
 

Ultrasound-guided botulinum toxin A (BOTOX®) injection of salivary glands 

 

1. General Considerations 

a. Indications 

i. Chronic sialorrhea in children and adults1 (such as in cerebral palsy, 

developmental delay, stroke) 

ii. Recurrent aspiration pneumonia2 

b. Contraindications3 

i. Allergy 

ii. Neuromuscular disorders with acetylcholine dysfunction such as 

myasthenia gravis (AChR), Eaton-Lambert syndrome (presynaptic Ca2+ 

channels)  

iii. Relative contraindications include patients taking aminoglycosides or 

medications that involve neuromuscular transmission. 

c. Advantages 

i. Avoidance of systemic side effects (over anticholinergic medications) 

ii. Avoidance of discomfort (over surgery)4,5,6 

d. Pertinent Anatomy7 

i. Submandibular gland: anteroinferior to mandibular ramus, in the region of 

the submandibular triangle, between the anterior and posterior bellies of 

the digastric muscle and around the posterior border of the mylohyoid 

muscle. 

ii. Parotid gland: inject deep to parotidomasseteric fascia. Two injection 

points inferior to zygomatic arch and anterior to tragus. Third injection 

point in parotid tail. 

2. Preoperative Preparations 

a. Evaluation: 
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i. History: severity and duration of sialorrhea, impact of sialorrhea on quality 

of life for patient (and caregiver), history of aspiration pneumonia, 

frequent respiratory illnesses 

ii. Response to prior treatment such as anticholinergic medication or 

previous injection 

iii. Contraindications to sedation or anesthesia 

b. Consent for surgery 

i. Potential complications: 

1. Major 

a. Severe dysphagia 

b. Loss of motor control of the head 

c. Paralysis of adjacent musculature 

d. Allergic reaction (rare) 

2. Minor 

a. Pain at injection sites 

b. Hematoma 

c. Bleeding 

d. Minor to moderate dysphagia 

e. Modification of saliva thickness with consequent dry mouth 

and viscous saliva 

f. Masseter discomfort/rigidity 

3. Nursing Considerations 

a. Instrumentation and Equipment 

i. Ultrasound with linear transducer (5-10 MHz) 

b. Prep 

i. Place patient supine and possibly with the neck extended (neurological 

condition might not allow complete neck extension) 

4. Anesthesia Considerations 

a. Sedation or general anesthesia 

5. Operative Procedure8 

a. Preparation 

i. Disinfect the skin in the area over the parotid and the submandibular 

glands with an antiseptic (alcohol wipe). 

ii. US-guided identification of glands and their surrounding tissues allows for 

a reduction in adverse events and a more accurate injection9 

iii. Physician’s decision between submandibular gland injection only or 

submandibular and parotid gland injection 

b. Dosage10, 11 
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i. OnabotulinumtoxinA is currently the most commonly used agent 

ii. Dilute 100U vial with bacteriostatic sterile 0.9% saline. 

iii. No consensus regarding the site of injection of the toxin (single or multiple 

points), toxin dose or follow-up period.12 Common dose is 5 units / kg 

divided among injected glands. 

iv. Divide into syringes (1 per gland) with 25 or 27G needle. Will require 1.5” 

length needle for SMG injections. Placement of the injection well within 

the glandular tissue reduces the risk of extravasation outside the capsule. 

2. Submandibular gland 

a. Place the transducer under the mandible, between the anterior and posterior 

bellies of the digastric muscle, to visualize the submandibular gland. 

b. Identify the widest gland diameter for lateral needle access. 

c. Inject BTX-A into the upper and lower submandibular quadrants. 

d. Direct pressure for hemostasis 

3. Parotid gland (if performing) 

a. If using ultrasound: place the transducer below the external acoustic meatus to 

visualize the parotid gland, which appears as a hypoechoic area with 

homogeneous echotexture compared to the surrounding tissues. 

b. Inject BTX-A into the three sites. Will feel needle “pop” through gland capsule 

c. Direct pressure for hemostasis 

6. Postoperative Care 

a. Consider nonsteroidal anti-inflammatory drugs (NSAIDs) for postoperative 

discomfort 

b. Follow up in 1-2 months 

c. Consider repeat injection or surgical management depending on clinical 

response 

7. Suggested Readings/Additional Information 

a. Barbero P, Busso M, Artusi CA, et al. Ultrasound-guided Botulinum Toxin-A 

Injections: A Method of Treating Sialorrhea. J Vis Exp. 2016;(117):54606. 

Published 2016 Nov 9. doi:10.3791/54606 

b. CPT Code: No specific code exists. Discuss with your billing department. 

i. Consider CPT 64611 (Chemodenervation of salivary glands), 42699 

(Other Procedures on the Salivary Gland and Ducts),  

c. HCPCS Code: 

i. J0585 – Injection, onabotulinumtoxinA, 1 unit; 1 billable unit = 1 unit 

ii. J0484 – medication use 

iii. 64611 – Chemodenervation of parotid / submandibular glands, bilateral 
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