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The American Journal of Sports Medicine 1: Am J Sports Med. 2008 Feb 13 [Epub ahead of 
print] 
Effects of Low-Level Laser Therapy and Eccentric Exercises in the Treatment of 
Recreational Athletes With Chronic Achilles Tendinopathy 
Apostolos Stergioulas,* PT, PhD, Marianna Stergioula,* PT, Reidar Aarskog,† PT, MSc, Rodrigo A. B. Lopes-Martins,‡ MPharm, PhD, and Jan M. 
Bjordal,†§ll PT, PhD From the *Faculty of Human Movement and Quality of Life, Peloponnese University, Sparta, Laconia, Greece, the †Institute of 
Physical Therapy, Bergen University College, Bergen, Norway, the ‡Laboratory of Pharmacology and Phototherapy of Inflammation, Department of 
Pharmacology, Institute of Biomedical Sciences, University of São Paulo, São Paulo, Brazil, and the llSection of Physiotherapy Science, Department of 
Public Health and Primary Care, University of Bergen, Bergen, Norway 
Background: Eccentric exercises (EEs) are recommended for the treatment of Achilles tendinopathy, 
but the clinical effect from EE has a slow onset. 
Hypothesis: The addition of low-level laser therapy (LLLT) to EE may cause more rapid clinical 
improvement. 
Study Design: Randomized controlled trial; Level of evidence, 1. 
Methods: A total of 52 recreational athletes with chronic Achilles tendinopathy symptoms were 
randomized to groups receiving either EE + LLLT or EE + placebo LLLT over 8 weeks in a blinded 
manner. Low-level laser therapy (ë = 820 nm) was administered in 12 sessions by irradiating 6 points 
along the Achilles tendon with a power density of 60 mW/cm2 and a total dose of 5.4 J per session. 
Results: The results of the intention-to-treat analysis for the primary outcome, pain intensity during 
physical activity on the 100-mm visual analog scale, were significantly lower in the LLLT group than 
in the placebo LLLT group, with 53.6 mm versus 71.5 mm (P =.0003) at 4 weeks, 37.3 mm versus 
62.8 mm (P = .0002) at 8 weeks, and 33.0 mm versus 53.0 mm (P = .007) at 12 weeks after 
randomization. Secondary outcomes of morning stiffness, active dorsiflexion, palpation tenderness, 
and crepitation showed the same pattern in favor of the LLLT group. 
Conclusion: Low-level laser therapy, with the parameters used in this study, accelerates clinical 
recovery from chronic Achilles tendinopathy when added to an EE regimen. For the LLLT group, the 
results at 4 weeks were similar to the placebo LLLT group results after 12 weeks. 
 
Bakgrund:  
Excentrisk träning är rekommenderad för akilles tendinopati men bra klinisk effekt tar lång tid. 
Hypotes:  
Kan man genom att addera laserbehandling till excentrisk träning få en snabbare klinisk effekt?  
 
Svaret är ja och till och med mer än vad vad vi säger i vår information. Irradia säger att man i runda 
tal halverar läkningstiden med rätt utförd laserbehandling. Denna studie visar på ännu bättre resultat. 
På 4 veckor har laser+träningsgrupp likvärdig smärta som endast träningsgrupp har på 12 veckor. Dvs 
med laser får du 66 % snabbare resultat på akillestendinopati eller räknat i tid, så vinner man 8 veckor.  
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1: J Hand Ther. 2008 Jan-Mar;21(1):63-8. Links 
The Short-term Efficacy of Laser, Brace, and Ultrasound Treatment in Lateral Epicondylitis: A 
Prospective, Randomized, Controlled Trial. 
Oken O, Kahraman Y, Ayhan F, Canpolat S, Yorgancioglu ZR, Oken OF. 
 
Ankara Education and Research Hospital, Department of Physical Medicine and Rehabilitation, 
Division of Hand Rehabilitation, Ankara, Turkey. 
 
