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Comparing botulinum toxins for cervical dystonia

BACKGROUND AND OBJECTIVE Cervical dystonia (CD) is characterized by sustained contraction of agonist and antagonist neck
muscles. As treatment for this condition includes injections of botulinum toxin, this meta-analysis compared the efficacy and safety of the dif-
ferent formulations of this toxin.

METHODS After a review of the literature, results from 11, randomized, controlled trials of botulinum toxin treatment of cervical dys-
tonia were reviewed. A mixed treatment comparison (MTC) was conducted using a Bayesian hierarchical model, allowing indirect pairwise
safety and efficacy comparisons of all toxins. The primary outcome measure was the Toronto Western Spasmodic Torticollis Rating Scale
(TWSTRS).

RESULTS Based on the MTC analysis, Dysport, Botox, Xeomin, Prosigne and Myobloc all demonstrated superiority over placebo in
the treatment of CD, with similar ranges of efficacy. No significant differences were seen among the outcomes on the TWSTRS for severity,
disability or pain. Further, adverse events did not differ significantly among the toxins, except in the case of Prosigne, as there were limited
data to be drawn from a single study.

CONCLUSION This literature review and meta-analysis of studies focusing on the treatment of cervical dystonia with botulinum toxin
found that Dysport, Botox, Xeomin, Prosigne and Myobloc are equal in efficacy.

[ H : Han Y, Stevens AL, Dashtipour K, et al. A mixed treatment comparison to compare the efficacy and safety of botulinum toxin
treatments for cervical dystonia. J Neurol, 2016, 263(4) ; 772-780.]



