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Botulinum toxin is
most
commonly
known
for
its
cosmetic purposes
to reduce wrinkles
and
frown-lines.
However, it has
many indications
for the treatment
of medical conditions and neurological
disorders in particular. It was first used
in the 1970s for the treatment of
strabismus (misalignment of the eyes)
and then for movement disorders in the
1980s. In 1989, botulinum toxin was
approved by the US Food and Drug
Administration for clinical use in
movement disorders. This was a major
therapeutic milestone for movement
disorders and there have been multiple
trials demonstrating the benefit of
botulinum toxin.1 Botulinum toxin may
be helpful for certain symptoms in
Parkinson’s disease that are not easily
treated with medications in pill form.

There are 4 different commercially
available preparations of botulinum
toxin available in the US: three type A
and one type B. The trade names of
the type A formulations are Botox
(Botox, Actavis Inc.), Dysport (Dysport,
Ipsen Ltd), and Xeomin (Xeomin, Merz
Pharmaceuticals). The trade name of
the type B formulation is Myobloc
(Myobloc, Solstice Neurosciences Inc).
They all have slightly different
properties but can be used to treat
similar conditions. A physician may
decide on a specific type based on their
familiarly with the toxin and the
patient’s
symptoms.
In
general,
botulinum toxin takes effect in one
week, but the maximal effect may only
be seen after one month. The effect
starts to wear-off after three to four
months and thus patients need to have
repeat injections to continue to receive
benefit. These injections are performed
in the office by an experienced
provider.

What is botulinum toxin?

How can botulinum toxin help
patients with Parkinson’s disease?

Botulinum toxin is a neurotoxin that is
naturally produced by the bacteria
Clostridium botulinum. While the
naturally produced toxin can cause
botulism, the purified form is used for
therapeutic purposes. Botulinum toxin
binds at the neuromuscular junction
and prevents the release of a
neurotransmitter acetylcholine. The
decrease in acetylcholine reduces the
compound muscle action potential and
thus decreases muscle contraction.
This effect is temporary, with eventual
resumption of normal activity at the
nerve terminals after three to four
months.

Dystonia
Botulinum toxin can be used to treat
excessive muscle contractions that
result in abnormal postures called
dystonia. Patients with Parkinson’s
disease may have an abnormal posture
of their neck called cervical dystonia.
This can prevent them from looking
straight ahead and may cause pain.
Some
patients
may
have
blepharospasm, which is an excessive
contraction of the eyelids resulting in
eyelid closure. Patients may have
excessive movements or clenching of
Continued on page 2

their jaw resulting in jaw pain. Some patients have
flexion of the fingers in their hand resulting in a flexed
posture. Other patients may have excessive curling or
extension of their toes or an inward turning of their foot,
especially in the morning. Oral medications can be tried
for these symptoms. However, if pills are ineffective,
botulinum toxin can help relax the responsible muscles.
Drooling
Another common symptom in Parkinson’s disease is
excessive salivation, or drooling. This is due to a
decreased frequency of swallowing and results in excess
saliva in the mouth. Drooling can be a significant
problem for patients, requiring them to constantly carry a
handkerchief around and may lead to social isolation.
Oral medications are available for drooling and can be
helpful. However, if oral medications are ineffective,
botulinum toxin is an option. Since botulinum toxin also
works at the autonomic nerve terminals that control the
production of saliva, injection into the salivary glands can
reduce drooling. Side effects from injections may include
dry mouth.
Overactive Bladder
Parkinson’s disease patients can suffer from an
overactive bladder that leads to urinary urgency and
frequency. This may interrupt sleep due to frequent
awakenings at night. Overactive bladder is thought to be
mainly due to over activity of the detrusor muscle. If oral
medications are ineffective, botulinum toxin injections
can improve urinary urgency and frequency. These
injections are performed by a urologist with experience
in this procedure.

What are the potential side effects of botulinum
toxin?
Potential side effects of botulinum toxin include mild
bruising at the site of injection, a transient flu-like
reaction, excess weakness and difficulty swallowing
depending on where the injections are given. These side
effects are not permanent and will wear-off gradually, but
may take 3-4 months to resolve.
In conclusion, botulinum toxin is an effective therapy for
certain problems that are encountered in Parkinson’s
disease patients and may not be appropriate for all
patients. It is generally tried after less invasive therapies,
such as oral medications are attempted. It is important to
have botulinum toxin injections performed by a provider
that is familiar with movement disorders and botulinum
toxin.
1.

