SOFT TISSUE/MUSCULOSKELETAL TREATMENTS

Low energy photon therapy has been proven in controlled nedical studies and
t hrough anecdotal reports by patients to be very effective for the treatnent of
A wi de range of soft tissue and nuscul oskel etal injuries such as repetitive
strain injury, carpal tunnel syndrone, arthritis, whiplash, sports injuries,
nyof ascial pain, chronic pain, cunulative trauma di sorder and fi bronyal gi a.

In one study of carpal tunnel syndrome, a repetitive strain injury, the Sal ansky
protocol resulted in a 71.4% average rate of cure in 21 patients. The patients
ranged in age from28 to 66 years, all had chronic, painful CTS and sone had
been advised to try surgery. Al received treatnent three tines per week over a
period of five to ten weeks. Fifteen patients experienced conplete recovery and
were able to return to work. Two patients experienced partial relief and four
did not respond. In followup visits of three to eighteen nonths, the 15 cured
patients remmi ned synptom free.

Results of this study were released in a University of Toronto Research

Hi ghlights Bulletin issued in Cctober 1994 by the Public Affairs Department. The
results al so appeared in the University of Toronto Bulletin of April 24, 1995,
and the Fam |y Practice newspaper of Novenber 14, 1994.

LEPT has been shown to inprove nuscle strength by 23% after whiplash conpared to
conventional therapy alone (Fitz-Ritson, D., et al, as reported in Laser Surg.
Med, 1993; suppl (5)). In fact, a 1995 Quebec Task Force study on Wi pl ash which
anal yzed over 10,000 scientific papers found that current passive physi ot herapy
treatments |ike ultrasound, TENS, pul sed el ectronagnetic field, and diatherny
are of low benefit for patient recovery. During the first two to three days,
only ice was found to be effective and | ater only mani pul ati on and exercise are
ef fective. LEPT, however, can be used imrediately follow ng the trauma because
it reduces swelling and hematoma formation and accel erates the resol ution of
inflanmation. Patients often experience renarkable pain relief after 1-3
treatnments and are able to start an exercise program sooner

For other soft tissue and nuscul oskel etal injuries, LEPT has al so been shown to
be very beneficial. In a study carried out by Dr. N Filonenko and col | eagues,
there was an inprovenment in 60% of patients treated with LEPT who were suffering
from neuromuscul ar conditi ons or degenerative disc disease. 70% of all patients
with osteoarthritis and soft tissue problens showed an inprovenment with LEPT.
(see Low Energy Laser Biostinulation Therapy of Miscul oskel etal Disorders in
SPI E Laser Surgery, 1992 (1643-240-250).



LOW ENERGY PHOTON THERAPY AND THE SALANSKY
PROTOCOLS

In the late 1980s, Dr. Sal ansky, whose nain areas of research were

nm croel ectroni cs, began studying the therapeutic applications of |ow energy
phot ons. These phot ons have about 10,000 times |ess energy than surgical |asers
and are in the wavel ength range of 4,000 to 7,000 angstrons. This is a visible
range of light extending fromblue to red. Another range involved is the close
infrared with a wavel ength of from 8,000 to 10,000 angstrons.

Sal ansky and his col |l eagues at I M discovered that these photons, if delivered
at specific powers, frequencies and wavel engths, interact with body tissue and
can relieve a nunber of painful conditions. Early studies with photon therapy in
Hungary a nunmber of years ago met with sone success but the results were never
consi stent .

Dr. Sal ansky, however, discovered that the reason for this failure to replicate
results was because there are a nunber of paraneters that nust be defined for
the condition being treated. In other words, it is not good enough to bathe a
wounded or injured area with photons; the paranmeters of the photons nust be
specifically defined for the condition being treated. These parameters that nust
be calibrated are wavel ength, nmonochromaticity, beam di vergency, pul se
frequency, pul se duration, power intensity, dose, and three-dinensional |ight
distribution in the tissue. Each condition being treated requires unique
settings.

Certai n wavel engths have been found that will penetrate the skin to different
depths. In addition, by selecting the paraneters of the photon beam cel

net abol i sm can be nornalized and the mcrocircul ati on can be i nproved.

Dr. Salansky’s work in this area has been funded by the National Research
Counci | of Canada and by the Canadi an Departnent of National Defense. Research
into the appropriate paraneters required to treat a nunber of conditions has |ed
to the devel opnent of the LEPT 2000 technol ogy

Treatnment with | ow energy photons is of short duration and usually takes about
two to six mnutes; it rarely exceeds ten mnutes. There are usually about 1 to
3 applications of a nultiple source probe to specific areas defined in the
clinical protocol. Patients nay even self-adnmnister. In sone cases, a special
poi nt therapy focusi ng on acupuncture, tender, or trigger points nay be used
with light emtting or |aser diodes to facilitate the treatnent success.




SKIN ULCERS

Chronic leg ulcers are a common and costly problemin North Anerica. Despite
Nunerous treatments that are available, many ulcers are difficult to heal and
Recurrence rates are high. Some of the existing treatnments such as skin
Grafting, hyperbolic oxygen, ultrasound and ultraviolet light only nmarginally

| mprove outcones. It is estimated that there are 9 million skin ulcer patients
in North America who cost the health care system $50, 000 each. Consequently, an
efficient treatnent for ulcers will not only benefit thousands of patients, it
will save the health care systemmllion of dollars annually.

That treatnent is now avail abl e using | ow energy photon therapy!

The efficacy of this treatment was described in a front page article in the
August 1994 issue of the Dermatol ogy Tines of Canada. In addition to the
scientific discussion of LEPT, the article describes the treatnment of a patient
at Sunnybrook Health Science Centre in Toronto - a teaching hospital associated
with the University of Toronto Faculty of Medicine. The patient was a woman over
70 years of age with a 200 square cmleg ulcer that had persisted for 13 years.
The wonman had had a hysterectony related to cancer, radiation therapy and
osteomyelitis of the ankle bone. Despite three failed skin grafts, the ulcer
began to heal after |ow energy photon treatments began. The necrotic tissue

di sappeared, mcrocirculation inproved and tissue grew under the

new skin and filled in the wound. According to a report by Jacqui Telfer of the
Depart ment of Physiotherapy at Scarborough General Hospital in suburban Toronto,
13 patients with 22 leg ulcers were treated. 19 of the 22 ulcers were conpletely
healed in 60 treatnents; 2 decreased in size by 75% and one did not heal

(Scar borough General Hospital Mednews, vol 6 no 2, May 1993)



