Botox® to treat Levator Spasm and Obstructed Defecation
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Background Results

Dysynergic defecation (DD) and Levator ani syndrome
(LAS) are clinical conditions related to spasm of the pelvic
floor muscles.

Botox ® has been used successfully to treat LAS in doses
between 20 to 200U, 12 and anal fissures, in dose
between 10 to 30U.34
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Conclusions

Botox® injections after failed conservative management
improve symptoms of dysynergic defecation in 56% and
pain of LAS in 52% patients.

High doses of Botox® injections into levators can be
safely given and may improve symptoms of dyssynergic
defecation and levator spasm.

Repeated injections in patients who have relief of
symptoms may be necessary to sustain results.

Injections done under general anesthesia, in lithotomy
position, 100 or 200U of Botox® diluted in 3 or 6ml of
saline injected into the levator ani muscle. Injections References
were administered posteriorly posterolaterally and
laterally either via intra-anal or perianal.
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