Subcutaneous regional targeted botulinum toxin injection technique for the treatment of chronic migraine: a
randomized, sham-conftrolled study
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Background Objective

Many patients with chronic migraine (CM) do not respond to PREEMPT To test if subcutaneous trigeminal or

intramuscular botulinum toxin type A (BoNTA) injection paradigm. If an occipital regional targeted (STORT)

individualized treatment with subcutaneous BoONTA injections decreases the BONTA injection technique

headache days in these patients is unknown. decreases the migraine days Iin
patients with CM.

90 consecutive patients with CM
unresponsive to PREEMPT intramuscular
BoNTA injections paradigm were
randomized to real or sham STORT
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Allodynic patients 54 (60%) branches of trigeminal nerve. sham treatment. Repeated_ real STORT and
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number of monthly headache days.

According to cutaneous area where started the maximum pain patients were grouped in trigeminal/or occipital treatment. In
trigeminal treatment, including 54 patients, the real STORT BoNTA injection treatment decreased significantly the number of
monthly headache days in 73% of patients with CM, the majority of them were allodynic patients. While in occipital treatment,

including 36 patients, the real STORT BoNTA injection treatment decreased significantly the number of monthly headache days
in 80% of headache sufferers, many of them were non-allodynic patients. The efficacy lasted about 60 days. Whereas sham
STORT treatment produced a temporary response only in 28% of patients with CM. |
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Mean change
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headache days
frequency: -13.2
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vs -1.2 giorni for
sham treatment,
p <.0001.
(primary
endpoint).
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Repeated subcutaneous trigeminal or occipital regional targeted BoNTA injections decrease
headaches days in patients with CM unresponsive to PREEMPT intramuscular injection paradigm.

Sln

\ [TAUANA DI NEUROLOGIA

XLVIIlI Congresso Societa Italiana di Neurologia
Napoli, 14-17 ottobre 2017




