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What does Botulinum Toxin do? 

Botulinum toxin ( or “BT”) causes a temporary, partial or complete, 
paralysis (weakness) of the muscle into which it has been injected.  
 
It is a way of changing the position (or alignment) of the eyes to 
improve the appearance, or help with double vision. 
 
 

When is Botulinum Toxin used? 
 
In certain cases, treatment with BT may be preferable to surgery:  
 
1. To assess the risk of post-operative double vision: The BT is 

used to move the eye into a straighter position (like it would 
be after an operation). When the eye is in this position, we 
can see whether you are likely to get double vision or not. 

2. To treat squints that are too small for surgery.  

3. To treat squints that you are able to (or used to be able to) 
control yourself, to make them easier to control. 

4. To treat squints that have been over, or under corrected by 
previous surgery. 

5. To treat squints that cause double vision, that we feel would 
settle with BT rather than needing an operation. 

6. If an operation would be too risky to your general health. 
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• The BT is administered to the eye muscle using a very fine 
needle which is slid under the skin of the eyeball (the                
conjunctiva).  

• If you are having the treatment, you will first sign a consent 
form, and then you will be asked to lie down. 

• Anaesthetic eye drops will be given to numb the surface of 
the eye being treated. These eye drops are cold and they 
may sting a bit to start with.  

• When the surface of the eye is numb, you will be asked to 
look in a certain direction and the BT will be given by an               
injection via a very fine needle pushed into the inner or outer 
corner of the eye, between the eyeball and the lids.  

• You will feel pushing, which is normally slightly uncomfortable 
but not painful, and it may take a few moments to get the 
needle in the right place. 

• Children undergoing BT injections will usually require                 
general anaesthesia.  
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How is Botulinum Toxin given? 



Patients are usually seen by the Orthoptist one or two weeks 
after the injection to assess the initial effect.  
 
 

How long before it takes effect? 
 
You will usually start to notice the effect a few days after the  
injection which takes about 2 weeks to reach it’s maximum                 
effect.  
 

 
How long does the effect last? 
 
This can vary, but it usually lasts for weeks, and occasionally 
months or years before it wears off. The BT may be repeated. 
 
Please note: there are some patients that experience minimal or 
no changes to their squint, despite repeated injections. 
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When do I return to clinic? 
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What are the possible side effects?  

Nearly all side effects are temporary and improve with time.    
 
Potential side effects can include:  
 
• Temporary reversal or change in the direction of the 

squint. 
 
• Temporary double vision. Do not drive while you have   

double vision. It is very important that you discuss this with 
the doctor before treatment if this is of particular concern 
to you. For more information, please see the double vision 
and driving section on the DVLA website.  

 
• Temporary drooping of the eyelid on the injected side – 

this usually recovers after a few weeks.  
 
• Bruising of the surface of the eye – the eye looks red 

(subconjunctival haemorrhage). 
 
• Bruising around the eye affecting the lids. 
 
• Rarely, there may be a scratch on the front of the eye 

(cornea) from the anaesthetic used before the injection or 
from minor injury whilst the eye is still numb. 

  
• Very rarely, the injection can cause permanent paralysis of 

the injected muscle.  
 
• There is an extremely rare possibility of the needle             

piercing the eye, or significant bleeding occurring around 
the eye. This risk is less than one in 5,000 injections.  
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