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Low reactive-level laser therapy near the steljggteglion was given for a 68-year-old
female with postherpetic neuralgia, suffering frbaorning pain in the right forehead for
11 years. Stellate ganglion block and supraorbgae block with oral medication were
not effective to relieve this pain. The laser iredidn induced warm sensation in her face
followed by an excellent pain relief. Thermogramhssirated a remarkable increase from
30.6 degrees C to 31.5 degrees C in temperaturerafght face. The irradiation near the
right carotid artery also had the similar effedteTresults imply that the irradiation with
low reactive-level laser of the stellate gangliowl/@r the carotid artery increases a facial
blood flow and relieves facial neuralgia.

DOUBLE BLIND CROSSOVER TRIAL OF LOW LEVEL LASER
THERAPY IN THE TREATMENT OF POST HERPETIC NEURALGIA

Kevin C Moore Naru Hira. Parswanath S. Kramer, Goam S. Jayakumar and Toshio
Ohshiro

Post herpetic. neuralgia can he an extremely placdadition which in many cases
proves resistant lo all the accepted forms of tneat. Il is frequently most severe in the
elderly and may persist for years with no predigalourse.

This trial was designed as a double blind assedsof¢ine efficacy of low level laser
therapy in the relief of the pain of post herpegaralgia with patients acting as their
own controls. Admission to the trial was limitedpatients with . established post
herpetic neuralgia of at least six months duraginod who had shown little or no response
to conventional methods of treatment. Measuremapain intensity and distribution
were noted over a period of eight treatments ingvwaups of patients each of which
received tour consecutive laser treatments. Thdtsasles demonstrate a significant



reduction in both pain intensity and distributi@tidwing a course of low level laser
therapy.

EFFICACY OF LASER IRRADIATION ON THE AREA NEAR THE
STELLATE GANGLION ISDOSE-DEPENDENT: DOUBLE-BLIND
CROSSOVER PLACEBO-CONTROLLED STUDY

Toshikazu Hashimoto, Osamu Kemmotsu, Hiroshi Otsuka, Rie Numazawa, and
Y oshihiro Ohta, Department of Anaesthesia, Hokkaido Univer sity Hospital,

Sappor o, Japan

In the present study we evaluate the effects ef lmsadiation on the

area near the stellate ganglion on regional sknperature and pain
intensity in patients with postherpetic neuraldiadouble blind, crossover
and placebo-controlled study was designed to demylkacebo effect of
laser irradiation. Eight inpatients (male 6, fem2)eeceiving laser

therapy for pain attenuation were enrolled in tiugelg after institutional
approval and informed consent. Each patient reddivese session s of
treatment on a separate day in a randomised fashiwae minutes
irradiation with a 150 mW laser (session 1), 3 nesurradiation with a 60
mW laser (session 2), and 3 minutes placebo tredtwiéhout laser
irradiation Neither the patient nor the therapiasvaware which session
type was being applied until the end of the stirRlygional skin temperature
was evaluated by thermography of the forehead pamdintensity was
recorded using a visual analogue scale(VAS). Measeant were performed
before treatment, immediately after (O minuteshtfel0, 15, and 30 min
after treatment. Regional skin temperature incré&séowing both 150 mw
and 60mW laser irradiation, whereas no changes ameened by placebo
treatment. VAS decreased following both 150 mW @@an\W laser treatments,
but no changes in VAS were obtained by placebdnreat. These changes in
the temperature and VAS were further dependenhemmergy density, i.e
the dose. Results demonstrate that laser irradiagar the stellate
ganglion produces effects similar to stellate gamgblock. Our results
clearly indicate that they are not placebo effbciistrue effects of laser
irradiation.
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EFFICACY OF LOW REACTIVE-LEVEL LASER THERAPY FOR PAIN
ATTENUATION OF POSTHERPETIC NEURALGIA

Osamu Kemmotsu, Kenichi Sato,Hitoshi Furumido, Koji Harada, Chizuko Takigawa,
Shigeo Kaseno, Sho Yokota, Yukari Hanaoka and Takeyasu Yamamura Department of



Anaesthesiology, Hokkaido Univer sity School of Medicine, N-15. W-7, Kita-ku. Sappor o
060, Japan.

The efficacy of low reactive-level laser therapy.(IT) for pain attenuation in patients with posthetip
neuralgia (PHN) was evaluated in 63 patients (2Eesma&8 females with an average age of 69 years)
managed at our pain clinic over the past four yeadouble blind assessment of LLLT was also penienl
in 12 PHN patients. The LLLT system is a galliumaralnum arsenide (GaAlAs) diode laser (830 nm, 6
mW continuous wave). Pain scores (PS) were obtaisgd) a linear analog scale (i) to 10))) before an
after LLLT. The immediate effect after the initldLLT was very good (PS: (}3) in 26, and good (P$1)7
in 30 patients. The long-term effect at the endldfT (the average number of treatments 36 + 12)lted
in no pain (PS: 0) in 12patients and slight paig:(P-4) in 46 patients. No complications attriblgatio
LLLT occurred. Although a placebo effect was obsendecreases in pain scores and increases obdlye
surface temperatarby LLLT were significantly greater than thosettbecurred with the placebo treatme
Our results indicate that LLLT is a useful modafity pain attenuation in PHN patients and becaulderL
IS a noninvasive, painless and safe method of plyerais well acceptable by patients. Addresseae fo
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