The aims of this study were to evaluate the effects of low-level laser therapy (LLLT) and to 
compare these with the effects of brace or ultrasound (US) treatment in tennis elbow. The study 
design used was a prospective and randomized, controlled, single-blind trial. Fifty-eight 
outpatients with lateral epicondylitis (9 men, 49 women) were included in the trial. The patients 
were divided into three groups: 1) brace group-brace plus exercise, 2) ultrasound group-US plus 
exercise, and 3) laser group-LLLT plus exercise. Patients in the brace group used a lateral 
counterforce brace for three weeks, US plus hot pack in the ultrasound group, and laser plus hot 
pack in the LLLT group. In addition, all patients were given progressive stretching and 
strengthening exercise programs. Grip strength and pain severity were evaluated with visual 
analog scale (VAS) at baseline, at the second week of treatment, and at the sixth week of 
treatment. VAS improved significantly in all groups after the treatment and in the ultrasound and 
laser groups at the sixth week (p<0.05). Grip strength of the affected hand increased only in the 
laser group after treatment, but was not changed at the sixth week. There were no significant 
differences between the groups on VAS and grip strength at baseline and at follow-up 
assessments. The results show that, in patients with lateral epicondylitis, a brace has a shorter 
beneficial effect than US and laser therapy in reducing pain, and that laser therapy is more 
effective than the brace and US treatment in improving grip strength. 
 
PMID: 18215753 [PubMed - in process] 
 
Kommentar: Ultraljud och laser är effektivare än stödförband vad gäller smärta. Och laser är 
effektivare än ultraljud och stödförband vad gäller greppstyrka. 
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1: Photomed Laser Surg. 2007 Jun;25(3):205-13.  Links 
Effects of low-level laser and plyometric exercises in the treatment of lateral 
epicondylitis. 
Stergioulas A. 
Faculty of Human Movement & Quality of Life, Peloponnese University, Sparta, Greece. 
asterg@uop.gr 
 
OBJECTIVE: This study was undertaken to compare the effectiveness of a protocol of combination 
of laser with plyometric exercises and a protocol of placebo laser with the same program, in the 
treatment of tennis elbow. BACKGROUND DATA: The use of low-level laser has been 
recommended for the management of tennis elbow with contradictory results. Also, plyometric 
exercises was recommended for the treatment of the tendinopathy. METHODS: Fifty patients who 
had tennis elbow participated in the study and were randomised into two groups. Group A (n = 
25) was treated with a 904 Ga-As laser CW, frequency 50 Hz, intensity 40 mW and energy density 
2.4 J/cm(2), plus plyometric exercises and group B (n = 25) that received placebo laser plus the 
same plyometric exercises. During eight weeks of treatment, the patients of the two groups 
received 12 sessions of laser or placebo, two sessions per week (weeks 1-4) and one session per 
week (weeks 5-8). Pain at rest, at palpation on the lateral epicondyle, during resisted wrist 
extension, middle finger test, and strength testing was evaluated using Visual Analogue Scales. 
Also it was evaluated the grip strength, the range of motion and weight test. Parameters were 
determined before the treatment, at the end of the eighth week course of treatment (week 8), 
and eighth (week 8) after the end of treatment. RESULTS: Relative to the group B, the group A 
had (1) a significant decrease of pain at rest at the end of 8 weeks of the treatment (p < 0.005) 
and at the end of following up period (p < 0.05), (2) a significant decrease in pain at palpation 
and pain on isometric testing at 8 weeks of treatment (p < 0.05), and at 8 weeks follow-up (p < 
0.001), (3) a significant decrease in pain during middle finger test at the end of 8 weeks of 
treatment (p < 0.01), and at the end of the follow-up period (p < 0.05), (4) a significant decrease 
of pain during grip strength testing at 8 weeks of treatment (p < 0.05), and at 8 weeks follow-up 
(p < 0.001), (5) a significant increase in the wrist range of motion at 8 weeks follow-up (p < 
0.01), (6) an increase in grip strength at 8 weeks of treatment (p < 0.05) and at 8 weeks follow-
up (p < 0.01), and (7) a significant increase in weight-test at 8 weeks of treatment (p < 0.05) and 
at 8 weeks follow-up (p < 0.005). CONCLUSION: The results suggested that the combination of 
laser with plyometric exercises was more effective treatment than placebo laser with the same 
plyometric exercises at the end of the treatment as well as at the follow-up. Future studies are 
needed to establish the relative and absolute effectiveness of the above protocol. 
PMID: 17603862 [PubMed - in process] 
Kommentar: Exempel på laserbehandling och fystioterapi är effektivare än bara fysioterapi. 
Minskad smärta under 8 veckor, minskad palperingssmärta, mindre smärta vid träning, minskad 
smärta vid greppövning, Ökad rörelseförmåga,  ökad styrka.  
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1: Photomed Laser Surg. 2007 Apr;25(2):65-71.  Links 

Effects of 904-nm low-level laser therapy in the management of lateral 
epicondylitis: a randomized controlled trial. 
Lam LK, Cheing GL. 

