
ADVANCED 
BOTULINUM TOXIN



.
Code of Practice 

Client Relationships

Aestheticians* will serve the best interests of their clients at all times and will provide the highest quality 
service possible.

Aestheticians will maintain client confidentiality, keep treatment and documentation records, and provide 
clear, honest communication.

Aestheticians will provide clients with clear and realistic goals and outcomes and will not make false 
claims regarding the potential benefits of the techniques rendered or products recommended.

Aestheticians will adhere to the scope of practice of their profession and refer clients to the appropriate 
qualified health practitioner when indicated.

 Scope of Practice

Aestheticians will offer services only within the scope of practice as defined by the state within which t 
hey operate, if required, and in adherence with appropriate federal laws and regulations.

Aestheticians will not utilize any technique/procedure for which they have not had adequate training 
and shall represent their education, training, qualifications and abilities honestly.

Aestheticians will strictly adhere to all usage instructions and guidelines provided by product and 
equipment manufacturers, provided those guidelines and instructions are within the scope of practice 
as defined by the state, if required.

Professionalism

Aestheticians will commit themselves to ongoing education and to provide clients and the public with 
the most accurate information possible.

Aestheticians will dress in attire consistent with professional practice and adhere to the 
Code of  Conduct 



.
The History of botulinum bacterium (Botulinium Toxin) 

         You might think that Botulinum Toxin is a modern phenomenon, but it’s actually over a hundred 
years since the bacterium was discovered. 

Before finding notoriety as an anti-ageing treatment, Botulinum Toxin injections were used for a variety 
of medical uses and still is today.

Botulinum Toxin is the trade name for botulnum toxin, which is a purified protein derived from the 
bacterium Clostridium Botulinum.

• 1895 Bacillus botulinum bacterium identified by Prof. Emile Pierre van Ermengem, of 
Ellezelles, Belgium. (later renamed Clostridium botulinum)

• 1920s Botulinum Toxin Type an isolated in purified form at the University of California, 
San Francisco.

• 1946 Researchers succeeded in purifying Botulinum Toxin Type an in crystalline form.
• 1950s Scientists discover that botulinum toxin, injected into a hyperactive muscle, blocks 

the release of acetylcholine from motor nerve endings, thus inducing a temporary 
reduction in the targeted muscle’s activity.

• 1960s-1970s Studies explore botulinum toxin as a treatment for muscle disorders. 
Research into using Botulinum Toxin for crossed eyes as an alternative to surgery.

• 1988 Allergan, Inc. acquired the rights to distribute Botulinum Toxin Type a product, 
Botulinum. Allergan researches other medical uses of botulinum toxin.

• 1989 Allergan introduces the first botulinum toxin approved by the FDA to treat eyelid 
spasms and crossed eyes. FDA approval to change the product’s name to Botulinum 
Toxin (Botulinum Toxin Type A)

• 2000 FDA approves Botulinum Toxin therapy for cervical dystonia to reduce the 
associated abnormal head position and neck pain.

• 2002 FDA approves Botulinum Toxin Cosmetic for moderate to severe frown lines 
between the eyebrows (glabellar lines).

• 2004 FDA approves Botulinum Toxin for hyperhidrosis (excessive underarm sweating).
• 2009 20-year anniversary of Botulinum Toxin.
• 2010 FDA approves Botulinum Toxin therapy for increased muscle stiffness in elbow, 

wrist, and finger muscles with upper limb spasticity. Studied and then approved by the 
FDA for the prevention of headaches in adults with Chronic Migraine.

Scientists are still discovering more about the powerful toxin and finding new medical applications from 
bladder control to heart problems.

Yet the most commonly known use of Botulinum Toxin is of course for treating lines and wrinkles which 
it does extremely effectively for men and women all over the world.



.
So how does anti-wrinkle injections work? 

         Botulinum Toxin is a brand name of botulinum toxin type and there are a few brands available which 
will be discussed in the manual which are indicated for cosmetic and aesthetic use on the face. 

