Phone: (845) 624-0010 - Fax: (845) 624-0067 - Cell: (845) 558-8069 - 75 W. Rt. 59
Suite 2035, Nanuet, NY 10954 (upstairs inside the mall, opposite Lenscrafters)

Natural Pain Control — LASER acupuncture

In 1917, Albert Einstein already formulated the physical foundation for so-called light
intensification with stimulated emission. In the field of medicine, laser not only allows careful
treatment for patients but also, a manifold of selective therapies in nearly all special fields.

LASER, an acronym for Light Amplification by Stimulated Emission of Radiation, was finally developed in
the early 60s. It is a form of electromagnetic radiation, in the visible or infrared region of the light
spectrum, generated by stimulating a medium, which may be solid or gaseous, under special conditions.
The beam of light thus generated has uses in almost every area of technology which exist today.

Laser was first used in the medical field as a focussed, high power beam with photo thermal effects in
which tissue was vaporized by the intense heat. During the early phase of its use as a surgical tool, it was
noted that there appeared to be less pain and inflammation following laser surgery than conventional
surgery.

The photo-chemical effects of light in medicine are well known e.g. blue light is absorbed by bilirubin and
thus undergoes photo-chemical change. This is the basis of the treatment of neonatal jaundice. Another use
is that of ultraviolet light to treat psoriasis in PUVA treatment. The use of laser as a mechanism to induce
photo-chemical changes in tissues is an extension of this effect.

Wavelength The wavelength of a laser is determined by the medium from which it is generated.
Wavelengths of low power lasers include 904 nm (Gallium/Arsenide, diode) in the infra red region of the
light spectrum. The wavelength is the prime determinant of tissue penetration. Lasers which penetrate less
deeply are suitable for acupuncture point stimulation and biostimulation. Infra red lasers penetrate more
deeply and are used in deeper tissue stimulation such as trigger points.

Laser may be used in three different ways
1. To stimulate acupuncture points

Laser is used to stimulate acupuncture points using the same rules of point selection as needle acupuncture.
Laser acupuncture may be used solely or in combination with needles for any given condition over a course
of treatment.

2. To treat trigger points

In some musculo-skeletal conditions higher doses of laser may be used for the deactivation of trigger
points. Trigger points may be found in muscles, ligaments, tendons and periosteum. Direct irradiation over
tendons, joint margins, bursae etc may be effective in the treatment of conditions in which trigger points
may play a part. Children and the elderly may require smaller doses. Areas of thick skin or muscle may
require higher doses for penetration than finer skin areas e.g. ear.

3. To promote healing
The biostimulatory effects of laser have been widely investigated both in vivo and in vitro .

In vitro experimental evidence has demonstrated acceleration of collagen synthesis in fibroblast cultures
due to acceleration of mRNA transcription rate of the collagen gene. Superoxide dismutase activity is
increased (this decreases prostaglandins). This is postulated as one mechanism of pain and oedema
reduction. Other effects are: inhibition of procollagen production in human skin keloid fibroblast cultures
and stimulation of phagocytosis by macrophages, increased fibroblast proliferation, as well a wide variety
of cellular responses.



In vivo effects demonstrated in animals include increased formation of granulation tissue and increased
rates of epithelialisation in laser irradiated wounds, stimulation of suppressor T-cells, increased collateral
nerve sprouting and regeneration of damaged nerves in rats and tendon and ligament repair in race horses.
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