010 to treat chronic migraines(1) by the
medicines and healthcare products regulatory agency(2). Botox is not effective in treating other
types of cephalalgia “(e.g. episodic migraine, tension-type headache,(3) cluster headache)” the
facts beneath silhouette the confirmation of applying botulinum toxin in migraine.(4)

The “temporomandibular joint” is a hinged synovial joint that connects the mandible to the
temporal bone at the skull base; Its posterior border is the external auditory canal’s anterior
border(5,6). The TMJ is a synovial joint with an articular disc that acts as both a hinge and a
sliding joint(7,8). As a result, it is classified as a “ginglymoarthrodial joint”. The masseter,
temporalis, and medial pterygoid muscles work together to keep the mandible’s centripetal force
of jaws stable(9,10,). The activity of the lateral pterygoids and digastric musculature causes
hijacking or jaws spacing(11).
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The frequency of TMJ disorder is about 30% and 44%, uplift to 25% of the public look for
expert supervision for TMJ disorder(12,13). Headache, discomfort in the anterior to the auricle
of the ear, neck pain, reduced jaw outing, and jaw security are all common symptoms associated
with pain near the joint. TMJ disorder is classified as either myofascial TMJ disorder or
arthrogenic TMJ disorder (14). Excessive masticatory muscle activity, which leads to chronic
myositis, is linked to myofascial TMJ disorder . In contrast, arthrogenic TMJ disorder is
associated with intracapsular pathology and pain at the joint's level(15,16,17).

MATERIALS AND METHODS
The study was carried out on February 2021 in Al_kaffel hospital. The research carried with 100
patient.

50 of them with TMJ pain, and the other 50 patients with migraine.

Botox is inserted into “7” specific muscles in the head and neck to help prevent migraines
from occurring. zones involve(18,19)

Forehead.

The back of the head.

Temples.

The upper back, behind the shoulder blades.

Neck.

Nose bridge.

ogakrwpE

A. Corrugator: 5 U each side D. Temporalis: 20 U each side
B. Procerus: 5 U (one site)
C,. Frontalis: 10 U each side

E. Occipitalis: 15 U each side F. Cervical paraspinal:
10 U each side
G. Trapezius: 15 U each side
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Botox may aid in moderate the muscles of the jaws(20). so botox for TMJ is very successful. These cases
outcome may endmost all over about 3 5 months(21). When botox starts to fade and masseter muscle
dilates(22,23), patients can observe the row back of facial construction and TMJ disorder.

RESULTS AND DISCUSSION

Based on the questionnaire involved 100 individuals, This study shows 65% response rate for
chronic migraine patients after three courses using Botox. The current study showed that the
percentage is not equivalent between those who have received the treatment and those who did
not receive it. Fifty patients had a median of twenty days of headache every month, and about
eighteen of them were sharp. These cases indicated Botox take at stable-site, fixed-dose
injections every twelve weeks for Fifty-six weeks. Those injections add to seven particular zones
of the head and neck, with a dose of about 155-195 units. After six months, at two therapeutics,
those Whose injected with Botox got about eight fewer days of migraine every month. After 12
months, 70% of those injected with Botox had <50% of the headaches rate before injection. The
common side effects are neck ache (6.7%), muscular frailty (5.5%), and fall of the eyelid (3.3%).
No significant irreparable side effects noticed in the case of Botox in headache.

Also, about 50 patients suffer jaw pressure and pain throughout speaking, ingesting, drinking,
and ordinary habitual. As given to facial muscles stressed with tenderness and stiffness,
botoxlessens TMJ and jaw rigidity for those patient, this non-invasive process are conducted in
al_kaffel hospital and procedure doesn’t need a hospital stay. 90% of patients should undergo
observation within 1-7 days.

