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Discussion: BoNT-A is an emerging treatment option for sialorrhnea. There are limited studies
investigating BoNT-A Iin large and diverse neurological populations. Ultrasound-guided BoNT-A
injection for sialorrhea secondary to neurological disorders demonstrated sustained efficacy,
prevention of major AEs and low rate of minor AEs.

Conclusions: This study confirms the long-lasting efficacy and safety of ultrasound-guided BoNT-A
injections for sialorrhea, regardless the causative neurological disorder.



