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Botulinum toxin, originally identified in relation to botulism, has evolved from being consid-
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ered a perilous pathogen to an invaluable therapeutic agent. First utilized by Alan Scott in 1977
to treat strabismus under the commercial name, Oculinum, the toxin received Food and Drug
Administration approval in 1989 and was subsequently rebranded as Botox. Its clinical appli-
cations have expanded notably, especially in the field of otolaryngology, proving effective in
managing conditions such as spasmodic dysphonia, essential vocal tremor, and chronic sali-
vary gland disorders. Moreover, botulinum toxin has shown promising results in treating per-
sistent chronic rhinitis, objective tinnitus, and synkinesis following facial palsy, significantly
improving involuntary facial movements. This paper details the diverse applications and
methodologies of botulinum toxin across various ENT disorders, illustrating its growing
scope and significance in medical practice.
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Fig. 1. Various otolaryngological disorders treated with botulinum toxin therapy.
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Table 1. Characteristics of currently available botulinum toxin

The Clinical Utility of Botulinum Toxin in ENT I Kang MS, et al.

Powder type

Product name Proprietary name Manufacturer Year of FDA Approval Availability in Korea'®
Botox/Vistabel/Vistabex OnabotulinumtoxinA Allergan 1989 O
Xeomin/Bocouture IncobotulinumtoxinA Merz 2010 O
Dysport/Reloxin/Azzalure  AbobotulinumtoxinA lpsen, Galderma 2009 O
Myobloc/Neurobloc RimabotulinumtoxinB Solstice 2009 X
Proscine/Lantox Type A Lanzhou Not approved O
Meditoxin/Neuronox/ Type A Meditox Not approved O

Innotox/Coretox
Botulax/Letybo LetibotulinumtoxinA Hugel 2024 O
Liztox Type A Huons Not approved (@]
Nabota/Jeuveau PrabotulinumtoxinA Daewoong 2019 O
Bienox Type A BNC Korea Not approved O
Hinox Type A BMI Korea Not approved @]
Daxxify DaxibotulinumtoxinA Revance 2022 X
Liquid type

Product name Proprietary name Manufacturer Phase of clinical trial Availability in Korea
Innotox NivobotulinumtoxinA Meditox 2023 Phase il trial completion O
) RelabotulinumtoxinA Galderma 2024 Phase Il trial completion X

FDA, Food and Drug Administration
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