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Conclusion
The use of BoNT products for both on- and off-
label cosmetic and medical indications has rapidly 
grown over the past 2 decades. As demonstrated in 
this review, a variety of promising new products and 
delivery techniques are being developed. Given the 
rise in popularity of BoNT products among both  
physicians and consumers, clinicians should be  
aware of the current data and ongoing research. 
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