Thenganatt MA, Fahn S. Botulinum toxin for the treatment of
movement disorders. Curr Neurol Neurosci Rep 2012. 399-409.

Dr. Mary Ann Thenganatt is Assistant Professor of Neurology
and is part of the team of doctors at the Parkinson’s Disease
Center and Movement Disorders Clinic at Baylor College of
Medicine. She obtained her medical degree from Boston
University and completed an internship in Internal Medicine at
UCLA Medical Center in Los Angeles, California. She
subsequently trained in Neurology and Movement Disorders at
The Neurological Institute at Columbia University in New York.
She is certified by the American Board of Psychiatry and
Neurology. Dr. Thenganatt specializes in the evaluation and
management of patients with all movement disorders including
Parkinson’s disease, Atypical Parkinsonism and other
disorders. She has experience with therapies such as
botulinum toxin and deep brain stimulation and is involved in
recruiting patients for clinical trials for new therapies.

Annual Program Evaluation—How’s HAPS Doing?
Each year, HAPS engages in a formal assessment of its therapeutic programs, support groups
and educational sessions. This is done by evaluating the level of interest and need reflected
by participation and attendance, and through feedback from clients utilizing its services. In
addition, HAPS maintains a dialogue with similar regional and national organizations through
the Alliance of Independent Regional Parkinson Organizations, a consortium of peer
organizations from across the U.S., to share perspectives regarding the value of programs and services that address
chronic disease care management for the Parkinson’s community.
Continuing communication with medical professionals and movement disorder specialists on the HAPS Medical
Advisory Board also helps guide our organization in its efforts to improve the quality of life for the growing
Parkinson’s population in the Houston area. Together, we work in partnership to provide programs that foster
prolonged mobility, functional independence, enrichment and opportunities for social connection.
We would like to hear from you to help us determine how we are doing in providing you with appropriate programs,
groups and services. Please complete and return the enclosed HAPS Program Evaluation by November 1, 2015.
Responses will remain anonymous. They may be mailed, scanned and emailed to info@hapsonline.org, or sent by fax
to 713-521-3964. If you have any questions, contact HAPS at 713-626-7114.
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Kerr/Thorp Challenge Update!
With only a handful of days left in August, HAPS is busy processing the last of the generous support from those who accepted the
2015 Kerr/Thorp Challenge. Look for the final fundraising total in our October newsletter and see if HAPS was able to meet the
challenge presented in its 4th year by Board members Rob Kerr and Jim Thorp to match contributions to HAPS dollar for dollar up to
$15,000 during the months of June, July and August!

HAPS is currently enrolling individuals for the upcoming Parkinson’s Enrichment
Program (PEP) session which begins in October. This fun, five-week enrichment
program is offered quarterly to individuals with mild to moderate Parkinson’s
disease. The four-hour program is presented at Memorial Drive Lutheran Church
each Friday for five consecutive weeks and has components of exercise;
recreation; socialization; education; peer-led discussion; professionally
facilitated support; and lunchtime conversations. Previous sessions have
included virtual travel, art, dance, photography and educational lectures.
Space is limited; registration is required. Only one session in 2015 remains—so join today! Contact Celeste Harris, LMSW at
713-313-1706 or harris@hapsonline.org to register or for information about the 2016 PEP schedule.
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Learn more about Deep Brain Stimulation as a treatment option for Parkinson’s. This session will
explore the surgical procedure; how DBS works; which Parkinson’s symptoms benefit most and for
how long; what to expect before and after surgery; and what defines DBS success.
Speakers:
Richard Simpson, MD and Olga Waln, MD
Saturday, October 3rd
10:00 am - 12:00 pm

Houston Methodist Hospital
Dunn Building, Comal Conference Room
6565 Fannin
Houston, TX

This event is free of charge. Complimentary valet parking and parking garage vouchers available at check in.
RSVP to Todd Hewgley at 281-782-2937 or toddhewg@mac.com
Presented in partnership with Medtronic and Houston Methodist

WPC SCIENTIFIC UPDATE 2015
Tuesday, October 6 - Thursday, October 8
Join the World Parkinson Coalition for a free educational webcast. Six engaging sessions, designed
for the international Parkinson’s community to learn about scientific advances made over the last
year, will be delivered online via live webcast. From the comfort of your own home or office you can
access this new information about Parkinson’s disease and be inspired by progress. Visit
www.worldpdcoalition.org and click the scientific update link to register.

