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See how Cold Lasers are being used to treat 
and manage many of today's ailments 



Laser therapy has been successfully used around 
the world for over 25 years, with no reported 

long-term or irreversible side effects. 

LLLT (Low level loser therapy) is a painless, sterile, non­

invasive, drug-free treatment which is used to treat a variety 

of poin syndromes, injuries, wounds, fractures, neurological 

conditions and pathologies. Loser therapy con be used 

ony time a patient requests or needs 0 drug-less procedure 

for the control of pain, when conventional therapies have 

been inelledive, 

or when the 

accelerution of 

healing from in­

juries is desired. 

Around the world, 

loser therapy is 

rupidly becoming 

a medicoI therupy 

that can heal 

wounds and Irad­

ures up to 60% 

foster and also 

reduce the cost of treatment for many conditions. In the 

U.K., LLLT has become the treatment of choice for soft 

tissue "whiplash" injuries and for the treatment of painful 

post-herpetic neuralgia (shingles poin). 

a r e I. 
Heoling with the use of light is not new. Light therapy 

wos reporled to be effedive for many conditions by 

Hippocrates. With the development of the loser and its 

special properlies, using light as a treatment has gained 

more popularity. This is because we can now use specific 

wavelengths of light and give accurately measured doses 

of energy directly to the appropriate treatment site, which 

was not possible with other light sources. 

Low level losers supply energy to the body in the form 

of non-thermal photons of light. Light is transmitted 

through the skin's layers (the dermis, epidermis and the 

subcutaneous tissue or tissue fat under the skin) at all 

wovelengths in the visible range. However, light waves 

in the neor infrared ranges penetrate the deepest of all 

light waves in the visible spedrum. When low level loser 

light waves penetrate deeply into the skin, they optimize 

the immune responses of our blood. This has both anti­

inflommatory and immunostimulote effeds. It is a scientific 

fad that light transmitted to the blood in this way has 

positive effects throughout the whole body, supplying vital 

oxygen and energy to every cell. 

hat 0 Expect Dur' 9 a Laser 
Th ra re tmen ess' 
For most people, loser therapy is quite passive. There 

are no pulsating shocks felt, as in forms of eledronic 

stimulation, nor heat used as with ultrasounds. The most 

noticeable sensation is the touch of the probe head of the 

loser, as it comes in contad with the skin. 

Some patients (3-5% of those undergoing light therapy) 

have reporled a slight tingling or topping in a nerve or 

along a nerve pathway. Some have noted that they are 

able to sense a slight feeling of warmth. But for the most 

parl, the treatment, which may lost from 2 to 20 minutes, 

is not noticed at all. 

Following (and even during) a loser therapy session, 

approximately 75-80% of patients being treated can 

notice on immediate improvement in their condition. This 

will depend primarily on the type of condition and the 

length of time the condition has 'been present. 

Generally, the more chronic or severe the condition, the 

longer it tokes to respond. The majority of conditions 
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treated will take anywhere from 4-5 or 10- 18 treatments. 

Once again, the number of treatments depends upon the 

severity of the condition and its duration. If your condition 

does not change immediately, it may take 3-4 sessions 

before a dramatic or marked change is perceived. 

Differe ce between Lasers, 
Ugh e' 

Some manufocturers produce devices with super 

luminous diodes (SLD) or light emiNing diodes (LED). 

Monochromotic non-coherent light can be helpful for 

superficial wound healing, however, numerous studies 

have shown that lasers are for more effective due to their 

unique properties and penetration depth. Many super 

luminous & light emiNing diode products are usually very 

low powered (typically 5mW-15mW), and much of this 

energy is scaNered, therefore requiring longer treatment 

times. 

See the chart below to see how typical light penetrates the 

skin. LED's will normally penetrate less then 1em. SLD's 

are more powerful and can penetrate about 2.5 em. But 

Lasers at 830nm can penetrate 5 em. For more effective 

then SLD's or LED's. 