Physiotherapy Department, Queen Elizabeth Hospital, Hong Kong. 

OBJECTIVE: The aim of this study was to evaluate the effectiveness of 904-nm low-level laser 
therapy (LLLT) in the management of lateral epicondylitis. BACKGROUND DATA: Lateral 
epicondylitis is characterized by pain and tenderness over the lateral elbow, which may also 
result in reduction in grip strength and impairment in physical function. LLLT has been shown 
effective in its therapeutic effects in tissue healing and pain control. METHODS: Thirty-nine 
patients with lateral epicondylitis were randomly assigned to receive either active laser with an 
energy dose of 0.275 J per tender point (laser group) or sham irradiation (placebo group) for a 
total of nine sessions. The outcome measures were mechanical pain threshold, maximum grip 
strength, level of pain at maximum grip strength as measured by the Visual Analogue Scale (VAS) 
and the subjective rating of physical function with Disabilities of the Arm, Shoulder and Hand 
(DASH) questionnaire. RESULTS: Significantly greater improvements were shown in all outcome 
measures with the laser group than with the placebo group (p < 0.0125), except in the two 
subsections of DASH. CONCLUSION: This study revealed that LLLT in addition to exercise is 
effective in relieving pain, and in improving the grip strength and subjective rating of physical 
function of patients with lateral epicondylitis. 

PMID: 17508839 [PubMed - in process] 

Kommentar: 
Trots ganska låg dos är resultat bra. 
Ytterligare exempel på kombinationen laserbehandling och fystioterapi gör att läkprocessen 
snabbas på, greppstyrkan och funktionen är bättre.  
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1: Lasers Surg Med. 2003;32(3):233-8.  Links 

Efficacy of low power laser therapy and exercise on pain and functions in 
chronic low back pain. 
Gur A, Karakoc M, Cevik R, Nas K, Sarac AJ, Karakoc M. 

Physical Medicine and Rehabilitation, School of Medicine, Dicle University, Diyarbakir, Turkey. 
alig@dicle.edu.tr 

BACKGROUND AND OBJECTIVES: The aim of this study was to determine whether low power laser 
therapy (Gallium-Arsenide) is useful or not for the therapy of chronic low back pain (LBP). STUDY 
DESIGN/MATERIALS AND METHODS: This study included 75 patients (laser + exercise-25, laser 
alone-25, and exercise alone-25) with LBP. Visual analogue scale (VAS), Schober test, flexion and 
lateral flexion measures, Roland Disability Questionnaire (RDQ) and Modified Oswestry Disability 
Questionnaire (MODQ) were used in the clinical and functional evaluations pre and post 
therapeutically. A physician, who was not aware of the therapy undertaken, evaluated the 
patients. RESULTS: Significant improvements were noted in all groups with respect to all outcome 
parameters, except lateral flexion (P < 0.05). CONCLUSIONS: Low power laser therapy seemed to 
be an effective method in reducing pain and functional disability in the therapy of chronic LBP. 
Copyright 2003 Wiley-Liss, Inc. 

PMID: 12605431 [PubMed - indexed for MEDLINE] 

 
 
Kommentar: Positivt resultat i alla 3 grupper men tydligast resultat i laser och fysioterapi. 
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1: Aust J Physiother. 2007;53(3):155-60.  Links 

In chronic low back pain, low level laser therapy combined with 
exercise is more beneficial than exercise alone in the long term: a 
randomised trial. 
Djavid GE, Mehrdad R, Ghasemi M, Hasan-Zadeh H, Sotoodeh-Manesh A, 
Pouryaghoub G. 

Occupational Medicine, Tehran University of Medical Sciences, Tehran, Iran. 
mehrdadr@tums.ac.ir. 

Question: Is low level laser therapy an effective adjuvant intervention for chronic low back 
pain? Design: Randomised trial with concealed allocation, blinded assessors and intention-
to-treat analysis. Participants: Sixty-one patients who had low back pain for at least 12 
weeks. Intervention: One group received laser therapy alone, one received laser therapy and 
exercise, and the third group received placebo laser therapy and exercise. Laser therapy 
was performed twice a week for 6 weeks. Outcome measures: Outcomes were pain severity 
measured using a 10-cm visual analogue scale, lumbar range of motion measured by the 
Schober Test and maximum active flexion, extension and lateral flexion, and disability 
measured with the Oswestry Disability Index on admission to the study, after 6 weeks of 
intervention, and after another 6 weeks of no intervention. Results: There was no greater 
effect of laser therapy compared with exercise for any outcome, at either 6 or 12 weeks. 
There was also no greater effect of laser therapy plus exercise compared with exercise for 
any outcome at 6 weeks. However, in the laser therapy plus exercise group pain had 
reduced by 1.8 cm (95% CI 0.1 to 3.3, p = 0.03), lumbar range of movement increased 
by 0.9 cm (95% CI 0.2 to 1.8, p < 0.01) on the Schober Test and by 15 deg (95% CI 5 to 
25, p < 0.01) of active flexion, and disability reduced by 9.4 points (95% CI 2.7 to 16.0, 
p = 0.03) more than in the exercise group at 12 weeks. Conclusion: In chronic low back 
pain low level laser therapy combined with exercise is more beneficial than exercise alone in 
the long term. 