Tuesday, October 6

Wednesday, October 7

Thursday, October 8

SESSION I: 11:00 AM CST

SESSION III: 11:00 AM CST

SESSION V: 11:00 AM CST

New Therapeutic Strategies for
Parkinson’s

Emerging Targets in Parkinson’s
Research

Moderator: John Stoessl (Canada)
Speakers: Peter LeWitt (USA)
Andres Lozano (Canada)
Sunil Agrawal (USA)

Moderator: Etienne Hirsch (France)
Speakers: Erwan Bezard (France)
Tom Foltynie (UK)
K. Ray Chaudhuri (UK)

Cognitive Challenges and
Parkinson’s: What can really be
done?
Moderator: David Burn (UK)
Speakers: Dag Aarsland (Sweden)
Jennifer G. Goldman (USA)
Alexander Tröster (USA)

SESSION II: 1:00 PM CST

SESSION IV: 1:00 PM CST

SESSION VI: 1:00 PM CST

Alpha-synuclein… Why is it so
important

Exercise: What do we know about
how it impacts Parkinson’s?

Gene & Stem Cell Therapy: Can these
really impact Parkinson’s?

Moderator: Andrew Singleton (USA)
Speakers: Roy Alcalay (USA)
Andy West (USA)
Tiago Fleming Outeiro (Germany)

Moderator: Fay Horak (USA)
Speakers: Richard Smeyne (USA)
Giselle Petzinger (USA)
Gammon Earhard (USA)

Moderator: Jeffrey Kordower (USA)
Speakers: Krystof Bankiewcz (USA)
Marie–Francoise Chesselet (USA)
Roger Barker (UK)
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Meet HAPS’ New Dynamic Duo, Gary Brentlinger and Leon Keeble!
HAPS Superhero Squad has already taken off running in preparation for the 2016 Chevron
Houston Marathon which will take place on January 16-17th. In last month’s edition of
HAPS Happenings, we told you how to join our team. Now, HAPS introduces you to the
dynamic duo who will be leading the squad to win the race against Parkinson’s disease,
Marathon Co-Chairs Leon Keeble and Gary Brentlinger—pictured here.
Gary was diagnosed with Parkinson’s in 2009. His first Chevron Houston Marathon
experience with HAPS was in January 2015 when he ran the 5K with his family. He
explains, “It was a challenge I set for myself since I have never been a runner. Also, I know
that exercise is critical for keeping my Parkinson’s in check.” Gary wants to encourage other people with Parkinson’s to walk
or run the 5K with HAPS heroes, stating, “I met my goal and it gave me the confidence that I can accomplish other tough
goals I set for myself to beat this disease.” And in case someone is unable to physically participate, Gary says becoming a
fundraiser as a great way to give back to HAPS to help support its free services and programs.
Leon was affected by Parkinson’s when one of his best friends, in addition to several of his work clients, were diagnosed. In
2010, Leon ran his first half marathon for HAPS and has been an avid runner and fundraiser for the organization ever since.
Regarding his stint with HAPS Superhero Squad, Leon boasts, “It’s sort of a habit now! It seems that I may be the longest
tenured runner and fundraiser for HAPS. The truth is, you either have the desire to do something good, special and hard, or
you don't.” To those willing to accept the challenge of running a half or full marathon for HAPS, Leon says, “For me, being
involved with a smaller charity is much more rewarding than a large one. It's a great event and HAPS is a wonderful group.”
Gary and Leon invite you to become a part of HAPS Superhero Squad as a walker, runner or fundraiser. For more information
about getting involved during race season, please contact Kelly Nicholls at 713-313-1621 or nicholls@hapsonline.org.
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An Advance Toward Cell-Replacement Therapy for Parkinson’s
Researchers have developed a
new technique for identifying
cells most likely to become
functioning dopamine neurons
when transplanted into the brain
of a person with Parkinson’s
disease (PD), according to a report published in the March
9 online edition of Proceedings of the National Academy of
Sciences. The result marks progress toward creating
standardized, reliable sources of cells for use in celltransplant therapy.
PD develops when certain nerve cells die in the brain.
These cells normally produce dopamine, a chemical
messenger that helps in coordinating the body’s
movement. One approach to PD therapy that has been
studied for many years, is replacing lost dopamine neurons
with new healthy ones. Although this will not stop the
progression of PD, it could help to alleviate many problems
with movement. Recently, scientists have used stem cell
techniques — creating dopamine neurons from embryonic
and adult stem cells, including those transformed from
skin cells of a person living with Parkinson’s disease.
It turns out, however, dopamine neurons created from
stem cells are a mixed bag — they contain not only the
neurons needed in PD but also other, unwanted brain cells.
While it is possible to sift out the needed cells from the
rest, the techniques are complicated and are not suitable
for use in clinical studies.
For the new study, researchers led by Anders Björklund,
M.D., Ph.D., at Lund University in Sweden and Lachlan H.
Thompson, Ph.D., at the University of Melbourne in
Australia analyzed the specific type of dopamine cells lost
in PD and searched for a simpler way of identifying them.
Fortunately, neurons have a way of advertising their
identity to their neighbors — they stick out hundreds of
protein “signs” that let their neighbors know who they are.
Using sophisticated laboratory techniques, the scientists
were able to identify the most common protein “signs” on
the dopamine neurons. They then tested their own ability
to sort out a real-life mix of neurons from rat brains — to

