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Botox Treatment for Masseter Muscle Hypertrophy Results
in a Compensatory Rise in Stiffness in Other Masticatory
Apparatus Muscles
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| t d t develop masseter muscle hypertrophy. Asians are thought to have masseter
ntroauction muscle hypertrophy more frequently and are also more conscious of the

contours of their lower face [3].
Masseter muscle hypertrophy's nature and features are poorly understood.

It is characterised by an increase in muscle tissue volume, which alters the Dental professionals are becoming more interested in assessing the
shape of the face and can affect one or both sides of the face. Considering  Stiffness of the masticatory muscles using SWE. A probe used in elastography
that this disease affects the masseteric and temporalis muscles as well as the ~ creates mechanical vibrations that cause low-frequency shear waves to
medial pterygoid, masseter muscle hypertrophy is frequently characterised in ~ Propagate into tissues and produce two powerful plane shear waves. Soft
the literature as a concurrent condition to the enlargement of other masticatory ~ tissues are distorted by these shear waves to an extent commensurate with
muscles. Due to asymmetry in the face, patients with unilateral masseter their stiffness. An ultrafast scanner then detects and registers them. This
muscle hypertrophy frequently see an aesthetic surgeon. Although more approach enables measuring the true elastic modulus of soft tissues in the

frequent, preserving the symmetry of the face is less of an aesthetic concern defined region of interest since inversion algorithms can quantitatively map the
due to the bilateral expansion of the masseter muscles. stiffness of the tissues from this propagation picture (ROI). SWE may measure

tissue stiffness quantitatively in kPa. The stiffness of the masseter muscle
currently has recognised typical levels.

Description
The rigidity of the masseter muscle in pathological circumstances is still
It is more frequently linked to other symptoms including mental stress, under investigation in this work. In the current study, we looked at how much
bruxism, temporomandibular disorders, malocclusion, discomfort, otalgia, ~ the masseter muscle stiffness decreased in persons with benign bilateral
nightly trismus and oral parafunctions such unilateral chewing and excessive ~ masseter hypertrophy following a single intra-masseteric Botox injection
chewing gum. A thickened cortex of the angle and ramus of the mandible, session. Additionally, we wanted to find out if a decrease in masseter stiffness
temporal fossa and zygomatic arch with a corresponding decrease in marrow ~ would be equally distributed on both sides [4].
area, as well as prominent exostoses at the angle of the mandible, visible in
the CT scans, are examples of changes in the adjacent bone tissue that may
happen along with the increased muscle mass [1].

Since 1994, masseter muscular hypertrophy has been treated with Botox
injections into the muscle tissue. According to a 2013 systematic review on the
use of Botox for bilateral benign masseter hypertrophy by Fedorowicz there is

In individuals with masseter muscle hypertrophy, the underlying cause is currently insufficient information to make a conclusive decision regarding the
frequently idiopathic. Some researchers distinguish between congenital and efficacy and safety of intra-masseteric Botox injections. Recent papers validate
acquired occurrences of this syndrome, while others see all cases as congenital developments in this sector and propose a customised method that boosts
with a varying presentation. Less often occurring and perhaps linked to other efficacy and lowers the risk of complications. The range of the effective dosage
disorders is unilateral masseter muscle hypertrophy. Although the exact cause for a decrease in the masseter muscle was 48 to 72 units. They discovered
of acquired masseter muscle hypertrophy is unknown, it is known that a that steady diminution was shown up to 12 weeks and that reinjection should
number of factors, including bruxism, oral parafunctions and malocclusions,  be taken into consideration for maintaining a good aesthetic result after that
can contribute to its development. However, it is unclear whether these factors ~ time [5].
are causal or merely a by-product of the development of acquired masseter
muscle hypertrophy [2]. Previous studies have demonstrated that chewing .
gum often can make the masseter muscle stiffer and cause bilateral masseter CO“C'USIO"
hypertrophy. The majority of patients say that the iliness progresses gradually.

) o ] ] It is important to view the study as preliminary. To thoroughly assess the

There is a lack of epidemiology information on masseter muscle gfficacy of the suggested therapy and changes in the muscular stiffness, more
hypertrophy. According to a survey of 108 instances by Rispoli afflicted patients  styqy on bigger patient populations and with longer follow-up is required.

were typically 30 years old, 57% were men, 60% had bilateral pathology and

5% also had concomitant temporalis muscle hypertrophy. Children seldom

References
"Address for Correspondence: Hassan Najdi, Department of Ort.hoped{'(f 1. Clark, Glenn T., Phyllis L. Beemsterboer and John D. Rugh. "Nocturnal masseter
Surgery, Sacré-Coeur Hospital, P.0. Box 116, Hazmieh, Lebanon; E-mail: muscle activity and the symptoms of masticatory dysfunction." J Oral Rehabil 8
drnajdi_hassan@hotmail.com (1981): 279-286.
Copyright: © 2022 Najdi H. This is an open-access article distributed under the 5 ghiaffino, Stefano and Carlo Reggiani. "Molecular diversity of myofibrillar proteins:
terms of the Creative Commons Attribution License, which permits unrestricted Gene regulation and functional significance.” Physiol Rev 76 (1996): 371-423.
use, distribution, and reproduction in any medium, provided the original author
and source are credited. 3. Pette, Dirk and Robert S. Staron. "Transitions of muscle fiber phenotypic profiles."

i . . . Histochem Cell Biol 115 (2001): 359-372.
Received: 02 May, 2022, Manuscript No. JMT-22-68193; Editor Assigned: 04

May, 2022, Pre QC No. P-68193; Reviewed: 11 May, 2022, QC No. Q-68193; 4. Léger, Bertrand, Romain Cartoni, Manu Praz and Séverine Lamon, et al. "Akt
Revised: 16 May, 2022, Manuscript No. R-68193; Published: 23 May, 2022, DOI: signalling through GSK-33, mTOR and Foxol is involved in human skeletal muscle
10.37421/2471271X.2022.08.213 hypertrophy and atrophy." J Physiol 576 (2006): 923-933.


mailto:drnajdi_hassan@hotmail.com
https://doi.org/10.1111/j.1365-2842.1981.tb00502.x
https://doi.org/10.1111/j.1365-2842.1981.tb00502.x
https://doi.org/10.1152/physrev.1996.76.2.371
https://doi.org/10.1152/physrev.1996.76.2.371
https://doi.org/10.1007/s004180100268
https://doi.org/10.1113/jphysiol.2006.116715
https://doi.org/10.1113/jphysiol.2006.116715
https://doi.org/10.1113/jphysiol.2006.116715

Najdi H J Ment Disord Treat, Volume 8:5, 2022

5. Schiaffino, Stefano and Carlo Reggiani. "Fiber types in mammalian skeletal

muscles.” Physiol Rev 91 (2011): 1447-1531. How to cite this article: Najdi, Hassan. “Botox Treatment for Masseter Muscle

Hypertrophy Results in a Compensatory Rise in Stiffness in Other Masticatory
Apparatus Muscles.” J Ment Disord Treat 8 (2022): 213.

Page 2 of 2


https://doi.org/10.1152/physrev.00031.2010
https://doi.org/10.1152/physrev.00031.2010