         Wrinkles on the face can be divided into two distinct groups. Those caused by repeated action of a 
muscle pulling on the skin, and those more related to loss of facial volume with age. Lines in the first 
group include the so called "angry 11"  frown lines between the brows, "crow's feet" around the eyes, and 
the horizontal lines on our forehead we get when we raise our brows. Botulinum Toxin, azzalure, act by 
interrupting the communication process that normally occurs between nerves and muscles at a point 
called the synapse. The nerve thinks it is sending impulses to the muscle but the muscle, in essence, 
can't "hear" what the nerve is telling it to do, and doesn't tighten. If the muscle can't contract, it can't pull 
on the skin that covers it, and the wrinkle disappears. Botulinum Toxin is not usually effective for wrinkles 
in the other group, which are usually best addressed with various fillers to restore the lost volume.



.
Anatomy – Muscles of the Face 

        The anatomy of the face is more various between individuals than the other muscles of the rest 
of the body. As a result, every person must be studied in Individual and active states to understand how 
best to achieve the desired results. 





.
   Anatomy- Blood Vessels of the Face  

        Nerves, arteries and veins.  

For the purposes of injecting botulinum toxins, awareness of nerves, arteries and major veins is 
important to avoid unwanted arterial bruising and pain or venous bruising.  Injecting a nerve body with 
botulinum toxin does not numb the nerve, as Botulinum Toxin only works on muscles junctions. 

Anatomy- Blood Vessels of the Face 

Muscles near to areas that botulinum toxin can cause undesired effects in should be treated carefully 
leaving appropriate safety margins.  It is not always inappropriate to treat all the areas indicated, but 
indicated areas are higher risk and advanced dilutions and techniques may be employed.  

Side effects are caused by treating nearby structures accidentally. For example, treating the lower aspect 
of orbicularis oculi (see diagram) could bring you quite close to zygomaticus major and minor (see 
diagram) which would could cause a droop or uneven smile.   

By far the most important safety margins are around the eye.  Keep 1cm minimum distance from the 
orbital rim, (see your diagram) and above the brow keep medial to the mid papillary line. 



What dose of Botulinum Toxin do I need to inject? And how much of saline do 
I combine/mix it with? 

Botulinum Toxin

50 units 

100 units 

200 units 

1 Botulinum Toxin unit 

2 Botulinum Toxin units 

4 Botulinum Toxin units 

1.25ml saline 

2.5ml saline 

5ml saline 

2.5 on insulin syringe 

5 on insulin syringe 

10 on insulin syringe 

Azzalure 

125 speywood units 

5 speywood units 

10 speywood units 

0.63ml saline 

2.5 on insulin syringe 

5 on insulin syringe 



What dose of Botulinum Toxin do I need to inject? And how much of saline do I 
combine/mix it with?

Common Dosages in Practice: 

Small injections used in areas where incomplete muscle relaxation is wanted, such as the orbicularis 
Oris or lateral frontalis. (Look at your diagrams)

Medium injections where muscle may be thin but where we desire complete relaxation, for example 
the lateral most point in the corrugator, the most superior point in the orbicularis oculi, or most forehead 
injections.   

Large doses tend to be used in stronger muscles like the medial corrugators and procerus, the bulk of 
orbicularis oculi. 

Extra Large doses can be used too, with experience you may use 15 Azzalure units or 6 to units in a 
strong corrugators in 1 or more injection sites.  Larger doses do naturally increase the risk of side effects.  

.
Gummy smile

For most of us, smiling is something that 
comes easy and feels great. However, for 
people with an ‘overly gummy’ smile, 
something as simple as smiling can 
trigger a feeling of self-consciousness.  
At Cosmetic Laser Dermatology in San Diego, 
our team of doctors strive to produce the 
best and most cutting-edge 
treatments available for our patients, 



.
What Is A Gummy Smile?

Toxin for gummy smile in u.k a person smiles, it’s very common to expose a small section of the gums 
above the teeth. However, people with a ‘gummy smile’ tend to show a much larger section of gums, 
sometimes greater than one-half inch. Though this is a common occurrence and not something that is 
medically wrong, it’s very common for individuals with a gummy smile to feel self-conscious about their 
appearance. In the past, gummy smiles have been linked to detrimental effects on a person’s personal, 
social, and even professional life.

A gummy smile can occur as a result of several different factors, including the following:

 • Hyperactive upper lip muscle that pulls the top lip up higher than usual

 • Thin upper lip that lacks fullness, resulting in the appearance of more gums

Techniques vary but the clinician should look at where the problem area lies and have a very good 
understanding of the anatomy of the muscles around the mouth. There are 4 injections points that can 
be used to depress the lip in different locations so it is vital that these are marked out from an anatomical 
point of view before the drug is injected. 

