Cosmetic Viewpoint

Botulinum Toxin Type A: Once Feared,

Now Revered

Rod J. Rohrich, M.D., and Jeffrey E. Janis, M.D.

Dallas, Texas

Nothing befuddles judgment as much as success,
and nothing clears the mind move than failure.
Paul Craig Roberts

Botulinum toxin, once known as a substance
to be feared, is now perceived as a “wonder
drug.” Although botulinum toxin has been
used medically for more than two decades,
recent magazine articles, television news re-
ports, and advertisements supporting its safety
and efficacy for cosmetic wrinkle improvement
have resulted in a dramatic surge in demand.
This demand has been further stimulated by
recent Food and Drug Administration ap-
proval to use Botox (Allergan, Inc., Irvine, Cal-
if.), a purified neurotoxin complex of botuli-
num toxin type A, for glabellar rhytides. More
than 855,000 people were treated with botuli-
num toxin in 2001, according to American
Society of Plastic Surgeons’ statistics, making it
the number 1 nonsurgical procedure per-
formed by ])()dl(l((’lllfl(‘(l plastic surgeons.
There are no signs that this trend is slowing,
and the number of patients treated this year is
expected to skyrocket. Just as in the business
world, supply of medical products must meet
patient demand. More and more physicians
have started to offer botulinum toxin injec-
tions to patients for both on-label and off-label
purposes. Soaring patient demand has resulted
in questionable practices by some physicians,
both challenging our ethical standards and
raising legal issues that have potential for
disaster.

Botulinum toxin type A is a drug. The ad-
ministration of this drug is classified as a med-
ical procedure and should be performed by

qualified physicians who are familiar with the
properties of the drug and the specific anat-
omy of the face. As \\1(11 any drug, there is a
potential for complications and adverse reac-
tions if administered iI]l])l'()])(‘l“l}'.

Physician assistants or professional nurses
who are properly trained and licensed may
perform injections of botulinum toxin type A
under direct supervision of a physician, under
certain circumstances. These circumstances
present a quandary that each physician must
answer. Are you using botulinum toxin to cure
wrinkles or for cosmetic facial shaping? If you
are using it for wrinkle ablation, is it appropri-
ate to use properly trained ancillary paramed-
ical personnel who are properly supervised? If
you are performing a cosmetic procedure,
such as reshaping a patient’s eyes or brow, or
correcting subtle asymmetries, then a physician
should perform the procedure to ensure that
secondary facial distortions are prevented. No
matter who performs the procedure, the prop-
erly trained, licensed physician is ultimately
responsible. Unsupervised injections or injec-
tions performed by medical professionals who
do not possess proper qualifications and train-
ing can lead to undesirable consequences. The
potential for abuse is great.

To meet demand and cater to patients, phy-
sicians have become involved in what have
been called “Botox parties.” Typically, a num-
ber of prospective patients attend at a host’s
private residence to receive botulinum toxin
injections. Parties have also been reported in
shopping malls, offices, and club meetings. Al-
cohol is frequently served, fostering a cocktail
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party atmosphere. For the unwary physician,
this may seem to be an attractive venue where
multiple procedures can be quickly performed.
The shelf life of a reconstituted vial of botuli-
num toxin is limited; therefore, it is in a phy-
sician’s best interests to use the entire vial with-
out waste. These parties allow several injections
to be performed at one time, thus lowering the
cost to the physician and each patient. How-
ever, a recent American Society of Plastic Sur-
geons Web survey reports that although 57
percent of respondents plan to have botulinum
toxin injections in the next 6 to 12 months,
only 3 percent would feel comfortable receiv-
ing their treatment at a “Botox party.” The vast
majority of respondents (93 percent) felt most
comfortable receiving treatment in a doctor’s
office.

The injection of botulinum toxin is a medi-
cal procedure, not entertainment for a party.
Because it is a medical procedure, each patient
must be carefully screened and properly se-
lected. The procedure and the drug must be
explained to each patient, along with the in-
herent risks and complications. After the pa-
tient fully understands the procedure, proper
informed consent must be obtained. The alco-
hol frequently served at Botox parties can con-
found the informed consent process and may
also lead to peer pressure from fellow partygo-
ers to undergo botulinum toxin injections. Al-
cohol can have adverse effects with the con-
comitant administration of botulinum toxin
type A. It may also adversely affect the physi-
cian’s ability to administer proper dosages and
influence ability to judge post-procedure reac-
tions. Furthermore, the injection procedure
should be performed at a medical facility with
proper lighting, equipment, and staff. Al-
though rare, possible complications such as
accidental overdose and severe allergic reac-
tions to the toxin can occur.

There have also been reports of marketing
promotions by physicians in which botulinum
toxin injections are awarded as prizes. Not only
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is this practice considered unethical, but it has
also been addressed in the recently released
(June of 2002) American Society of Plastic Sur-
geons Policy Statement on the Administration
of Botulinum Toxin. In fact, according to the
Code of Ethics of the American Society of Plas-
tic Surgeons and the American Society of Aes-
thetic Plastic Surgeons, this behavior may even
serve as grounds for expulsion from our
societies.

Botulinum toxin type A is a very useful prod-
uct with excellent, yet temporary, benefits. Its
addition to the tools of plastic surgery has had
a substantial impact. As a board-certified plas-
tic surgeon, I have used Botox for more than 4
years and continue to welcome its newly ap-
proved uses for our patients. Nevertheless, it
must be used with respect for the drug and the
patient. Proper patient selection is paramount,
and sound clinical judgment during adminis-
tration is imperative. Botulinum toxin injec-
tions should be performed by physicians or
properly trained and licensed ancillary para-
medical personnel under the direct supervi-
sion of a physician in a proper medical facility.

No matter how great the demand, we must
avoid the temptation to cut corners or compro-
mise our ethical standards to capitalize on the
latest fad. A healthy respect for both the drug
and the patient will help avoid potential injury
and complications. In the end, the use of bot-
ulinum toxin is to be both feared and revered.

Examine each question in terms of what is ethically
and aesthetically right, as well as what is econom-
ically expedient.
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