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Objectives: Temporomandibular disorders (TMD) are common musculoskeletal
conditions involving the temporomandibular joint and masticatory muscles. Botulinum
toxin type A (BTX-A) has emerged as a promising treatment, especially in patients
with bruxism, myofascial pain, and masseter hypertrophy. This study aimed to evaluate
the short-term impact of BTX-A on muscle morphology and clinical symptoms using a
standardized injection protocol under electromyographic (EMG) and ultrasonographic
(USG) guidance.
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The results demonstrate that BTX-A effectively alleviates muscle hyperactivity and
pain associated with TMD. Improvements in muscle thickness, pain scores, jaw
function, and quality of life confirm its therapeutic value.

CONCLUSION BTX-A, when administered under EMG and USG guidance, appears to be
a safe and effective treatment for TMD in the short term. It reduces muscular
overactivity, relieves pain, enhances mouth opening, and improves quality of life,
supporting its role in the clinical management of muscular TMD. These findings
reinforce the role of a multimodal and multidisciplinary approach in managing TMD.
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