PMID: 17725472 [PubMed - in process] 
 
Kommentar: 
Kronisk ryggvärk, inga större skillnader i smärta mellan träning och lasergrupp. Så i denna studie 
är endast laser är likvärdigt med träning. med där laser och sjukgymnastik skedde ser man 
signifikans över hela fronten.  
 
 
Ovanstående placebokontrollerade studier belyser väl hur effektivt laserterapi och fysioterapi är i 
kombination. Här blir faktiskt 1+1 = 3. 
 
 



 
  Spectro Analytic Irradia AB 

Internationellt momsnummer:  SE556196619201.                                              Postgiro nr:  14723 - 1.     Bankgiro:  795-0504. 
 

IRRADIA AB,  Box 27137,  102 52  Stockholm,  Sweden                  Telefon:  08-7672700  (-01, -03).    Telefax:  08-7672706 
Besöksadress:   Norra Hamnvägen 3-5,  115 42  Stockholm,  Sweden                                             Bank:    SE- Banken,  Lidingö 
E-mail:  laser @irradia.se                                                                                                                        Hemsida:   www.irradia.se 

 
 
 

 
 
 
 
 

1: Lasers Surg Med. 2004;35(3):229-35.  Links 

Efficacy of 904 nm gallium arsenide low level laser therapy in the 
management of chronic myofascial pain in the neck: a double-blind and 
randomize-controlled trial. 
Gur A, Sarac AJ, Cevik R, Altindag O, Sarac S. 

Physical Medicine and Rehabilitation, School of Medicine, Dicle University, Diyarbakir, Turkey. 
alig@dicle.edu.tr 

BACKGROUND AND OBJECTIVES: A prospective, double-blind, randomized, and controlled trial 
was conducted in patients with chronic myofascial pain syndrome (MPS) in the neck to evaluate 
the effects of infrared low level 904 nm Gallium-Arsenide (Ga-As) laser therapy (LLLT) on clinical 
and quality of life (QoL). STUDY DESIGN/PATIENTS AND METHODS: The study group consisted of 
60 MPS patients. Patients were randomly assigned to two treatment groups: Group I (actual 
laser; 30 patients) and Group II (placebo laser; 30 patients). LLLT continued daily for 2 weeks 
except weekends. Follow-up measures were evaluated at baseline, 2, 3, and 12 weeks. All 
patients were evaluated with respect to pain at rest, pain at movement, number of trigger points 
(TP), the Neck Pain and Disability Visual Analog Scale (NPAD), Beck depression Inventory (BDI), 
and the Nottingham Health Profile (NHP). RESULTS: In active laser group, statistically significant 
improvements were detected in all outcome measures compared with baseline (P < 0.01) while 
in the placebo laser group, significant improvements were detected in only pain score at rest at 
the 1 week later of the end of treatment. The score for self-assessed improvement of pain was 
significantly different between the active and placebo laser groups (63 vs. 19%) (P < 0.01). 
CONCLUSION: This study revealed that short-period application of LLLT is effective in pain relief 
and in the improvement of functional ability and QoL in patients with MPS. Copyright 2004 Wiley-
Liss, Inc. 

PMID: 15389743 [PubMed - indexed for MEDLINE] 

 
 
Kommentar: 
Muskelproblem är en av laserterapins bästa indikationer, eftersom laserljuset mestadels 
absorberas i blodet så får man ofta väldig bra effekt där. 
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1: Stroke. 2007 Jun;38(6):1843-9. Epub 2007 Apr 26.  Links 

Infrared laser therapy for ischemic stroke: a new treatment strategy: 
results of the NeuroThera Effectiveness and Safety Trial-1 (NEST-1). 
Lampl Y, Zivin JA, Fisher M, Lew R, Welin L, Dahlof B, Borenstein P, Andersson B, Perez J, Caparo C, Ilic S, Oron U. 

