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Botulinum toxin at motor endplate for cervical dystonia

BACKGROUND AND OBJECTIVE Cervical dystonia, the most common form of primary focal dystonia, is characterized by involun-
tary contraction of cervical muscles, leading to abnormal movements and postures of the head and neck. Treatment strategies include intra-
muscular injections with botulinum toxin. This study was designed to determine whether injections to the muscle’s motor endplate zone
(MEZ) might enhance the effect of the botulinum toxin injections.

METHODS Eighteen patients with cervical dystonia were studied. In all patients, botulinum toxin injections were placed in the sterno-
cleidomastoid (SCM) and the splenius capitus (SC) muscle, injected every two to four months. In study one, high density surface electro-
myography was used to locate the MEZ. In study two, patients were injected at the MEZ, receiving half of their regular botulinum toxin dose
at the endplate zone or their regular doses at the standard injection site. Dystonia severity was recorded before and four weeks after each treat-
ment session, using the Western Spasmodic Torticollis Rating Scale Severity subscore.

RESULTS In the first study, the MEZ was localized in two thirds of the muscles. In the second study, both the standard approach and
the reduced dose at the MEZ resulted in objective improvement of dystonia, with no significant difference between the two groups.

CONCLUSION This study found that injecting Botulinum toxin at the motor endplate zone can allow for significantly less botulinum
toxin injected, as compared to the standard approach.

[ % B : Delnooz CC, Veugen LC, Pasman JW, et al. The clinical utility of botulinum toxin injections targeted at the motor endplate zone
in cervical dystonia. Euro J Neurol. 2014;21DOI. 1111/ene. 12517]
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