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Neurological Disorders

Sensory   rick   mpact in   raniofacial   ystonia

Abstract
The file of an affected person with blepharospasm all through the COVID-19 pandemic counseled a capability ameliorating impact of sporting a face masks. 
We prospectively evaluated a likely symptom alternate thru sporting a face masks in all consecutive sufferers with craniofacial hyperkinesias in our botulinum 
toxin outpatient remedy cohort. Patients with craniofacial hyperkinesia had been requested to fee adjustments of signs and symptoms between − 2 (markedly 
worsened), − 1 (barely worsened), 0 (no alternate), + 1 (barely improved) and + 2 (markedly improved). 
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Introduction
During April 2020, the carrying of face coverings for safety towards 

COVID-19 contamination have become big in public areas in Germany. As of 
twenty seventh April 2020, a standard masks requirement became imposed 
in Germany in stores and on public shipping or on the workplace, and it 
stays in pressure to this day. During a botulinum toxin remedy consultation 
on twenty third April 2020, a affected person with blepharospasm (BSP) 
spontaneously reported, without being requested, that even as he became 
carrying a masks, the interest of his involuntary eye closure had advanced 
significantly. 

Therefore, we began out to assess this phenomenon systematically in 
a potential have a look at all through injection cycles in all consecutive 
sufferers in our botulinum toxin remedy cohort with craniofacial motion 
problems. All consecutive sufferers with distinctive sorts of persistent 
hyperkinetic craniofacial motion problems beneathneath long-time period 
botulinum toxin remedy who offered for botulinum toxin reinjections in 
our motion sickness outpatient medical institution among thirtieth April 
2020 und sixth August 2020 (cycle 1) had been prospectively protected 
in a established assessment with the aid of using interview and medical 
exam approximately viable outcomes of carrying a masks at the signs and 
symptoms. 

The diverse craniofacial motion problems had been classified as (1) 
blepharospasm (BSP), along with slight Meige-Syndrome components, 
(2) cervical dystonia (CD), (3) oromandibular dystonia or complicated 
decrease facial dystonia (OMD), and (4) hemifacial spasm (HFS). Patients 

with hemifacial spams had been protected to function non-dystonic controls 
to get an concept of the particular vs. unspecific nature of the viable 
perceptions of dystonia sufferers. The assessment became repeated 
identically thru the subsequent injection cycle among thirtieth July 2020 and 
twentieth November 2020 (cycle 2). Only sufferers who will be interviewed 
in each injection cycles had been protected withinside the assessment. The 
intensity/frequency of masks carrying became divided into 4 categories: 
0 = never/very rarely: as much as a complete of < 3 h per week. 1 = rarely: 
3–7 times per week and/or > 3 h in keeping with week 2 = moderate: 1–2 
instances in keeping with day or > 0.5–3 h in keeping with day 3 = frequently: 
every day and > 3 h in keeping with day. 

All sufferers had been requested: “Did you observe any extrade to your 
signs and symptoms because of your [BSP, HFS, CD, OMD] even as carrying 
the masks - or not?”. Please imply at the scale:− 2 (markedly worsened) / − 1 
(barely worsened) / 0 (unchanged) / + 1 (barely advanced) / + 2 (markedly 
advanced). In case of degradation or improvement, the sufferers had been 
requested to provide a brief description of what this alteration consisted of. 
The presence of a pre-present sensory trick manoeuvre became diagnosed 
from the case facts and queried once more all through the consultation.

Conclusion
Wearing a face masks did now no longer have an effect on self-

perceived signs in 80% of sufferers with craniofacial hyperkinesis. 11% of 
sufferers suggested an improvement, which came about as sensory trick in 
dystonia sufferers and as a concealment of a stigmatizing facial features in 
sufferers with HSF.
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