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Therapeutic Effects of Ultrasound—Guided Injection of Botulinum Toxin Type A into the
Cricopharyngeus Muscle for Cricopharyngeal Dysfunction
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Abstract: [ Objective] To investigate the feasibility and effectiveness of using ultrasound— guided cricopharyngeal
(CP) botulinum toxin (BTX) injection to treat cricopharyngeal dysfunction after brainstem infarction. [ Method] A patient
with dysphagia caused by subacute lacunar infarction in the right pontobulbar junction was diagnosed with incomplete
opening of cricopharyngeal muscle by videofluoroscopic swallowing study (VFSS). After precisely locating the CP muscle
with catheter balloon and ultrasound , we injected BTX (25 U/0.8 mL) into the left CP muscle using the out—of—plane ap-
proach technique. [ Result] After the injection, the patient made great progress in swallowing. He was able to eat porridge
independently without bucking on the 5th day, while soft rice on the 8th day and sip water. Two weeks after the injection,
VESS showed that the bolus progressed into the esophagus fluently without the route getting narrow or broken off, and
hardly found residue in pharynx, which suggested that the CP muscle could open properly. [ Conclusion] Cricopharyngeal
injection of BTX guided by ultrasound is a safe and effective way to treat cricopharyngeal dysfunction after brainstem
infarction , which is also convenient to operate and deserves to be disseminated after the further studies proves its
effectiveness.
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A: long axis; 1: sternocleidomastoid; 2: thyroid; 3: balloon;
red arrow: cricopharyngeal muscle; B: short axis; 1: sternocleido-
mastoid; 2: trachea; 3: thyroid; 4: carotid artery; red arrow: cri-
co— pharyngeal muscle

BE1 BE+IREIRBALE S GE (K. E2H)
Fig.1 Ultrasonogram of the cricopharyngeal muscle with

balloon (long axis, short axis )

A: Ultrasound- guided botolinum toxin injection into cricopha-

ryngeal muscle on patient; the red circle: botolinum toxin diffusion.
B: Ultrasonogram of Ultrasound—guided botolinum toxin injection into
cricopharyngeal muscle.
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Fig.2 Ultrasound—guided botolinum toxin injection into

cricopharyngeal muscle
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