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Usually each 300 Unit vial of Dyston® is to be reconstituted with 1.5 mL and
each 500 Unit vial of Dyston® is to be reconstituted with 2.5 mL of
preservative-free %0.9 Sodium Chloride Injection prior to administration.
The concentration of the resulting solution will be 20 Units per 0.1 mL.

@® When using 2.5 mL of diluent for a 500 Unit vial of Dyston®, complete the
following steps:

Using an appropriately sized sterile
syringe (e.g., @ 3 mL syringe), needle and
aseptic technique, draw up 2.5 mL of
preservative-free %0.9 Sodium Chloride
Injection.

Insert the needle into the 500 Unit vial. The
partial vacuum will begin to pull the saline
into the vial. Any remaining required
saline should be expressed into the vial

manually. Swirl gently to dissolve.

Draw the required patient dose of
Dyston® into a sterile syringe and dilute
with additional preservative-free %0.9
Sodium Chloride Injection, if required, to
achieve the final volume for injection.

Expel any air bubbles in the syringe barrel.
Remove the needle used to reconstitute
the product and attach an appropriately
sized new sterile needle. Use the content
of the syringe immediately. Dispose of any

unused saline.




® Dosage and Indications Based on Literature Review

Expert opinion and experience tend to be guided by each patient’s individual facial
anatomy, pattern of muscle mass, and treatment objectives rather than simply
following preset templates for the dosages and injection sites of BONT-A.

Indication Dosage (U) [1-12]

Forehead lines (frontalis muscle) 30-60 units

Brow lift (orbicularis oculi) 10-12 units total

Bunny lines (nasalis muscle) 5-10 units per side; additional 3-5 units centrally if necessary

smoker’s lines (orbicularis oris muscle) 4-12 units

Marionette line (depressor anguli oris) 20 units per side

Dimpled chin (mentalis muscle) 10-20 units

Decollete wrinkles 75-120 units




Dyston

Celebrate Beauty,
Celebrate Life
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