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glands of 22 patients with sialorrhea with reduction observed in parotid glands. This correlates

well with drooling scores, hence resting saliva,
responsible for drooling, is primarily controlled by the
submandibular glands.

previous repetitive OBTXA treatments were

measured via ultrasound before new injection M ETHODS AND MATERIALS
with OBTXA using bimanual palpation or by _ . |
EMG guidance. Children with various causes The parotid and submandibular glands of 22 patients

for drooling were included. Patients were with sialorrhea with previous repetitive OBTXA

Figure 1. Right
parotid gland

We suggest a more extensive treatment towards all four
measurement

major salivary glands for sialorrhea treatment, to control

compared with a group control of 38 healthy treatments were measured via ultrasound using via ultrasound . |
children. bimanual palpation or by EMG guidance. guidance. drooling at rest and during meals. We also report

changes in appearance of the salivary gland
Results: A total of 60 patients were included in Inclusion criteria: Qfottfoatment parepchym.a. .The?,e. an.atomlcal changes could be
the study (38 boys, 22 females). BMI, sex, age _ Children between 4 to 18 years old, with a minimum 3 control multifactorial in origin. Either related to trauma or post
were defined as confounders. The mean age of 3 OBTXA injections. group. inflammatory caused by the injection or to OBTXA
was 7 (SD £2.3) and 9 (SD+3.8) for treatment _ Children with various causes for drooling were Note the neurotoxin-induced histological changes.

increase in

and control groups respectively. There were no
post-injection complications. We found a
significant decrease in the size dimensions
(area and Anterior-Posterior dimension) of

included, having had previous scores of at least 6 on
the drooling frequency and severity scales [1] and
scores of 5 and 1 or 2 on the teacher Drooling Scale
and Thomas-Stonell and Greenberg scales [2,3] pre

_heterogenicity,
obulated CONCLUSIONS

contours with

both submandibular glands and one parotid 4 ¢ OBTXA treat . a loss of
gland in the treatment group (P<0.05). an .pos , reatmen S,‘ _ convexity in The chronic use of intraglandular OBTXA reduced the
Significant smaller medio-lateral dimension of - Children without any surgical procedure nor medical the treatment size of the salivary glands measured

treatment that could interrupt salivary flow or

the submandibular glands (P<0.01) was also |
found. BMI was also correlated to salivary production.
gland size.

ultrasonographically. Results were correlated with
clinical outcomes. Pathological studies should be done in
order to correlate whether ultrasound changes result in
atrophy or apoptosis of the glands. OBTXA injection into
the major salivary glands of children with sialorrhea
should be considered as the first line of treatment
before more definite surgical procedures are considered.

Patients were compared with a control group of 38
Conclusion: The chronic use of healthy children. Both submandibular and parotid
intraglandular OBTXA reduced the size of the glands of each patient were scanned in two planes,
salivary glands measured ultrasonographically. transverse and longitudinal to the mandibular plane

Results were correlated with clinical and evaluated by the same physician.
outcomes. Pathological studies should be done

to correlate whether ultrasound changes
result in atrophy or apoptosis of the glands.
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Table 1: Patients Baseline Characteristics

Control Group  Treatment P value
Group
Patients
- REFERENCES
Male 28(73%) 10 (45%)
Female 10(26%) 12 (54%) [1] Suskind DL, Tilton A. Clinical study of botulinum-A toxin in the treatment of

sialorrhea in children with cerebral palsy. Laryngoscope 2002; 112:73-81.

[2] Camp-Bruno JA, Winsberg BG, Green-Parsons AR, Abrams JP. Efficacy of
benztropine therapy for drooling. Dev Med Child Neurol 1989; 31:309-3109.

[3] Thomas-Stonell N, Greenberg J. Three treatment approaches and clinical factors
in the reduction of drooling. Dysphagia 1988; 3:73-78.

CORRESPONDING AUTHOR Age 7.00(#2.3)  93(:38)  -2.72

(mean SD) [4] Gerlinger |, Szalai G, Hollody K, Nemeth A. Ultrasound-guided, intraglandular
. injection of botulinum toxin A in children suffering from excessive salivation. J
+ +

Sam J Daniel BEMI 18.5 (+4.3) 17.6 (£5.1) 0.71 Laryngol Otol 2007; 121:947-951.
Otolaryngology — Head & Neck Su rgery (mean SD) [5] Tan EK. Botulinum toxin treatment of sialorrhea: comparing different therapeutic
McGill Universit _ _ _ _ _ preparations. Eur J Neurol 2006; 13 Suppl 1:60-64.

. .y - Figure 2. Right submandibular gland via ultrasound guidance. A: [6] Chan KH, Liang C, Wilson P, Higgins D, Allen GC. Long-term safety and efficacy
Email: sam.daniel@mcgill.ca Table 1: Age (years) and BMI (kg/m?), compared using the T- treatment group. B: control group. Note the different echogenicity, data on botulinum toxin type A: an injection for sialorrhea. JAMA Otolaryngol Head

Test. Gender Fischer’s Exact test Irregular contours in the treatment group. Neck Surg 2013; 139:134-138.

) A\ NPT Ty
1.800.790.4001 WWW.GENIGRAPHICS.COM



	Slide Number 1

