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hypertrophy) “ﬂﬁiﬂﬂ’]iaaﬂqwé” (Mechanism of action)
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Table 1

Component BTX-A

Heavy Chain JUAUFISUT presynaptic terminal 4ae
internalization

Light Chain 10 protease #i #n SNAP-25
(lu SNARE complex)

Fudamssan vesicle fu membrane
— lsiUdes Acetylcholine
spasticity, dystonia, chronic migraine

Reversible flaccid paralysis 1450w
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Comparison between Botulinum toxin type A vs Type B
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Table 2 Mechanisms and clinical applications of Botulinum toxin type A
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Figure 1 The lower border of the mandible is identified as the lower boundary of the injection area, while the upper boundary is

defined by a line drawn from the corner of the mouth to the tragus of the ear (black dashed line). Patients are asked to

clench their teeth tightly to allow for palpation and marking of the anterior and posterior borders of the masseter muscle

(red dashed lines). A rectangular area may be drawn on the face to guide injection placement, with the safe injection zone

located within this rectangle, maintaining a 1-centimeter distance from the borders (white dashed line).
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Review Article

Abstract

Objective: To explore the clinical application of botulinum toxin type A (BTXA) in the treatment of masseter muscle hypertrophy (MMH),
with emphasis on its mechanism of action, administration techniques, therapeutic outcomes, and potential adverse effects.

Materials and Methods: A narrative review was conducted by searching databases including ThaiJo, PubMed, Scopus, and Web of Science
using keywords such as “botulinum toxin” “masseter muscle hypertrophy” “mechanism of action” “side effects” and “treatment
outcomes” Studies published in English or Thai were included, while case reports and studies lacking sufficient data were excluded.
Results: BTXA has been shown to effectively reduce masseter muscle volume, enhance facial aesthetics, and alleviate symptoms
associated with temporomandibular disorders (TMD). Despite its temporary effects requiring repeated injections, BTXA remains a
minimally invasive, well-tolerated treatment with a low complication rate.

Conclusion: BTXA is a safe and effective non-surgical option for managing MMH. Optimizing injection protocols and understanding the
pharmacodynamics of BTXA are essential for achieving favorable therapeutic outcomes and minimizing adverse effects.
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