Thank
You!

see if they could successfully distinguish neurons and
control the symptoms of rats with PD-like symptoms.
Results




The researchers identified four protein “signs”
common to the cells most likely to develop into
functioning dopamine neurons.
When transplanted into rats with PD-like movement
symptoms, cells with these protein “signs” grew into
functioning dopamine neurons and integrated
correctly into the rats’ brain circuitry, improving the
rats’ PD symptoms.

What Does It Mean?
Dopamine cell replacement therapies hold real promise as
a treatment for the symptoms of PD. But to bring such
therapies into practice, researchers and clinicians need a
reliable source of standardized cells that have a proven
track record of efficacy. Previous clinical trials using fetal
stem cell transplants failed because they also produced
intolerable dyskinesia. Cell transplants could be promising
for PD management if there were a way to implanting
dopamine cells without additional contaminants. The new
study takes an important step toward this goal by
identifying a way to sift out unwanted cell types from
those that can successfully integrate into the brain as
dopamine neurons. As scientists perfect ways to generate
replacement dopamine neurons, techniques like these will
become widely used to ensure what people receive are
indeed dopamine neurons.
Reference: Bye, C. R., Jönsson, M. E., Björklund, A., Parish, C. L., &
Thompson, L. H. (2015). Transcriptome analysis reveals
transmembrane targets on transplantable midbrain dopamine
progenitors. Proceedings of the National Academy of Sciences (USA),
112(15), E1946–55.http://doi.org/10.1073/pnas.1501989112
This
article
was
originally
published
as
part
of
"Parkinson's Science News: What Does it Mean?" on the Parkinson’s
Disease Foundation (PDF) website on August 3, 2015.
It
is reprinted, in its entirety, with permission from PDF. For
other science news, visit www.pdf.org/science_news.

Many thanks to HAPS Medical Advisory Board member Joohi Jimenez-Shahed, MD,
Assistant Professor of Neurology, Parkinson’s Disease Center and Movement
Disorders Clinic, Baylor College of Medicine who led the August 15 th presentation of
the Newly Diagnosed Education Program. We appreciate your time and expertise.
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We are extremely grateful to the following individuals for their generous support of HAPS.
Without the continued support of our donors, none of our programs or services would be possible.

IN HONOR

IN MEMORY
Yvonne DeGruy Ganucheau
Gail and Mike Hendryx
Raymond Walter Gerber
Anonymous
Robert W. Hervey
Doris Hervey
Baine P. Kerr
Barbara S. Callender
Eugene Napier
Patsy Britton and Family
Thomas B. O'Toole
Linda R. O'Toole
Dao D. Phan
Hoi Heldt
Carroll W. Sartin
Connie Hennings
Robert W. Sims
Lana H. Sims
Harold G. Spangler
Miriam Kestenbaum Spangler
Sam Valenti III
BOK Financial

Thomas Carl Sonnenberg
Sarah Stoneking
Gloria Herman
Jeanne L. Neu
Don Harris
Geraldine and Jay Karkowsky
Eric and Carol Adatto Nelson
Ruthe and Marty Berman
Nancy H. Shelton
Andrea and Sandy Gaitz
Deborah Stern
Sheila and Ira Wolpert
Dr. and Mrs. Richard Bloom
Lauren Kaplan
Nina P. Brown
Doris Markoff
Phyllis and Jack Selber
Sheila and Norman Loewenstern
Janis and Stephen Block
Lynette and Alan Rauch
Ellen and Arthur Shelton III
Duane Wolden
Cathy and David Orlando
Amy and Keith Parker
Reagan and Kathy Kimble
Glen Kimble and Family
Marcy Gore and Family