Just the zones administrated to Botulinum Toxin will be “lessen.” Botulinum Toxin medicament
for TMJ treatment will not work on other areas in the body. The injections are mainly given to
the temporalis, frontalis and masseter muscles besides and other areas can be administrated.
Botulinum toxins may cause the sharpness of headaches.

e The botox is the second choice as a therapy for TMJ disorder, like jaw tension and

headache.
* 80% of the study population (TMJ pain and migraine patients) got a good response for botox
injection
CONCLUSION

This study has discussed

1. The chronic headaches and TMJ disorder facing the population.

2. The vital information to reveal these problems by a non-surgical method.

3. The effectiveness and duration of treatment,
In conclusion, This paper provides injecting Botox sites in a specific area with a particular dose,
the percentage of response to the treatment, furthermore, the cosmetic effect of Botox

REFERENCE
1. Aggarwal V.R., Lovell K., Peters S., Javidi H., Joughin A., Goldthorpe J. Psychosocial
interventions for the management of chronic orofacial pain. Cochrane Database Syst.
Rev. 2011;11:CD008456. [PubMed] [Google Scholar] [Ref list]

http://annalsofrscb.ro 2813


https://www.ncbi.nlm.nih.gov/pubmed/22071849
https://scholar.google.com/scholar_lookup?journal=Cochrane+Database+Syst.+Rev.&title=Psychosocial+interventions+for+the+management+of+chronic+orofacial+pain&author=V.R.+Aggarwal&author=K.+Lovell&author=S.+Peters&author=H.+Javidi&author=A.+Joughin&volume=11&publication_year=2011&pages=CD008456&pmid=22071849&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B15-toxins-07-02791

Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 5, 2021, Pages. 2811 - 2815
Received 15 April 2021; Accepted 05 May 2021.

10.

11.

12.

13.

14.

15.

http://annalsofrscb.ro

Kuttila S., Kuttila M., le Bell Y., Alanen P., Suonpaa J. Characteristics of subjects with
secondary otalgia. J. Orofac. Pain. 2004;18:226-234. [PubMed] [Google Scholar] [Ref
list]

Schwarz M., Freund B. Treatment of temporomandibular disorders with botulinum
toxin. Clin. J. Pain. 2002;18(Suppl. 6):198-203. doi: 10.1097/00002508-200211001-
00013. [PubMed] [CrossRef] [Google Scholar] [Ref list]

Kalina R., Orcutt J. Ocular and periocular pain. In: Bonica J.J., editor. The Management
of Pain. Lee and Ferbiger; Philadelphia, PA, USA: 1990. [Google Scholar] [Ref list]
Mehta N.R., Forgione A.G., Rosenbaum R.S., Holmberg R. “TMJ” triad of dysfunctions:
A Dbiologic basis of diagnosis and treatment.J. Mass. Dent. Soc. 1984;33:173-
176. [PubMed] [Google Scholar] [Ref list]

List T., Axelsson S., Leijon G. Pharmacologic interventions in the treatment of
temporomandibular disorders, atypical facial pain, and burning mouth syndrome. A
qualitative systematic review. J. Orofac. Pain. 2003;17:301-310. doi:
10.1016/j.prosdent.2004.03.018. [PubMed] [CrossRef] [Google Scholar] [Ref list]
Herman C.R., Schiffman E.L., Look J.O., Rindal D.B. The effectiveness of adding
pharmacologic treatment with clonazepam or cyclobenzaprine to patient education and
self-care for the treatment of jaw pain upon awakening: A randomized clinical trial. J.
Orofac. Pain. 2002;16:64—70. [PubMed] [Google Scholar] [Ref list]

Denucci D.J., Dionne R.A., Dubner R. Identifying a neurobiologic basis for drug therapy
in  TMJ  disorder s.J. Am. Dent.  Assoc. 1996;127:581-593.  doi:
10.14219/jada.archive.1996.0270. [PubMed] [CrossRef] [Google Scholar] [Ref list]
Singer E., Dionne R. A controlled evaluation of ibuprofen and diazepam for chronic
orofacial muscle  pain.J.  Orofac.  Pain. 1997;11:139-146. [PubMed] [Google
Scholar] [Ref list]

Zenz M., Strumpf M., Tryba M. Long-term oral opioid therapy in patients with chronic
nonmalignant pain.J. Pain Symptom Manag. 1992;7:69-77. doi: 10.1016/0885-
3924(92)90116-Y. [PubMed] [CrossRef] [Google Scholar] [Ref list]