Wolfson Medical Center, Department of Neurology, Holon, Israel. 

BACKGROUND AND PURPOSE: The NeuroThera Effectiveness and Safety Trial-1 (NEST-1) study evaluated the safety 

and preliminary effectiveness of the NeuroThera Laser System in the ability to improve 90-day outcomes in ischemic 

stroke patients treated within 24 hours from stroke onset. The NeuroThera Laser System therapeutic approach involves 

use of infrared laser technology and has shown significant and sustained beneficial effects in animal models of ischemic 

stroke. METHODS: This was a prospective, intention-to-treat, multicenter, international, double-blind, trial involving 120 

ischemic stroke patients treated, randomized 2:1 ratio, with 79 patients in the active treatment group and 41 in the sham 

(placebo) control group. Only patients with baseline stroke severity measured by National Institutes of Health Stroke Scale 

(NIHSS) scores of 7 to 22 were included. Patients who received tissue plasminogen activator were excluded. Outcome 

measures were the patients' scores on the NIHSS, modified Rankin Scale (mRS), Barthel Index, and Glasgow Outcome 

Scale at 90 days after treatment. The primary outcome measure, prospectively identified, was successful treatment, 

documented by NIHSS. This was defined as a complete recovery at day 90 (NIHSS 0 to 1), or a decrease in NIHSS score 

of at least 9 points (day 90 versus baseline), and was tested as a binary measure (bNIH). Secondary outcome measures 

included mRS, Barthel Index, and Glasgow Outcome Scale. Primary statistical analyses were performed with the 

Cochran-Mantel-Haenszel rank test, stratified by baseline NIHSS score or by time to treatment for the bNIH and mRS. 

Logistic regression analyses were conducted to confirm the results. RESULTS: Mean time to treatment was >16 hours 

(median time to treatment 18 hours for active and 17 hours for control). Time to treatment ranged from 2 to 24 hours. More 

patients (70%) in the active treatment group had successful outcomes than did controls (51%), as measured prospectively 

on the bNIH (P=0.035 stratified by severity and time to treatment; P=0.048 stratified only by severity). Similarly, more 

patients (59%) had successful outcomes than did controls (44%) as measured at 90 days as a binary mRS score of 0 to 2 

(P=0.034 stratified by severity and time to treatment; P=0.043 stratified only by severity). Also, more patients in the active 

treatment group had successful outcomes than controls as measured by the change in mean NIHSS score from baseline 

to 90 days (P=0.021 stratified by time to treatment) and the full mRS ("shift in Rankin") score (P=0.020 stratified by 

severity and time to treatment; P=0.026 stratified only by severity). The prevalence odds ratio for bNIH was 1.40 (95% CI, 

1.01 to 1.93) and for binary mRS was 1.38 (95% CI, 1.03 to 1.83), controlling for baseline severity. Similar results held for 

the Barthel Index and Glasgow Outcome Scale. Mortality rates and serious adverse events (SAEs) did not differ 

significantly (8.9% and 25.3% for active 9.8% and 36.6% for control, respectively, for mortality and SAEs). 

CONCLUSIONS: The NEST-1 study indicates that infrared laser therapy has shown initial safety and effectiveness for the 

treatment of ischemic stroke in humans when initiated within 24 hours of stroke onset. A larger confirmatory trial to 

demonstrate safety and effectiveness is warranted. PMID: 17463313 [PubMed - indexed for MEDLINE] 
 

Kommentar: Självklart ingen aktuellt indikation för idrotttskador, men ett utmärkt exempel på akut  
laserbehandling samt att laser är helt utan risk. Laserbehandling inom 24 timmar efter akut stroke. Ingen 
skulle ens komma på tanken att behandla med Ultraljud, TENS, eller stötvåg. Visar på laser goda effekt på 
blödning, nervregenerering och allmän läkning. OBS: endast en behandling och smått sensationellt resultat. 
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1: J Clin Laser Med Surg. 2004 Apr;22(2):125-8. Links 

Low-level laser treatment can reduce edema in second degree ankle sprains. 
Stergioulas A. 
Faculty of Human Motion, University of Peloponnese, Attica, Greece. asterg@uop.gr 

