HgEFGHA A4 A28

A5 dolAE o] & FFAE FAUAD

4 F44d 5484
L 7l g

= Abstract=

The Clinical Experiences of Laser Therpy for Patients with Pain

Ki Young Chae, M.D.

Pain Clinic, Chun Hae Hospital, Pusan, Korea

One hundred twenty patients with acute and chronic pain treated by a low power laser were divided
into several groups by their pathology and evaluated according to their response rate to laser therapy
through a follow-up study.

1) The ages of the patients were between the early twenties and late forties (71.7%), and there was
no differences between sexes.

2) The spinal pathology group was the most common(52.5% ) and the articular pathology group occu-
pied next (14.2%).

3) The average duration of Laser therapy was about 20 days and response to the therapy appeared
about the eighth day. :

4) The response to the therapy in the spinal pathology group appeared about the eighth day and the
average duration of therapy was about 18 days.

5) The response to the therapy in the articular pathology group appeared about the elghth day and
the average duration of therapy was about 28 days.

6) The response rate of the spinal pathology group was 81.0%, and remarkable symptom relief was
noted when compaired to a 58.7% response rate in the control group. ’

7) The response rate of the articular pathology group was 82.4%, which was similar to the control
group.

8) The response rate of the miscellaneous group was 87.0%, and remarkable symptom relief was
noted when compaired to a 66.7% response rate in the control group.

9) The mean response rate of all patients treated by a low power laser was 82.5% and that of the
control group was 70.5%. Laser therary proved to be an effective treatment modality for acute and
chronic pain.
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Table 1. Age and Sex Distribution

Agelyr). Male Female Total(%)
20~29 14 15 29(24.2)
30~39 13 13 262L7)
40~49 17 14 31(25.8)
50~59 7 7 14(11.7)
60~69 6 5 11 9.1)
70~ 3 6 9( 7.5)
Total 60 60 120¢100)

Table 2. Protocol
Type of mode scanning
Ne-Ne : Laser tube
wave length 632.8 nm
power 25~35 mW
IR: Laser diode
wave length 904.0 nm
power
probe continuous 30mW
Pulsed 50 W
scan 30W
modulation frequency0~4670 Hz
Impulse width 200 nSec
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1) Spinal pathology

2) Articular pathology

kl

3) Post traumatic and postsurgical patholo-
gy

4) Tendinous pathology

5) Miscellaneous
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1) Spinal pathology

—Cervical pain due to cervical arthrosis

~Cervico—brachial neuralgia.

—Secondary disorders of cervicovertebral pa-
thology

—Dorsal pain

—Lumbar pain

2) Articular pathology

—Degenerative articular pathology
—Rheumatic and rheumatoid arthritis
—Chondromalacia

Table 3. Grade

No effect No improvement

Poor 20% improvement

Medium 50% improvement

Good 80% improvement

Excellent  80% improvement to total analgesia
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3) Post-traumatiec and post-surgical
pathology

(1) Post-traumatic

—Sprained wrist & ankle

~Direct impact on the articular area of the
elbow, shoulder and knee

—After reduction of luxation of the shoulder
and hip joint

—Sprained knee (internal and external lateral
ligament), not operated

—Tendinitis of the Achilles tendon after di-
rect trauma
(2) Post-surgical

Upper limb:

—Rupture of the tendons of rotator cuff

—Sequale of operated epicondylitis

—Post reduction of fracture

Lower limb

— After operation on the knee

—After surgical treatment of severe articular
laxity

— After reduction of fracture

4) Tendinous pathology

(1) Upper limb
—tendinitis of the wrist
—Epicondylitis
—Periarthritis of the shoulder (tendinitis of
the biceps or supraspinous muscle) with or
without retractile capsulitis
(2) Lower limb
—Tendinitis of the peroneal nerve
of the quadriceps muscle
of the rotular tendon
of the pes anserinus
—periarthritis of the hip (tendinitis of the
gluteus medius muscle)

5) Miscellaneous pathology

~Herpetic problems

Table 4. Cases of Each Group

pathology Case %
Spinal 63 525
Articular 17 14.2
Post-traumatic

Post-surgical 12 10.0
Tendinous 5 4.1
Miscellaneous 23 19.2
Total 120 100.0

Table 5. Response time & termination Time of
Laser therapy (SD)

Response Termination

time time
Spinal pathology 7.63 3.42) 1829 (6.15)
Articular pathology 8.18 3.70)  22.82 (6.71)
Tendinous pathology 8.80 (3.06)  15.40 (5.95)
Post-traumatic &
Post-surgical pathology 7.67 (1.97) 31.50 (13.93)
Miscellaneous 7.00 4.30) 1865.(17.79)
Total 7.64 (3.55) 20.20 ( 8.71)
- Dermatitis
—Acne

—Skin defect and wound
—Teeth or gum problems etc.
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Table 6. Effects of the Laser Therapy

Pathology No effect Poor Medium Good Excellent Effect ratio Control group
Spinal - 12 27 21 3 81.0% (51/63) 58.7%
»Articular - 3 5 1 82.4% (14/17) 81.3%
Tendinous - 2 - - 60.0% ( 3/5 ) 75.0%
Post-traumatic
& Post-surgical - 1 7 2 2 91.7% (11/12) 66.5%
Miscellaneous - 3 9 2 87.0% (20/23) 66.7%
Total - 21 51 40 8 82.5% (99/120) 70.5%

Effect ratio: (medium+good+excellent)/total x 100

Unit : case
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