Binder W.J., Brin M.F., Blitzer A., Schoenrock L., Pagoda J. Botulinum toxin Type A
(Botox) for Treatment of Migrain Headaches, an open label study. Otolaryngology-Head
Neck Surg. 2000;123:669-676. doi: 10.1067/mhn.2000.110960. [PubMed]
[CrossRef] [Google Scholar] [Ref list]

Brin M.F., Blitzer A., Herman S., Steward C. Oromandibular dystonia: Treatmentof 96
patients with botulinum toxin A. In: Jankovic J., Hallett M., editors. Therapy with
Botulinum Toxin. Marcel Dekker; New York, NY, USA: 1994. pp. 429-435. [Google
Scholar] [Ref list]

Blitzer A., Brin M.F., Greene P.E., Fahn S. Botulinum toxin injection for the treatment of
oromandibular  dystonia. Ann.  Otol.  Rhinol.  Laryngol. 1989;98:93-97.  doi:
10.1177/000348948909800202. [PubMed] [CrossRef] [Google Scholar] [Ref list]
Sinclair C.F., Gurey L.E., Blitzer A. Oromandibular dystonia: Long-term management
with botulinum toxin. Laryngoscope. 2013;123:3078-3083. doi:
10.1002/lary.23265. [PubMed] [CrossRef] [Google Scholar] [Ref list]

Winner P.K., Sadowsky C.H., Martinez W.C., Zuniga J.A., Poulette A. Concurrent
onabotulinumtoxinA  treatment  of  cervical  dystonia and  concomitant
migraine. Headache. 2012;52:1219-1225. doi: 10.1111/j.1526-
4610.2012.02164.x. [PubMed] [CrossRef] [Google Scholar] [Ref list]

