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lepharospasm Australia Inc.

Chairman: John Yeudall 0419 045 698
Deputy Chairman: Kevin Skipworth 0452 402 085
Secretary: Lyn Smith
0408 485 751
Member Liaison: Nola Pense 0409 882 618
Community Liaison: Annette Clarkson 0405 128 383
Postal Address: All correspondence should be sent to
the Secretary:
5 Fenton Place Bouvard WA 6211
Email: secretary@beb.org.au
Website: www.beb.org.au
AGM
Friday 21 February 2020 at Citiplace
Perth Railway Station Seniors Centre.
Light lunch will be served. Interstate members are
very welcome to join us if you are in Perth at the
time.
12.00 noon until 2.00pm
Please ring/leave message or email Nola if you
are coming. We need the numbers for catering purposes.
Editor: Lyn Smith
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secretary@beb.org.au

A

NNUAL GENERAL MEETING

Location : Citiplace Community Centre
Perth Railway Station
Upper Level Conference Room 2 Lift Available
Date: Friday 21 February 2020
Time: 12.00 noon - 2.00pm: AGM 12.15pm.
The agenda will be as follows:
Chairman’s welcome
Apologies
Previous minutes
Chairman’s report
Financial report
Member Liaison report
Community Liaison report
Website report
Election of officers
Any other business
Our Chairman will bring us up to date on what has been happening within our organisation and our plans for the year
ahead.
John Yeudall, Kevin Skipworth, Nola Pense, Annette Clarkson and Lyn Smith have all indicated a willingness to continue in their roles.
Light refreshments will follow.
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N

ovember Seminar Report

A wonderful time was had by all who attended this event.
We were greeted by an sumptuous array of cakes and biscuits when we arrived. This was followed by a delicious
lunch.

We were entertained by the Two Johnnies and the Two Brians who once again proved very popular.
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A highlight of the event was a talk by Dr Jeremy Raiter
which was very well received by our members as we are
always very interested in finding our more about our
condition: Benign Essential Blepharospasm.
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S

ome notes on botulinum toxin injections as reported
from the 2019 BEBRF Symposium. Sourced from
BEBRF Newsletter with thanks.
There are 8 types of botulinum toxin: A –H, though only A
and B have medical uses. The three botulinum A drugs are
Botox, Dysport and Xeomin.
How does botulinum toxin work? Nerves send signals to
muscles telling them to contract. The space between the
nerve and muscle is the “neuromuscular junction”. The nerve
releases acetylcholine (Ach) which then binds to the muscle
and causes contraction. Botulinum toxin acts by inhibiting
the release of Ach and interrupting the communication between the nerve and muscle thereby causing paralysis. The
usual duration of effect is 3-4 months though this can vary
considerably.
The most common adverse reactions to botulinum toxins are
droopy eyelid, incomplete closure of the eye and eye dryness. All of these side effects are temporary. There have
been no definitive serious adverse event reports of distant
spread of toxin effect associated with treatment for Blepharospasm.
Doctors have different patterns of injection sites. Patients
should be aware of the toxin, pattern and dose used to treat
them. This is especially important if they decide to switch
doctors so that the new doctor can continue the same pattern
if their symptoms are well controlled or to modify them if they
have not been.
Possible complications of injections include bleeding/bruising,
droopy eyelid, infection (rare), double-vision (also rare) and
incomplete closure of the eyelids leading to dry eye and
sometimes increased tearing.
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What is new in the medical literature regarding botulinum
toxins?
1.

Treatment of Blepharospasm with botulinum toxin can
reduce anxiety and depression.

2.

Quality of life and self-esteem are improved by injections

3.

By decreasing blinking, botulinum toxin also decreases
eyelid pressure.

4.

The efficacy of botulinum toxin is long-term.

5.

Botulinum toxin is safe to use in patients taking anticoagulant drugs (blood thinners). There is no need to stop
taking them prior to injections.

6.

Injecting in the “pretarsal” area (close to the upper eyelashes) increases the effectiveness of botulinum toxin
and allows the dosage to be reduced.

D

id you know ...

BEB is not an eye disorder but rather a brain neurological
movement disorder
The medical community believes BEB has been around for
thousands of years as evidenced in much art and ancient
statues.
The first doctor to describe and use the term blepharospasm
was Dr Horace Wood in 1877.
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DOCTORS WHO TREAT BLEPHAROSPASM
Our website contains lists of the doctors who treat blepharospasm
throughout Australia.
http://beb.org.au/medical-treatment/doctors-in-western-australia/
http://beb.org.au/medical-treatment/doctors-in-queensland/
http://beb.org.au/medical-treatment/doctors-in-new-south-wales/
http://beb.org.au/medical-treatment/doctors-in-victoria/
http://beb.org.au/medical-treatment/doctors-in-south-australia/
http://beb.org.au/medical-treatment/doctors-in-tasmania/
http://beb.org.au/medical-treatment/doctors-in-northern-territory/
http://beb.org.au/medical-treatment/doctors-in-australian-capitalterritory/
No doubt there are more that we don’t know about, so if you know
of any others, please let us know by emailing our secretary:
secretary@beb.org.au.

More contact details are on our website: www.beb.org.au
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