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Endoscopic Botulinum Toxin Injection for the Treatment of Dysphagia Caused by Cricopharyngeal

Hypertonicity

—A case report—

Hyun Jung Kim, M.D., Dong Hwan Yun, M.D., Seong Hwan Kim, M.D.", Deog Young Kim, M.D.2, Hyun Sook Kim, M.D.®

and Hong Joon Kim, M.D.

Departments of Rehabilitation Medicine and 'Internal Medicine, Eulji Hospital, Eulji University School of Medicine, *Department of
Rehabilitation Medicine, Yonsei University College of Medicine, ’Department of Radiology, Eulji Hospital, Eulji University School of

Medicine

Hypertonicity of the cricopharyngeal muscle often results in
dysphagia. Current available treatments for this problem
include the mechanical balloon dilation and cricopharyngeal
myotomy. Recently, a botulinum toxin injection into the
cricopharyngeal muscle has been proved to be a successful
approach. The case well proved the effectiveness of botu-
linum toxin injections as a viable treatment for patients su-
ffering from cricopharyngeal dysphagia. A 58 year-old man,
who had right lateral medullary infarction, claimed severe
difficulties in swallowing which was complicated by aspi-
ration pneumonia. A videofluoroscopic barium swallow test
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indicated aspiration and cricopharyngeal hypertonicity. Botu-
linum toxin was injected into the cricopharyngeal muscle,
through endoscopic identification. After treatment, videofluo-
roscopy showed a significant improvement in the crico-
pharyngeal muscle opening and no more silent aspiration
was seen. This case implicated the effectiveness of endo-
scopic botulinum toxin injection treatment for cricopharyn-
geal dysphagia in situations where there was no response to
traditional swallowing rehabilitation. (J Korean Acad Rehab
Med 2006; 30: 398-401)
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Fig. 1. (A) Diffusion weighted
image showed high signal intensity
in the right posterolateral portion
of medulla (white arrow). (B) Ra-
diograph of the neck during video-
fluoroscopic barium swallow test
showed silent aspiration (white arrow)
and crycopharyngeal hypertonicity
(white arrowhead).

Fig. 2. (A) Botulinum toxin was
being injected into the cricopharyn-
geal muscle that was identified by
endoscopy (white arrow: injection
site). (B) Videofluoroscopic barium
swallow test showed improvement
in laryngeal elevation, cricopharyn-
geal muscle opening and no silent
aspiration was observed.
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