OBJECTIVE: Low-level laser therapy (LLLT) has been used for the last few years to treat sports 
injuries. The purpose of this study was to compare three therapeutic protocols in treating edema 
in second degree ankle sprains that did not require immobilization with a splint, under placebo-
controlled conditions. MATERIALS AND METHODS: Forty-seven soccer players with second degree 
ankle sprains, selected at random, were divided into the following groups: The first group (n = 16) 
was treated with the conventional initial treatment (RICE, rest, ice, compression, elevation), the 
second group (n = 16) was treated with the RICE method plus placebo laser, and the third group 
(n = 15) was treated with the RICE method plus an 820-nm GaA1As diode laser with a radiant 
power output of 40 mW at 16 Hz. Before the treatment, and 24, 48, and 72 h later, the volume of 
the edema was measured. RESULTS: A three by three repeated measures ANOVA with a follow up 
post hoc test revealed that the group treated with the RICE and an 820-nm GaA1As diode laser 
presented a statistically significant reduction in the volume of the edema after 24 h (40.3 +/- 2.4 
mL, p < 0.01), 48 h (56.4 +/- 3.1 mL, p < 0.002), and 72 h (65.1 +/- 4.4 mL, p < 0.001). 
CONCLUSIONS: LLLT combined with RICE can reduce edema in second-degree ankle sprains. 

PMID: 15165387 [PubMed - indexed for MEDLINE] 

 
Kommentar: Idag använder en del av terapeuterna MID-laser före is pga av laserns antiödemiska 
effekter och positiv effekt på blödning.  
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1: Lasers Surg Med. 2003;33(5):330-8.  Links 

Efficacy of different therapy regimes of low-power laser in painful 
osteoarthritis of the knee: a double-blind and randomized-controlled trial. 
Gur A, Cosut A, Sarac AJ, Cevik R, Nas K, Uyar A. 
Physical Medicine and Rehabilitation, School of Medicine, Dicle University, Diyarbakir, Turkey. 
alig@dicle.edu.tr 

BACKGROUND AND OBJECTIVES: A prospective, double-blind, randomized, and controlled trial 
was conducted in patients with knee osteoarthritis (OA) to evaluate the efficacy of infrared low-
power Gallium-Arsenide (Ga-As) laser therapy (LPLT) and compared two different laser therapy 
regimes. STUDY DESIGN/MATERIALS AND METHODS: Ninety patients were randomly assigned to 
three treatment groups by one of the nontreating authors by drawing 1 of 90 envelopes labeled 
'A' (Group I: actual LPLT consisted of 5 minutes, 3 J total dose + exercise; 30 patients), 'B' (Group 
II: actual LPLT consisted of 3 minutes, 2 J total dose + exercise; 30 patients), and 'C' (Group III: 
placebo laser group + exercise; 30 patients). All patients received a total of 10 treatments, and 
exercise therapy program was continued during study (14 weeks). Subjects, physician, and data 
analysts were unaware of the code for active or placebo laser until the data analysis was 
complete. All patients were evaluated with respect to pain, degree of active knee flexion, duration 
of morning stiffness, painless walking distance and duration, and the Western Ontario and Mc 
Master Universities Osteoarthritis Index (WOMAC) at week 0, 6, 10, and 14. RESULTS: 
Statistically significant improvements were indicated in respect to all parameters such as pain, 
function, and quality of life (QoL) measures in the post-therapy period compared to pre-therapy in 
both active laser groups (P < 0.01). Improvements in all parameters of the Group I and in 
parameters, such as pain and WOMAC of the Group II, were more statistically significant when 
compared with placebo laser group (P < 0.05). CONCLUSIONS: Our study demonstrated that 
applications of LPLT in different dose and duration have not affected results and both therapy 
regimes were a safe and effective method in treatment of knee OA. Copyright 2003 Wiley-Liss, 
Inc. 

PMID: 14677160 [PubMed - indexed for MEDLINE] 

 
 
Kommentar: Här har man använt två olika infraröda lasrar och fått signifikans med båda. Irradia 
har både dessa lasertyper. 
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Morbidity prevention in orthopedic surgery applying red light. Lasertherapy for arthroscopic 
reconstruction  
MARIA CECÃŠLIA RAMALHO DE AZEVEDO LUIZ; CHAVANTES MC MORBIDITY PREVENTION IN ORTHOPEDIC SURGERY APPLYING 
RED LIGHT LASERTHERAPY FOR ARTHROSCOPIC RECONSTRUCTION De Azevedo Luiz MC1, Chavantes MC2, Mainine S3. 1IPD 
Univap, 2Medical for Laser Center, INCOR-HC/FMUSP, 3IFOR, Brazil  
5th WALT Congress, SÃ£o Paulo, Brazil, November 2005 
 