LED 

-SLD 

830nm LASER 
Typical Ught Source Penetration 

Biostimul'ation, including 
improved metabo ism & 
increased cell metabolism 

Improved blood circulation and 
vasodilatation 

""	 Analgesic effect 

Anti-inflammatory and 
Anti-edematous effects 

,"	 Stimulation of wound healing 

e fit f L LTto Use 

Ii Relieves acute and chronic pains 

Ii Increases the speed, quality and 
tensile strength of tissue repair 

[1if Increases blood supply 

li Stimulates the immune system 

Stimulates nerve function 

Develops collagen and
 
muscle tissue
 

Helps generate new and
 
healthy cells and tissue 

Promotes faster wound healing 
and clot formation 

Reduces inflammation 
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According to published Medical Reports, 

many acute and chronic conditions may 

be improved or eliminated with loser use; 

including: 

Acupuncture Points 

Arthralgia/Arthritis 

Bock Pain 

Bursitis 

Carpal Tunnel Syndrome 

Chondromalacia Patellae 

Fibromyalgia 

Heel Spurs/Plantar Fascitis 

Carpal Tunnel Syndrom 

Corpol Tunnel Syndrome (CTS) is 0 problem thot 

offects the wrist ond hond. If you hove CTS, tingling 

ond numbness con moke even simple tosks hord 

to do. However, CTS con be treoted, ond your 

symptoms con be controlled. Reoding this will help 

you better understond how Low Level Losers can 

help you. 

on- pera ·ve Trea ent 

One of the most foscinoting ond used heoling 

odvonces is the ML830'" low-level loser. On Feb. 

11, 2002, the U.S. Food ond Drug Administrotion 

c1eored the ML830"" Cold Loser to be used in the 

non-surgicaltreotment ond monogement of CTS. 

The Microlight 830 conducted double blind 

studies with General Motors ond Boylor College of 

Medicine [ond by the Woodlonds 

Migraine Headaches
 

Neck Pain/Whiplash
 

Nerve Root Pain
 

Post-Operative Pain
 

Repetitive Stress
 

Injuries
 

TMJ Pain/Dysfunction
 

Tendonitis
 

Tennis Elbow
 

Neuralgia
 

Trigger Poi nts
 

Sprains/Strains
 

Swelling
 

Wound Healing
 

(eTS) nd L LT 

ond Clymer Healing Reseorch Centers] os port 

01 the clinical triols working with CTS. 

ptomsh tAre T 
• Numbness, tingling, or burning sensotions in 

the thumb & fingers, porticulorly the index & 

middle fingers, which ore offected by the 

medion nerve 

• Poin in the honds or wrists 

• Loss of dexterity or gripping strength 

• Difficulty perlorming routine tosks with the 

honds such os holding 0 cup, vocuuming, 

woshing up, or even driving; some people 

hove difficulty holding 0 newspoper or 0 

telephone 

• Swelling of the hond, which often increoses 

ot night 

• Poin in the arm ond shoulder 

CTS sufferers are now free to seek relief from 
hand and wrist pain through a new non-invasive 

form of therapy before resorting to surgery. 
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Illustration of Carpal Tunnel Syndrome 

Thidfl(ted 18Mon 
Ih.eolh/ ___ Teo.:kwshealh 

A Healthy Wrisl A Wrist with CTS 

Tendo" sheath: A proledive ouler covering thai 
Medion nerve: A Jels the lendon move eosily, 

1l10lOf nerve 'hal cordes 
messoges between the 
hand and 1he broll"l. 

Carpal bones: A 

Transverse carpolligomenl: A tQug.h ligament 
(tissue thot connects bone to bone) Ihot lies across 
1he arch of carpal bones and forms lhe roof 01 the 

Flexor tendons: These tendons (fibrous tissues carpol tunnel. 
thol connect muscle to bar-e) slide bock and 
forlh os the fingers mO'le 

U·Shoped group 01 bones 01 
the base 01 the palm. These 
bones form the hard l10ar and 
sides of lhe carpal tunnel. 



The FDA Cleared Ml831rP
 
PATRIOTS' SUPER 10MVI
 

The New England Patriots wan Super Bawl XXXVIII with same help from !:' 
technology that could change the way athletic injuries and chronic pain ore ~ 

the Super Bawl, Baston based registered nurse Ellen Spicuzza treated more ttloi'i 
laser therapy for tendon and muscle iniuries. 

"A couple of days prior to the Super Bowl weekend, I treated (Patriot wide 
a locked-up hamstring," Ellen Spicuzza said. She rotated the pen-like 10. 
muscle for about five minutes, she said, "The loser released it." 




