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Practical Issue of Botulinum Toxin use Liquid Type, Storage and Reuse

Hee Young Son

Department of Otorhinolaryngology, Dongnam Institute of Radiological & Medical Sciences, Busan, Korea

Botulinum toxin (BTX) has been widely used to treat muscle spasms in many voice disorders. Most commercially available

forms of BTX require reconstitution before use, which may increase the risk of contamination and requires careful titration. Re-

cently, a liquid-type BTX type A (BTX-A) has been developed, which should simplify the procedure and enhance its efficacy.

In this session, I will discuss about the differences of BTX-A from existing types and the practical issues associated with it.
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Table 1. Currently marketed botulinum toxins
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Manufacturer MedyTox Allergan Ipsen Merz Hugel Daewoong
(Korea) (USA) (UK) (Germany) (Korea) (Korea)
Excipients L-methionine, HSA HSA HSA HSA HSA
Polysorbate20 NaCl lactose sucrose NaCl NaCl
5.625 mg NaCl
Finishing Vacuum dried Freeze dried Lyophilized Lyophilized Lyophilized
Strorage once 2-8°C 2-8°C for 2-8°C 2-8°C 2-8°C
reconstituted for24 h several hours for24 h for24 h for24 h
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A+ synaptosome-associated protein(SNAP25), type B+
vesicle—associated membrane protein(VAMP)?! synapto-
brevino] 2H-&-3Hc}>?
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