2814


https://www.ncbi.nlm.nih.gov/pubmed/15509002
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=Characteristics+of+subjects+with+secondary+otalgia&author=S.+Kuttila&author=M.+Kuttila&author=Y.+le+Bell&author=P.+Alanen&author=J.+Suonp%C3%A4%C3%A4&volume=18&publication_year=2004&pages=226-234&pmid=15509002&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B2-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B2-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B2-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/12569969
https://dx.doi.org/10.1097%2F00002508-200211001-00013
https://scholar.google.com/scholar_lookup?journal=Clin.+J.+Pain&title=Treatment+of+temporomandibular+disorders+with+botulinum+toxin&author=M.+Schwarz&author=B.+Freund&volume=18&issue=Suppl.+6&publication_year=2002&pages=198-203&doi=10.1097/00002508-200211001-00013&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B1-toxins-07-02791
https://scholar.google.com/scholar_lookup?title=The+Management+of+Pain&author=R.+Kalina&author=J.+Orcutt&publication_year=1990&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B6-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/6596381
https://scholar.google.com/scholar_lookup?journal=J.+Mass.+Dent.+Soc.&title=%E2%80%9CTMJ%E2%80%9D+triad+of+dysfunctions:+A+biologic+basis+of+diagnosis+and+treatment&author=N.R.+Mehta&author=A.G.+Forgione&author=R.S.+Rosenbaum&author=R.+Holmberg&volume=33&publication_year=1984&pages=173-176&pmid=6596381&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B4-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/14737874
https://dx.doi.org/10.1016%2Fj.prosdent.2004.03.018
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=Pharmacologic+interventions+in+the+treatment+of+temporomandibular+disorders,+atypical+facial+pain,+and+burning+mouth+syndrome.+A+qualitative+systematic+review&author=T.+List&author=S.+Axelsson&author=G.+Leijon&volume=17&publication_year=2003&pages=301-310&pmid=14737874&doi=10.1016/j.prosdent.2004.03.018&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B9-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/11889661
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=The+effectiveness+of+adding+pharmacologic+treatment+with+clonazepam+or+cyclobenzaprine+to+patient+education+and+self-care+for+the+treatment+of+jaw+pain+upon+awakening:+A+randomized+clinical+trial&author=C.R.+Herman&author=E.L.+Schiffman&author=J.O.+Look&author=D.B.+Rindal&volume=16&publication_year=2002&pages=64-70&pmid=11889661&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B10-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/8642138
https://dx.doi.org/10.14219%2Fjada.archive.1996.0270
https://scholar.google.com/scholar_lookup?journal=J.+Am.+Dent.+Assoc.&title=Identifying+a+neurobiologic+basis+for+drug+therapy+in+TMDs&author=D.J.+Denucci&author=R.A.+Dionne&author=R.+Dubner&volume=127&publication_year=1996&pages=581-593&pmid=8642138&doi=10.14219/jada.archive.1996.0270&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B11-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/10332320
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=A+controlled+evaluation+of+ibuprofen+and+diazepam+for+chronic+orofacial+muscle+pain&author=E.+Singer&author=R.+Dionne&volume=11&publication_year=1997&pages=139-146&pmid=10332320&
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=A+controlled+evaluation+of+ibuprofen+and+diazepam+for+chronic+orofacial+muscle+pain&author=E.+Singer&author=R.+Dionne&volume=11&publication_year=1997&pages=139-146&pmid=10332320&
https://scholar.google.com/scholar_lookup?journal=J.+Orofac.+Pain&title=A+controlled+evaluation+of+ibuprofen+and+diazepam+for+chronic+orofacial+muscle+pain&author=E.+Singer&author=R.+Dionne&volume=11&publication_year=1997&pages=139-146&pmid=10332320&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B12-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/1573287
https://dx.doi.org/10.1016%2F0885-3924(92)90116-Y
https://scholar.google.com/scholar_lookup?journal=J.+Pain+Symptom+Manag.&title=Long-term+oral+opioid+therapy+in+patients+with+chronic+nonmalignant+pain&author=M.+Zenz&author=M.+Strumpf&author=M.+Tryba&volume=7&publication_year=1992&pages=69-77&doi=10.1016/0885-3924(92)90116-Y&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B16-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/11112955
https://dx.doi.org/10.1067%2Fmhn.2000.110960
https://scholar.google.com/scholar_lookup?journal=Otolaryngology-Head+Neck+Surg.&title=Botulinum+toxin+Type+A+(Botox)+for+Treatment+of+Migrain+Headaches,+an+open+label+study&author=W.J.+Binder&author=M.F.+Brin&author=A.+Blitzer&author=L.+Schoenrock&author=J.+Pagoda&volume=123&publication_year=2000&pages=669-676&pmid=11112955&doi=10.1067/mhn.2000.110960&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B17-toxins-07-02791
https://scholar.google.com/scholar_lookup?title=Therapy+with+Botulinum+Toxin&author=M.F.+Brin&author=A.+Blitzer&author=S.+Herman&author=C.+Steward&publication_year=1994&
https://scholar.google.com/scholar_lookup?title=Therapy+with+Botulinum+Toxin&author=M.F.+Brin&author=A.+Blitzer&author=S.+Herman&author=C.+Steward&publication_year=1994&
https://scholar.google.com/scholar_lookup?title=Therapy+with+Botulinum+Toxin&author=M.F.+Brin&author=A.+Blitzer&author=S.+Herman&author=C.+Steward&publication_year=1994&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B18-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/2916831
https://dx.doi.org/10.1177%2F000348948909800202
https://scholar.google.com/scholar_lookup?journal=Ann.+Otol.+Rhinol.+Laryngol.&title=Botulinum+toxin+injection+for+the+treatment+of+oromandibular+dystonia&author=A.+Blitzer&author=M.F.+Brin&author=P.E.+Greene&author=S.+Fahn&volume=98&publication_year=1989&pages=93-97&pmid=2916831&doi=10.1177/000348948909800202&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B19-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/24122897
https://dx.doi.org/10.1002%2Flary.23265
https://scholar.google.com/scholar_lookup?journal=Laryngoscope&title=Oromandibular+dystonia:+Long-term+management+with+botulinum+toxin&author=C.F.+Sinclair&author=L.E.+Gurey&author=A.+Blitzer&volume=123&publication_year=2013&pages=3078-3083&pmid=24122897&doi=10.1002/lary.23265&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B20-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/22607530
https://dx.doi.org/10.1111%2Fj.1526-4610.2012.02164.x
https://scholar.google.com/scholar_lookup?journal=Headache&title=Concurrent+onabotulinumtoxinA+treatment+of+cervical+dystonia+and+concomitant+migraine&author=P.K.+Winner&author=C.H.+Sadowsky&author=W.C.+Martinez&author=J.A.+Zuniga&author=A.+Poulette&volume=52&publication_year=2012&pages=1219-1225&pmid=22607530&doi=10.1111/j.1526-4610.2012.02164.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B21-toxins-07-02791

Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 5, 2021, Pages. 2811 - 2815
Received 15 April 2021; Accepted 05 May 2021.