Objective The increasing sports participation is transforming the ligament lesion more frequently. Such kind of lesion, 
normally requires conventional surgical intervention and the arthroscopy is a less invasive technique. The trauma of 
a surgical procedure may cause different pain degrees at the postoperative period and demand several months of 
rehabilitation. We assessed the low level laser effect in inhibiting pain and inducing regenerative process of knee 
ligament.  
Material and Methods: We evaluated patients that underwent anterior cruciate ligament reconstruction by 
arthroscopy, at IFOR, divided in two groups. Group I, employed on the surgical a Diode Laser, wavelength=655nm, 
power=25mW and fluence= 8J/cm2 at the ligament area and along the surgical scar. Group II, Placebo (underwent a 
fake Laser instrument). Results: Patients of the Group I, when compared with Group II, presented wider movement, 
increase muscular power force and refered decrease of the knee operated. The surgical incision in the Laser Group 
healed earlier with better scar-tissue, without none morbidity.  
Conclusion: The results obtained evidenciated that all parameters employed in this study were 
effective to decrease the post surgical pain, accelerate the wound healing process, that signalize 
a less invasive procedure in the near future.  
 
Kommentar: Post operativ behandling: Lasertyp 655 nm (synlig röd laser) 
Det finns studier som visar att om det finns möjlighet ska terapeut behandla både strax före operation och efteråt 
ger snabbare och bättre läkning, mindre smärta och mindre ärrbildning med risk för adherens.  
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Muscular Trauma Treated with a Ga-Al-As Diode Laser: In Vivo Experimental Study 
G. Morrone, G.A. Guzzardella, L. Orienti, G. Giavaresi, M. Fini, M. Rocca, P. Torricelli, L. Martini and 
R. Giardino 
Experimental Surgery Dept, Rizzoli Orthopaedic Institute and Surgical–Anesthesiological Science Department, 
University of Bologna, Bologna, Italy 
Lasers Med Sci 1998, 13:293–298 
© 1998 Springer-Verlag London Limited 
 
Abstract. The aim of the study was to verify in an experimental model the e#ects of laser therapy performed with Ga-
Al-As diode lasers (780 nm, 2500 mW) on traumatised muscles. Forty adult New Zealand male rabbits were divided 
into four groups (A, B, C and D) of ten animals each. Each group of animals was further divided into two subgroups of 
five animals each. The animals were submitted to muscular trauma for 7 min by clamping the posterior muscles of 
the left thigh under general anaesthesia. Four days later, the rabbits in the B1, B2, C1, C2, D1 and D2 subgroups 
started daily laser therapy. The parameters utilised were: 150 J/cm2 energy density, 3 W, 50 Hz in group B; 250 
J/cm2, 3 W, 100 Hz in group C; and 800 J/cm2, 3 W, 0 Hz (continuous output) 
in group D. The animals in subgroups A1 and A2 were used as untreated controls and allowed to heal spontaneously. 
In order to prepare samples for histological, histochemical and histomorphometrical studies, dissection of the 
posterior muscle of the thigh was performed under general anaesthesia and before sacrifice, after five days of laser 
therapy in the subgroups B1, C1 and D1 and after ten days of laser therapy in subgroups B2, C2 and D2. The 
samples of untreated subgroups A1 and A2 were subjected to the same procedure and at the 
same times as the corresponding laser-treated groups. The following parameters were analysed on muscular 
samples: qualitative histological aspect (lactate dehydrogenase (LDH), cytochrome oxidase, acid phosphatase and 
alkaline phosphatase concentration with histoenzymatic methods) and quantitative histomorphometric evaluation of 
muscular damage and tissue repair. Blood samples were drawn from each subgroup before the trauma and again 
before sacrifice to measure the creatine phosphokinase (CK) and LDH levels. The results 
obtained in the tables are shown. Analysis of the results showed a better qualitative and quantitative healing process 
in traumatised muscles treated with Ga-Al-As diode laser therapy than in spontaneously healed ones. 
The results obtained with laser therapy were confirmed as haematic, histoenzymatic and histomorphometric values. 
According to these results, there is a positive relationship between the biostimulation properties of the 
laser and the healing of traumatised muscular tissue. 
 
