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In the 2 decades since the approval of botulinum toxin for medical use in the United States, neurotoxin
for facial enhancement has become a standard of care for the treatment of dynamic wrinkles. Transient
paralysis of the musculature underlying facial rhytides can reduce the appearance of wrinkles. In recent
years, refinement of technique and combination therapy with other cosmetic modalities such as lasers
and filling agents has allowed practitioners to create a more natural appearance, rather than one that
is expressionless. As more botulinum toxin products become commercially available, it is clear that differences exist and the nuances of dosing and injection pattern continue to be elucidated. Part 1 of this
series will focus on the science of the currently available neurotoxin products. Part 2 will outline best
practices for their use in aesthetic dermatology.

T

he use of neurotoxins for aesthetic medicine has become the most common
minimally-invasive cosmetic procedure
according to the American Society of Plastic
Surgeons 2008 National Clearinghouse
statistics.1 OnabotulinumtoxinA (Botox Cosmetic) is
the most extensively used and studied neurotoxin
and has been used off-label for aesthetic use since the
US Food and Drug Administration (FDA) approved it
in 1989 for neurologic indications until its approval for
glabellar lines in April 2002. Botox Cosmetic exerts its
effect by temporarily paralyzing hyperdynamic muscles
underlying facial rhytides. The safety and efficacy of
Botox Cosmetic has been established both in clinical
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trials and practitioner experience, although injection
technique, dilution and dosing, product storage, and
avoidance and management of potential complications,
may differ among those experienced with its use. Currently, several other neurotoxin products are available
worldwide, with only a few studied for cosmetic applications and only one other product approved for facial
aesthetics in the United States (Table 1).
AbobotulinumtoxinA (Dysport) is another botulinum toxin A product now approved in the United
States for facial cosmesis (April 2009). RimabotulinumtoxinB (Myobloc), a botulinum toxin B product,
is only approved in the United States for cervical
dystonia (December 2000).2,3 Myobloc has been used
off-label in facial aesthetics and for hyperhidrosis4-9;
however, its shorter duration of action, potential for
higher diffusion rates, and increased risk of autonomic
adverse effects at the required higher dosing units have
limited its use in facial aesthetic medication so it will
not be discussed further in this article.10-13 IncobotulinumtoxinA (Xeomin), another botulinum toxin A
was recently FDA approved for cervical dystonia and
blepharospasm. It is anectdotally reported to behave
similarly to onabotulinumtoxinA clinically. Off-label
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