16.

17.

18.

19.

20.

21.

22.

23.

Aurora S.K., Dodick D.W., Turkel C.C., DeGryse R.E., Silberstein S.D., Lipton R.B.,
Diener H.C., Brin M.F. PREEMPT 1 Chronic Migraine Study Group.
Onabotulinumtoxina for treatment of chronic migraine: Results from the double-blind,
randomized, placebo-controlled phase of the preempt 1 trial. Cephalalgia. 2010;30:793—
803. doi: 10.1177/0333102410364676. [PubMed] [CrossRef] [Google Scholar] [Ref list]
Dodick D.W., Turkel C.C., DeGryse R.E., Aurora S.K., Silberstein S.D., Lipton R.B.,
Diener H.C., Brin M.F. PREEMPT Chronic Migraine Study Group. Onabotulinumtoxina
for treatment of chronic migraine: Pooled results from the double-blind, randomized,
placebo-controlled phases of the preempt clinical program. Headache. 2010;50:921-936.
doi: 10.1111/5.1526-4610.2010.01678.x. [PubMed] [CrossRef] [Google Scholar] [Ref
list]

Durham P.L., Cady R. Insights into the mechanism of onabotulinumtoxina in chronic
migraine. Headache. 2011;51:1573-1577. doi: 10.1111/j.1526-4610.2011.02022.x. [PMC
free article] [PubMed] [CrossRef] [Google Scholar] [Ref list]

Jackson J.L., Kuriyama A., Hayashino Y. Botulinum toxin a for prophylactic treatment of
migraine and tension headaches in adults: A meta-analysis. JAMA. 2012;307:1736—
1745. [PubMed] [Google Scholar] [Ref list]

Tintner R., Jankovic J. Botulinum toxin type A in the management of oromandibular
dystonia and bruxism. In: Brin M.F., Hallett M., Jankovic J., Tintner R., Jankovic J.,
editors. Scientific and Therapeutic Aspects of Botulinum Toxin. Lippincott Williams &
Wilkins; Philadelphia, PA, USA: 2002. [Google Scholar] [Ref list]

Brodsky M.A., Swope D.M., Grimes D. Diffusion of botulinum toxins. Tremor Other
Hyperkinet. Mov. (NY) 2012;2:1-7. [PMC free article] [PubMed] [Google Scholar] [Ref
list]

Bentsianov B., Francis A., Blitzer A. Botulinum toxin treatment of temporomandibular
disorders, masseteric hypertrophy, and cosmetic masseter reduction. Oper. Tech.
Otolaryngol.—Head Neck Surg. 2004;15:110-113. doi:
10.1016/j.0tot.2004.02.002. [CrossRef] [Google Scholar] [Ref list]

Silberstein S.D., Gobel H., Jensen R., Elkind A.H., Degryse R., Walcott J.M., Turkel C.
Botulinum toxin type A in the prophylactic treatment of chronic tension-type headache:
A multicentre, double-Blind, randomized, placebo-controlled, parallel-group
study. Cephalalgia. 2006;26:790-800. doi: 10.1111/j.1468-2982.2006.01114.x. [PubMed]
[CrossRef] [Google Scholar] [Ref list]