Kommentar: Lasertyp 780 cw. Ökad kvalite på läkningen är kanske den viktigaste skälet att laserbehandla 
idrottskador. Ett stort antal djurförsök visar på ökad kvalite i läkningen i förhållande till naturligt läkt skada. 
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Också några akupunkturstudier, dessa är med för att visa att laserakupunktur har 
placebokontrollerad vetenskaplig evidens, tyvärr är det svårt att göra dubbelblint med nål eller 
ström akupunktur. Eftersom ganska många terapeuter jobbar med akupunktur kan detta vara 
intressant, För den som jobbar med akupunktur har vi speciella akupunktur spetsar, för den 
nålrädda och barn är detta ungefär lika bra som nålar. Laserakupunktur är inte bättre än nålar 
men fungerar ibland när inte nålar fungerar. Största fördelen är dock snabbheten, en typisk 
laserakupunkturpunkt är på 10-40 sekunder. 
 
 

Pain. 2007 Nov 15 [Epub ahead of print]  Links 

Laser acupuncture in children with headache: A double-blind, randomized, 
bicenter, placebo-controlled trial. 
Gottschling S, Meyer S, Gribova I, Distler L, Berrang J, Gortner L, Graf N, Shamdeen MG. 
University Children’s Hospital, Department of Pediatric Hematology and Oncology, Saarland 
University, Kirrbergerstr., 66421 Homburg, Germany. 

To investigate whether laser acupuncture is efficacious in children with headache and if active 
laser treatment is superior to placebo laser treatment in a prospective, randomized, double-blind, 
placebo-controlled trial of low level laser acupuncture in 43 children (mean age (SD) 12.3 (+/-
2.6) years) with headache (either migraine (22 patients) or tension type headache (21 patients)). 
Patients were randomized to receive a course of 4 treatments over 4 weeks with either active or 
placebo laser. The treatment was highly individualised based on criteria of Traditional Chinese 
medicine (TCM). The primary outcome measure was a difference in numbers of headache days 
between baseline and the 4 months after randomization. Secondary outcome measures included 
a change in headache severity using a 10cm Visual Analogue Scale (VAS) for pain and a change 
in monthly hours with headache. Measurements were taken during 4 weeks before 
randomization (baseline), at weeks 1-4, 5-8, 9-12 and 13-16 from baseline. The mean number of 
headaches per month decreased significantly by 6.4 days in the treated group (p<0.001) and by 
1.0 days in the placebo group (p=0.22). Secondary outcome measures headache severity and 
monthly hours with headache decreased as well significantly at all time points compared to 
baseline (p<0.001) and were as well significantly lower than those of the placebo group at all 
time points (p<0.001). We conclude that laser acupuncture can provide a significant benefit for 
children with headache with active laser treatment being clearly more effective than placebo 
laser treatment. 

PMID: 18022318 [PubMed - as supplied by publisher] 
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Laser acupuncture for mild to moderate depression in a primary care setting--
a randomised controlled trial. 
Quah-Smith JI, Tang WM, Russell J. 
Monash University, Victoria, Australia. jiqs@tpq.com.au 

OBJECTIVE: Depression is a major public health problem. There is some evidence supporting the 
effectiveness of needle acupuncture in its treatment. Laser stimulation, regarded here as a 
modality of acupuncture, is non-invasive and therefore free of infection risk; and it is acceptable 
to patients with needle phobia. The technique is relatively easily learned by community-based 
general practitioners. It is also amenable to sham control and therefore double-blinding in clinical 
trials. A double-blind randomised controlled trial was conducted to test the efficacy of low level 
laser acupuncture in mild to moderate depression. METHODS: Thirty patients with depression 
were randomised to receive either active or inactive laser treatment. The laser unit could be 
switched to one of two settings. One switch position delivered active laser acupuncture and the 
other was inactive (sham). In the active mode, 0.5J was delivered to each of six to eight 
individually tailored acupuncture sites per visit. All patients were treated twice weekly for four 
weeks then weekly for a further four weeks. The patients and the acupuncturist were both 
blinded to conditions. Outcome was assessed using the Beck Depression Inventory at baseline, 
weeks four and eight during treatment, and at 4 and 12 weeks following the treatment. RESULTS: 
At the end of the treatment period, Beck Depression Inventory scores fell from baseline by 16.1 
points in the intervention group and by 6.8 points in the sham control group (P<0.001). The 
difference showed only a trend four weeks later, but was again significant after 12 weeks 
(P=0.007). Laser acupuncture was well tolerated with transient fatigue as the most common 
adverse effect. CONCLUSION: Laser acupuncture may be worth further investigation as a 
treatment for mild to moderate depression in primary care. 

PMID: 16259308 [PubMed - indexed for MEDLINE] 

 
 


