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[Abstract] Botulinum toxin type A is used to treat numerous conditions across many specialties,
being a valuable treatment in the management of the focal problems of dystonia, spasticity, tics and pain, etc.
This consensus was developed by drawing on the evidence-based review, published information and expert
opinions based on clinical experience after extensive discussions, summarizing the guidance technique for

injection, grade of indication recommendation, cautions, contraindications and safety issues for best practice
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on the therapeutic uses of botulinum toxin type A.
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Table 1 Grade of evidence in the indications

recommended for the use of botulinum toxin
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