The aim is to target and weaken, or relax, only those muscles around the mouth that are causing the 
excess retraction of the lip upon smiling, which then displays the extra gum tissue. Assessing and 
knowing which muscles to treat and the dose of toxin to deliver is very important, as the last thing you 
want to impact on is the general movement of the mouth and lips which could affect the ability to smile 
all together, or cause difficulties with speech, chewing, drinking or even create a ptosis or drooping of the 
lips and mouth.

Thankfully, such potential side effects are short lived should the worst happen after treatment. 
This also means

That the treatment of gummy smiles with botulinum toxin is not a permanent solution and will need 
regular top-ups after around 4 to 6 months to maintain a ‘new’ smile.

Treating a gummy smile (gingival smile) using anti-wrinkle injections 

A gummy smile is caused by a hyperactive lifting or ‘elevator’ muscle in the upper lip. This raises the upper
lip too much when we smile.

Injections of botulinum toxin allow us to reduce the upper lip’s elevator muscle’s hyperactivity.

Where to inject

There are a few different techniques to improve a gummy smile, the first one is a little more difficult and 
not used as much. When injecting to treat gummy smile, always inject with caution, so this means use 
small amounts as you can always put more in on the review. Some of these muscles are not as strong as 
always. I would always recommend injecting 1.5 units each injection point (Azzulure using insulin 
0.5ml/0.3ml syringe).



Downturned lip corners due to bilateral overpowered depressor anguli oris 

This common complaint mostly occurs due to the imbalance between lip elevator and stronger DAO 
function (Figure 3). The dentition and orthodontic status of the patient may also play a role in 
development of this pathology.

Botulinum Toxin is the suitable solution as soon as a gummy smile starts to be a problem for 
the individual.

The full result takes about 7 days to appear.

Side effects, risks and follow ups to Toxin treatment for a gummy smile

• Injection points 1 and 4: 1cm directly lateral from
the most superior point of nasolabial sulcus
(levator anguli oris) dropping the lateral aspects of
the lip.

• Injection points 2 and 3: a vertical line is drawn
between the nose and the lip border – injection
point is two-thirds above the lip on the ridge of the
philtrum (orbicularis oris) dropping the middle
one-third of the lip downwards.

• Injection points: 1-1.5cm below the angle of the
mouth (deep into the DAO) several injections can
be made on either side running down towards the
mandible.



There are no side effects.

The practitioner must have mastered the technique. A faulty technique can lead to a falling upper lip, 
and edge of lip, which leads to dribbling, and an inability to keep food and liquid in the mouth.

Using hyaluronic acid injections to treat gummy smiles (gingival smile) do not work.

Bunny lines

Bunny lines’ is the name given to those wrinkles that appear by the side of the top of the nose when you 
smile. They are horizontal, slightly upswept lines that go in a similar direction to laughter lines around the 
eyes. For some they are a natural consequence of ageing. However, in recent times the ‘bunny lines’ have 
been used by popular media as a way of trying to guess whether celebrities have had Toxin. This is 
because if the forehead and eye area are especially smooth, then deep bunny lines can appear unnatural 
and obvious.



.
TREATING HYPERHIDROSIS (UNDERARM SWEATING)

In 2004, the U.S. Food & Drug Administration (FDA) approved (botulinumtoxinA) for the treatment 
of severe primary axillary hyperhidrosis (excessive sweating of the underarms) in patients unable to obtain 
relief using antiperspirants.

OnabotulinumtoxinA is a natural, purified protein with the ability to temporarily block the secretion of the 
chemical that is responsible for "turning on" the body's sweat glands. By blocking, or interrupting, this 
chemical messenger, botulinum toxin "turns off" sweating at the area where it has been injected. 
Botulinum Toxin injections are very shallow, meaning that the medicine is injected just below the surface 
of the skin, where it remains.

Over time, the nerve endings at the sweat glands start to grow back so that from perhaps the 4th month 
some very mild sweating will return. As more and more nerve endings grow back so the sweating will start 
to increase again. Ultimately, for up to a year Botulinum Toxin injections can stop the sweat glands from 
receiving the message to sweat more. Once all the nerve endings have regrown, re-treatment will be 
required to produce the same effect.

