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Laser Stellate Ganglion Block

Chonnam Med J. 2001 Mar;37(1):49-54. Korean.

Effects of Stellate Ganglion Irradiation by the Low-level Laser Therapy on
Reflex Sympathetic Dystor phy of the Hemiplegic Arm.

Wee JS, Jung JC, Han JY, Lee SG, Rowe SM.

Department of Rehabilitation Medicine, Chonnam blai University Medical School,
Kwangju, Korea.Research Institute of Medical Sceen€honnam National University,
Kwangju, Korea.

To evaluate the efficacy of low-level laser therg@plyLT) on reflex sympathetic
dystrophy (RSD) of the hemiplegic arm as an additma standardized treatment
regimen. Twenty patients were assigned equallyléser treated limb (LL) and a control
limb (CL) group. All pateints received 20-minutesér irradiation, 5 times weekly for a
period of 6 weeks. Follow-up studies were alsogrered in all patients from the initial
stage to the end stage of LLLT. A significant imggment in the LL compared to the CL
group was found on visual analog scale (p<0.09%)jestive and objective symptoms
(p<0.01), swelling in hands (p<0.05) and elevatbbody temperature in digital infrared
thermal imaging (p<0.01) after 6 weeks. From threselts it is inferred that LLLT is an
useful method of treatment which is able to redheesymptom of RSD.; however, as a
sole treatment for syndrome of RSD it is of limiteddue. Further studies are needed to
evaluate the reliability of our findings and to quane LLLT to other established
treatment methods.
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Effects of near-infrared irradiation to stellate ganglion in glossodynia
M Nakase, K Okumura, T Tamura, T Kamei, K Kada,&&mura, M Inui, T Tagawa

Objective: This study was designed to assess the effect ltdtstganglion near-infrared
irradiation (SGR) on glossodynia and the mecharmisaction.



Study design: Thirty-seven patients with glossodynia received SiBRe weekly for

4 weeks. The response to treatment was evaluatdtedrasis of the change in pain
intensity, assessed with a visual analogue scad&\before and after 4 weeks of
treatment. The temperature and blood flow of tigte were also measured before and
after first SGR. As control, eight healthy subjestye studied.

Results: Tongue pain as assessed by the VAS decreasedinti28 37 patients (75.7%).
Mean pain intensity decreased significantly from$52.2 to 1.9 + 2.1R < 0.05).

Tongue blood flow at rest in the patients with gldynia [7.2 + 1.6 ml mirt (100 g) ]
was significantly lower than that in the healthyjgats [7.8 + 0.23 ml mirt (100 g)].
Five minutes after SGR, the temperature of theuengse 1.5 + 0.21°C, and blood flow
increased to 8.5 + 1.2 ml mih(100 g)*. Tongue blood flow (at rest) after 4 weeks of
SGR had increased to 7.7 + 1.1 ml il00 g)™.

Conclusion: SGR is an effective treatment for glossodynia. teehanism by which
SGR improves symptoms associated with glossodgrtitaought to be as follows: SGR
inhibits abnormally increased sympathetic actigisgociated with glossodynia. This is
followed by normalization of decreased tongue bltbod, thereby alleviating pain
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[Low reactive-level laser therapy near the stelggirglion for postherpetic
facial neuralgia]

[Article in Japanese]
Ohtsuka H, Kemmotsu O, Dozaki S, Imai M.
Department of Anesthesiology, Hokkaido Universigh8ol of Medicine, Sapporo.

Low reactive-level laser therapy near the stelfggteglion was given for a 68-year-old
female with postherpetic neuralgia, suffering frborning pain in the right forehead for
11 years. Stellate ganglion block and supraorbgave 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.

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 efr 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 tiuglg after institutional
approval and informed consent. Each patient reddivee 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). Meamseant were performed
before treatment, immediately after (O minuteshtfel0, 15, and 30 min
after treatment. Regional skin temperature incé&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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[Antiasthma therapy with laser radiation of the stellate ganglia]
[Article in Italian]

BencelL, Dussert G.

The authors present a 42-case series of brondilaha treated with laser therapy. The
technique consists in the use of a diode laser tnatiscutaneous irradiation projected
anteriorly into stellar ganglion. The clinical casee presented together with the
therapeutical results, pointing out how childree @anore receptive to this therapy and
outlining the importance of timing and hour of treant.






