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Advanced ultrasound guided botulinum toxin injections to salivary glands

Sialorrhea is defined as the inability to control oral secretions, resulting in excessive saliva in the
oropharynx. The pathogenesis of drooling in people with neuromuscular disorders does not involve
excessive production of saliva but rather impairment of swallowing. Sialorrhea beomes a significant
complication for the people with neuromuscular dusorders. Drooling causes not only social
embarrassement from anterior drooling but also aspiration pneumonia due to posterior drooling and
significant swallowing problems. Physiatrists have become the main clinicians in the management of
sialorrhea due to expertise in ultrasound, use of botulinum toxins, and familiarity with neuromuscular
disorders. Efficacy of botulinum toxin has been significant for managing sialorrhea and preventing
aspiration pneumonia with relative minor complications since 1999.
The rationale for the use of Botulinum toxin (BoNT) injections to salivary glands to treat drooling is based
on the blocking of cholinergic transmission that underlies the secretion of saliva. This course reviews
anatomy of salivary glands and its surrounding structures, presents a video demonstration on the
ultrasound technique for the salivary gland injections with botulinum toxin and includes clinical case
scenarios. We will also discuss dosing of botulinum toxin, injection technique and physiology of salivary
glands. We will discuss the short term and long term efficacy of this treatment and associated adverse
events. Attendees will be confident in botulinum toxin injections to salivary glands upon completing this
course.
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Remark : Both speakers are experts in botulinum toxin injection, ultrasound guidance injection and are
keen in lecture internationally.
All contents are update, practical and advanced rehabilitation management.
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