http://annalsofrscb.ro 2815


https://www.ncbi.nlm.nih.gov/pubmed/20647170
https://dx.doi.org/10.1177%2F0333102410364676
https://scholar.google.com/scholar_lookup?journal=Cephalalgia&title=PREEMPT+1+Chronic+Migraine+Study+Group.+Onabotulinumtoxina+for+treatment+of+chronic+migraine:+Results+from+the+double-blind,+randomized,+placebo-controlled+phase+of+the+preempt+1+trial&author=S.K.+Aurora&author=D.W.+Dodick&author=C.C.+Turkel&author=R.E.+DeGryse&author=S.D.+Silberstein&volume=30&publication_year=2010&pages=793-803&pmid=20647170&doi=10.1177/0333102410364676&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B23-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/20487038
https://dx.doi.org/10.1111%2Fj.1526-4610.2010.01678.x
https://scholar.google.com/scholar_lookup?journal=Headache&title=PREEMPT+Chronic+Migraine+Study+Group.+Onabotulinumtoxina+for+treatment+of+chronic+migraine:+Pooled+results+from+the+double-blind,+randomized,+placebo-controlled+phases+of+the+preempt+clinical+program&author=D.W.+Dodick&author=C.C.+Turkel&author=R.E.+DeGryse&author=S.K.+Aurora&author=S.D.+Silberstein&volume=50&publication_year=2010&pages=921-936&pmid=20487038&doi=10.1111/j.1526-4610.2010.01678.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B25-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B25-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B25-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3306767/?report=reader
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3306767/?report=reader
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3306767/?report=reader
https://www.ncbi.nlm.nih.gov/pubmed/22082429
https://dx.doi.org/10.1111%2Fj.1526-4610.2011.02022.x
https://scholar.google.com/scholar_lookup?journal=Headache&title=Insights+into+the+mechanism+of+onabotulinumtoxina+in+chronic+migraine&author=P.L.+Durham&author=R.+Cady&volume=51&publication_year=2011&pages=1573-1577&pmid=22082429&doi=10.1111/j.1526-4610.2011.02022.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B26-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/22535858
https://scholar.google.com/scholar_lookup?journal=JAMA&title=Botulinum+toxin+a+for+prophylactic+treatment+of+migraine+and+tension+headaches+in+adults:+A+meta-analysis&author=J.L.+Jackson&author=A.+Kuriyama&author=Y.+Hayashino&volume=307&publication_year=2012&pages=1736-1745&pmid=22535858&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B27-toxins-07-02791
https://scholar.google.com/scholar_lookup?title=Scientific+and+Therapeutic+Aspects+of+Botulinum+Toxin&author=R.+Tintner&author=J.+Jankovic&publication_year=2002&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B43-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3570036/?report=reader
https://www.ncbi.nlm.nih.gov/pubmed/23440162
https://scholar.google.com/scholar_lookup?journal=Tremor+Other+Hyperkinet.+Mov.+(NY)&title=Diffusion+of+botulinum+toxins&author=M.A.+Brodsky&author=D.M.+Swope&author=D.+Grimes&volume=2&publication_year=2012&pages=1-7&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B45-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B45-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B45-toxins-07-02791
https://dx.doi.org/10.1016%2Fj.otot.2004.02.002
https://scholar.google.com/scholar_lookup?journal=Oper.+Tech.+Otolaryngol.%E2%80%94Head+Neck+Surg.&title=Botulinum+toxin+treatment+of+temporomandibular+disorders,+masseteric+hypertrophy,+and+cosmetic+masseter+reduction&author=B.+Bentsianov&author=A.+Francis&author=A.+Blitzer&volume=15&publication_year=2004&pages=110-113&doi=10.1016/j.otot.2004.02.002&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B46-toxins-07-02791
https://www.ncbi.nlm.nih.gov/pubmed/16776693
https://dx.doi.org/10.1111%2Fj.1468-2982.2006.01114.x
https://scholar.google.com/scholar_lookup?journal=Cephalalgia&title=Botulinum+toxin+type+A+in+the+prophylactic+treatment+of+chronic+tension-type+headache:+A+multicentre,+double-Blind,+randomized,+placebo-controlled,+parallel-group+study&author=S.D.+Silberstein&author=H.+Gobel&author=R.+Jensen&author=A.H.+Elkind&author=R.+Degryse&volume=26&publication_year=2006&pages=790-800&pmid=16776693&doi=10.1111/j.1468-2982.2006.01114.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549724/#B52-toxins-07-02791

