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Observation on the Effect of Modified Botulinum Toxin Type A Injection Technique in
the Treatment of Lateral Canthus Wrinkles
YANG Mei,CHEN Chang-yong,LIN Huang,LI Bin—bin
(Department of Plastic Surgery and Laser,Beijing Anzhen Hospital Affiliated to Capital Medical University,
Beijing 100029,China)

Abstract: Objective To observe the effect of modified botulinum toxin type A injection technique on lateral canthus wrinkle.
Methods 45 cases with lateral canthus wrinkle from October 2018 to July 2019 in our hospital were received modified
botulinum toxin type A injection. The 45 patients were treated with botulinum toxin type A (botox) with diluted concentration of
2U/0.1ml. A total of 8-15 points were injected on each side with 0.5U at each point. The clinical effect and complications were
observed. Results 3-7d after injection, dynamic lateral canthus wrinkle disappeared in all patients, without bruising, diplopia,
strabismus, smile asymmetry and other complications. The patients were satisfied with the effect. Conclusion Modified
botulinum toxin type A injection technology has good effect on dynamic wrinkles in lateral canthus. This injection method
has obvious curative effect and low side effect. It is an ideal injection method for wrinkles removal and worthy of clinical
application.
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