To treat underarm sweating 

The area that you are treating should be shaved and the client should abstain from using any 
antiperspirants or deodorants for 24 hours prior to the treatment

First the glands need to be found. This is done with a simple but ingenious technique using surgical iodine 
and a dusting of corn-starch. The glands which produce the sweat rapidly become highlighted when the 
corn starch dissolves with iodine, so the troublesome sweat glands can be targeted.

During the procedure, a very fine needle is used to inject tiny amounts of toxin just under the skin 
intermittently throughout the area of excessive sweating (in a grid pattern, approximately every 1 to 
2 centimetres.) Multiple injections are given based on the assessment of the area that needs to be 
treated. To ease any potential discomfort, you may use one or more of a number of aesthetic 
techniques such as nerve blocks, ice, or vibration analgesia. Thankfully your armpits are not a very 
sensitive area, and the injections are as small as they come so the pain is minimal. 

• Draw a grid pattern around 1
cm gaps and insert 2.5 units in an
insulin syringe. In each square

You will need to use 1 vial (125 azzulure) 
per armpit



.
Possible Side Effects of Botulinum Toxin Injections 

Summary:  Experience suggests Botulinum Toxin is actually a very clean drug when it comes to 
side effects.  

Most side effects are caused by needle trauma, or more than the required muscle relaxing effect.  
Others can occur due to poor product placement or movement. 

Summary from the BNF online, 2017 
Side-effects  

Increased jitter in some distant muscles;  
Very rarely:  arrhythmias, myocardial 
infarction, seizures and respiratory failure in 
very large doses in children with limb 
spasticity. 

Very rarely: exaggerated muscle weakness, 
dysphagia, dysphonia, 

respiratory disorders, aspiration,  

Specific side-effects for temporary 
improvement of moderate to  severe wrin-
kles between the eyebrows 
Facial oedema, headache; ptosis;  

Less commonly: nausea, dry mouth, dizzi-
ness, asthenia, anxiety, paraesthesia, 
muscle cramp, visual disturbances, tinnitus, 
blepharitis, 
 photosensitivity reactions, and dry skin 

Recommended Counselling 

Patients should be warned of the signs and 
symptoms of toxin spread, such as muscle 
weakness and breathing difficulties; they 
should be 
 Advised to seek immediate medical atten-
tion if swallowing, speech or breathing 
difficulties occur. (These are incredibly rare 
in cosmetic use 

And tend to occur when used in large 
doses in disease states). 

Please note: for more detail on site-specific 
side effects, see the sections covering 
individual treatment 

Additional side effects are listed in product 
literature that are related to treatment of 
areas of the body not related to aesthetic 
medicine, and are therefore unlikely to be 
relevant.  

As with any drug, many side effects are not 
dangerous and do not need treatment, so 
simply need time to wear off.  Those side 
effects are not the focus of this section but 
are included for completeness.  



.
Side Effects of Injection 

 • Bleeding 
 • Bruising 
 • infection  
 • pain  
 • tingling  
 • redness  
 • swelling  
 • headache

 Side Effects of Injection 

This is the most troublesome and common side effect experienced.  It is caused by the needle piercing a 
number of capillaries, arteriole, artery or a vein or possibly by microvascular trauma caused by being 
rough with the needle. 

Patient-specific risks for bruising 

Undertake a drug/medical history screen to highlight blood clotting disorders. Any blood clotting disorder 
is obviously going to increase the risk of bruising. Most patients know they have these and naturally do 
not ask as often as they might for injections, but if they do, you should prepare them for much worse than 
average bruising which might preclude a treatment.  

Past history of bruising.  

Identifying this can be helpful if the same site has bruised on different occasions. Some people are more 
inclined to bruise anyway, and this can help when preparing them for possible side effects.   

Infection  

This is incredibly rare in healthy people having a subcutaneous injection, even without any cleansing of 
the skin surface. If it does occur, manage as you would any skin infection.  

Pain 

This varies by patient and between sites on the face.  Upper lip is many times more painful than other 
areas.  In other areas, the pain is largely not significant and passes quickly.  The same measures that 
reduce bruising also help with pain.  Anaesthetic cream can be suggested but most patients find it 
insufficiently painful to warrant the associated wait.   

Redness and Swelling 

Usually goes in 20 to 90 minutes.  Worse in patients whose skin naturally goes very red after scratching 
or itching (this is related to a higher propensity to release histamine).   

