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Botulinum toxin A

• Neurotoxin produced by Clostridium 
botulinum 

• First used in humans in 1970s
• Blocks acetylcholine receptor at NMJ
• Onset 4-7 days, paralysis lasts 3-4 months
• Uses: glabellar rhytides, strabismus, focal 

dystonias, achalasia, migraines
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Benefits in AWR

• Helps with closure of very large hernia 
defects
• Possible to use if CS is not possible or 

was already done
• Decreased need to raise skin flaps
• Tension free repair
• Outpatient procedure with proven safety 

profile
• Decrease in pain



When to Consider Chemodenervation:

● Loss of domain

● Previous component separaPon

●When anterior component separaPon is risky 

● Unable to lose weight

● To augment pre-op pneumoperitoneum

● Post-op suture site pain 

● To avoid a component separaPon
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Closure of Defect
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To separate 
the 
components 
or to not…
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Remaining defect size*
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*actual results will vary

BTA?



• Increase in lateral muscle 
length:
• 15.7cm à19.9cm per side; 

p<0.001
• Mean gain of 4.2cm for 

each side (or 9.4cm total)
• Reduction in defect size of up to 

58% noted
• No recurrences with mean 

follow-up 16 months



• Evaluated pain 
• 22 pts w Botox vs 66 controls
• Ultrasound guided -  300 units Botox 
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• Botox patients: less morphine at day 2 and day 5
• Botox: reduced pain at day 2 and day 5
• LOS and recurrence similar (f/u 18 mo)
• LOS: 4±3 vs 3±2 days; p=0.15
• Recurrence: 9.1% in both groups
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Chemodenervation

• 1 month preopera,vely
• 200-300 IU BTA in 100-150 mL Saline
• 22-25 gauge spinal needle
• CT or US guided
• Inject each layer of the oblique at 6 sites
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AmJSurg 2021



• 51 yo man
• BMI 35, Diabetes (HgbA1C 7.4)
• 9 OVHRs, last hernia repair was a Bilateral TAR
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BTA
Injections
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1 month 
later

• VHR with mesh
• Preperitoneal mesh placement 

(50x50 Prolene mesh)
• Fascial closure
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JR

• 75 year old woman with a history of 
anterior spinal exposure referred for a 
hernia repair.  Just diagnosed with 
endometrial CA.

• PMH: HTN, degenerative joint disease
• Wt: 288 lbs, BMI 45
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One month aLer Botox

Panniculectomy

Total hysterectomy, BSO, 
pelvic lymph node sampling

VHR w Mesh, bilateral EOR
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2 yr fu
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Prune belly















Conclusion

• Consider chemical component separaPon to 
avoid cuZng muscle to fascia

• Evaluate abdominal wall compliance