Mason Collins
David Coe
Margaret Romeo
Michael Romeo
Participants of HAPS' Group
in The Woodlands
Milton McLain

GIFTS
Jonathan Shear
Jo and Jim Furr
Beverly and Charles Boydstun
Emmalee and William Stradley
Garland Cantrell
Cindy Pierce
Cynthia Crellen
J. Dennis Terry
Margaret and William Duncan
Susan and Michael Young
Marty and Dave Stone
Julia Gee
Beverly and Donald Johnson
Shirley Brown
Nelda Bristown
Connie Hooper
Martha Smith
Janell and Gerald Rideaux
Donna and David Hummel

While we make every effort to be accurate and thorough, it is possible to accidently omit or misspell a name. Please contact the HAPS office with corrections.

This month officially gives the Parkinson’s community 12 months to prepare for the 4 th World Parkinson
Congress (WPC) which is scheduled for September 20-23, 2016 in Portland, OR. Sponsored by the
World Parkinson Coalition, the 4th WPC, is poised to be just as successful as the first three conferences
by providing an international forum for the latest scientific discoveries, medical practices and caregiver
initiatives related to Parkinson's disease. The WPC brings together doctors, scientists, rehabilitation
professionals, Parkinson support organization members, caregivers and people with Parkinson's
disease. All convene with the goal of creating a worldwide dialogue that will help expedite the discovery
of a cure and focus on best treatment practices for Parkinson’s through an extensive program of
plenary sessions, symposia and workshops with presentations and discussions.
As one of the 172 Organizational Partners from 46 countries, HAPS is dedicated to being part of
building a unified and effective Parkinson’s community. You, too, can be a part of this global initiative to
gain greater understanding of Parkinson’s. Stay tuned for more information about this exciting and
important event!
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Mike Hendryx - President
Gabriel Zamora - Vice President/Treasurer
Leslye Weaver - Vice President/Secretary

Chris Bell
Ron Bernell
Nina Brown
Aubrey Calvin
Joiner Cartwright, Jr.
Bob Casey
Rich Clifford
Robert Cruikshank
Meredith Cullen

Joe Ahmad
Denise Bishop
Chris Brewster
Randi Carrabba
Joan Cupic
Philip Francis
Jo Furr
Joyce Gilbreath
Tom Ganucheau
Daphne Haskin
Joshua Huss
Rob Kerr
Jim Nicklos
Jose M. Oti
Gerald Rideaux
Erick Sandlin
Terry K. Satterwhite, MD
Jim Thorp
Michael Young

Frank Donnelly, Jr.
Greg Groogan
Ellin Grossman, EdD
Harriet Hart
Kamden Kanaly
Liz Lary
Harriet Latimer
Dan Lauck
Anne Martin

Robert A. Martone
Marti McWhirter
Quin McWhirter
W.O. Neuhuas III
Malcolm Pettigrew
George Puig
Jeff Rosenberg
Arthur Schechter
Joyce Proler Schechter

Medical Advisory Board
Richard K. Simpson, Jr., MD, PhD - Chair
Madhureeta Achari, MD
Leanne Burnett, MD
Steve Croft, MD
Albert Fenoy, MD
Erin Furr-Stimming, MD
Robert G. Grossman, MD
Cindy Ivanhoe, MD

Joseph Jankovic, MD
Joohi Jimenez-Shahed, MD
Eugene C. Lai, MD, PhD
Laura Marsh, MD
Greg McLauchlin, MD
Kimberly Monday, MD
William Ondo, MD

Terry K. Satterwhite, MD
Mya Schiess, MD
Desiree B. Thomas, MD
Gage Van Horn III, MD
Ashwin Viswanathan, MD
Michele York, PhD

Staff
Anne Thobae - Executive Director
Kathleen Crist, LMSW - Director of Social Services & Program Development
Celeste Harris, LMSW - Social Worker & Special Programs Coordinator

Kelly Nicholls - Coordinator of Marketing & Communications
Angelica Rodriguez - Coordinator of Therapeutic Programs

This publication is not intended to provide diagnosis or treatment. Always seek the advice of your physician or pharmacist with questions regarding medical conditions or
drug interactions. To request permission to reprint content published in this newsletter, please contact the HAPS office at 713-626-7114 or info@hapsonline.org.