 



.
Starting Consultation 

 • Consultations usually start with a presenting problem or treatment request.  “my heads 
  all full of wrinkles” )

 • Agree with each patient about what their underlying targets are and use this to set the 
  plan for the consultation.  Would they like to lead the process by seeking specific solutions 
  to their own chosen problems, or would they prefer your leadership on how to achieve 
  very broad aims?   

 • Explore their ideas, concerns and expectations  

   1. What do they expect to achieve, how, and after how long will they achieve 
    it? How long do they expect the effect will last? 
   2. If patient-led, what else they would they ideally like to improve but perhaps 
    don’t volunteer themselves due to misapprehensions? 
   3. What are their expectations from the treatment?  What are their anxieties 
    about our treatments?  What were they expecting you to offer them, and 
    how much were they expecting to spend? 

  • Assess the area of concern or do a full face assessment depending on aims, 
   while explaining what can be done to achieve their underlying aims and which 
   treatments would be required. 
  • Agree a treatment plan covering what they would like to achieve today, next 
   month, next year and the associated costs. Usually cost is the limiting factor. Fit 
   this around lifestyle considerations, particularly major events like weddings. 
 
  • Undertake consent process. 
  • Take payment. 
  • Take before photographs. 
  • Undertake procedure. 

Issue aftercare advice, safety-netting (signs of any rare serious side effects and what to do), and a 
reminder of the after sales process/follow up/experience.  

Take after photographs where appropriate- often at follow up.  

 



Botulinum Toxins Consent (Azzalure, Botulinum toxin or Bocouture) I authorise the injection of Botuli-
num Toxin, to cause medium term (around 2- 6 months on average with wide variation between 
individuals) relaxation of the muscle.  This can reduce lines or wrinkles which the muscle action has 
caused.  
 
Possible side effects include but are not limited to: transient headache, swelling, bruising, bleeding, 
pain, twitching, itching, oedema around eyes or numbness or infection. Allergy including anaphylaxis is 
possible but rare. Asymmetry (unevenness), temporary drooping of eyelids or eyebrows, dry eyes, 
double vision which may require treatment or time to resolve.  Known significant risks have been 
disclosed, yet the theoretical risk of unknown complications does exist. Lower face treatments risk loss 
of function affecting speech, drinking, eating and expression or symmetry.   
 
Imitations and alternatives: Occasionally the treatment wears off very quickly or does not work at all. 
Botulinum Toxin is best at treating dynamic facial lines; those caused by facial muscle activity, lines 
present at rest may or may not improve. I have been informed of alternative treatments such as topical 
creams, chemical peels, laser treatments, surgical denervation, forehead/brow lift, facelift, or hyaluron-
ic acid treatments.  
 
Follow-up: I understand free adjustment injections are available for 4 weeks after my first treatment, 
but thereafter incur a charge. I agree to follow aftercare advice.  
   
Cost/Fees: Payment for this cosmetic procedure is my responsibility. I understand that there will be an 
additional fee for adjustment injections of Botulinum Toxin after the initial follow up completed in the 
first 4 weeks 
Clinical photographs:  I authorise the taking of photographs and storing of my details of my clinical 
record to be stored for at least 7 years after my last treatment. 
 
Medical History: I confirm I am not likely to be pregnant and I am not breast feeding.   Medication:  
Substances that may increase the risk of bruising from any injection including  but are not limited to 
Vitamin E, aspirin, Motrin, clopidogril, warfarin. I understand that if I have taken any of the above within 
the past 7 days, bruising could be significantly worse. I confirm I have given my full medical history. 
 
Disclaimer: I understand that with all treatments the actual degree of improvement cannot be predict-
ed or guaranteed. The outcome’s subjective nature means dissatisfaction is a possible outcome 
regardless of effectiveness of treatment. I understand that the effect of all treatments may gradually 
wear off and additional treatments may be necessary to maintain the desired effect 
.  
Off-licence treatments: I understand that most treatments are given off label, as licensed use for 
prescribed Treatment include most areas of available treatment.  I have read the above and under-
stand it. 
 
My questions have been answered satisfactorily by the clinician and clinician’s associates. I accept all 
the risks, complications and conditions of the procedure and I agree to abide by aftercare advice. 

Patient name (PRINT): Patient signature: Date::_____/______/201___ 

Clinician:  I confirm I have summarised the relevant consent 
information verbally and checked the patient’s 
understanding.  
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