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Apraxia of Lid Opening

Apraxia of lid opening is a condition in which the
patient has difficulty opening the eyelids. Apraxia of
lid opening is commonly associated with
blepharospasm. A blepharospasm patient with
apraxia will typically have spasms closing the
eyelids and then, after the spasm stops, still have
difficulty re-opening the eyelids. Patients with
apraxia typically elevate their brows in an attempt to
open their eyelids or use their fingers to pry open
their eyelids. Just as blepharospasm reflects a
problem in the part of the brain responsible for
closing the eyelids, apraxia is caused by a problem
with the part of the brain responsible for opening the
eyelids. BOTOX may not be completely successful
in treating apraxia and drugs may be prescribed.

Frequently Asked Questions

Can | catch botulism from the BOTOX shots?

No. BOTOX is injected just under the skin and does
not affect the rest of the body. The small amount of

botulinum toxin injected is a fraction of the dose that
causes botulism.

Do the shots hurt?
BOTOX is injected through a very tiny needle to



avoid pain. Most patients report only mild discomfort
lasting seconds.
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