
Botulinum Injections (BotoxTM) for Temporomandibular disorders (TMD) 

and Facial Pain 

Botulinum injections (commonly called Botox after the original variety) may be suggested 

for the management of muscle spasm pain or tension headaches and migraines.  It is also used 

to reduce the bulk of these muscles cosmetically and to treat dystonic (involuntary) muscle 

contractions.  This is a well tried technique which I have used for over 20 years in several 

thousand patients, although it is not a registered use and can only be prescribed on a named 

patient basis.  If you are considering this make sure that the doctor suggesting it has used it 

frequently and has had adequate training in its uses and side-effects. 

Botox works by causing localised weakening of the muscle into which it is injected helping 

to take the muscle out of spasm and hence reduce the pain from that muscle.  This effect 

takes about a week to be noticeable and reaches a peak at 6 weeks.  The effects largely wear 

off by 6 months. 

It is an alternative to using muscle relaxant medication (Tricyclic medicines such as 

Amitriptyline) and can be used as an adjunct to physiotherapy. 

The main muscles it can be used in are the masseter (below the ear over the angle of the jaw), 

the temporalis (above the ear and in the temple), the lateral pterygoid (just in front of the jaw 

joint), and the frontalis (forehead). 

The technique involves 2-3 injections deep into the muscle such that it does not produce skin 

dimpling.  Sometimes this can be uncomfortable when the injection is into an area of muscle 

spasm, but this may provide some immediate pain relief due to a “needling effect” by release 

of endorphins which are the body’s own morphine.  The area may feel bruised for a few days, 

but it is important not to massage the area for one week as this may cause the botox to spread 

into other muscles and cause weakness, particularly on raising the corner of the mouth during 

smiling.  This latter effect is seen in less than 1% of patients having injection in the masseter 

and gets better after a few weeks to 4 months. 

The beneficial effects can deliver permanent relief in around 30% of patients, provide either 

temporary relief or permit relief with additional treatments in 50%.  Some of these patients 

may require regular repeat injections. Around 20% get no significant relief in which case 

alternative treatments need to be considered. 

The side effects are uncommon.  A feeling of tenderness or bruising for a few days is most 

common.  About 1% may get weakness of movement of the corner of the mouth which will 

improve.  Occasionally the feeling that the muscles seem weak chewing or that the teeth feel 

to meet slightly differently when the muscles have been taken out of spasm, although these 

two are probably beneficial effects.  I would not inject the medial pterygoid as leakage into 

adjacent muscles can cause difficulty swallowing.  In the forehead for tension headache it can 

cause loss of wrinkles or drooping of the eyebrow and dosing correctly is important to 

prevent this effect. 

Botox is a safe alternative treatment to help to relieve certain types of facial pain.  The 

diagnosis should be determined by an appropriately trained maxillofacial surgeon or 

neurologist.  It should only be used by doctors who are fully conversant with its benefits, 

side-effects and who know where best to inject and how much to use for each muscle. 

I carry out this type of injection regularly and base costs on an out-patient follow up fee along 

with the cost of the Botox to the Hospital.  The injection take a few seconds to deliver and a 

15 minute appointment is sufficient. 


