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From the top
A brief overview of how laser
Works. The Science behind the
Light

How we achieve the results by 
standardisation of clinical
practice

For the purpose of this 
presentation we have taken 
three cases with various 
conditions

We must all draw our own 
conclusions based on 
evidence and research. As 
clinicians we are more 
interested in the evidence 
base

How Laser
work

Treatment
method

Rational.
The three 

cases
Conclusions



Laser is like an 
agonist drug 
mechanism

Photochemical response of Laser is similar to 
the agonist effect exhibited by pharmaceutical 
drugs:

• Recognise and react with molecular 
receptors

• Activates secondary cascades with the cell

• Affects cell behavior and function

• Mechanism used by most drugs i.e. 
Paracetamol



Visible Light Spectrum for LLLT 400-700nm





Treatment method

• Based on evidence from human and 

veterinary medicine, gathered over more 

then 30 years.

• Treatment primarily to the nerve root for 

3 minutes.

• Employment of activations and resistance 

movements. 





There are many lasers out there for the treatment of 

pain, however, Erchonia offer a high level of support, 

training, efficacy  through research, ongoing research 

and development.

Units are all preprogramed and programable by the 

clinician if needed. They are revenue efficient and 

easy to use

Users become part of a global community who support 

each other and add to the body of knowledge about 

LLLT 

Rational



Three cases 28 year old
male 

runner
Case 1

Presentation

• Plantar Fasciitis 
• Present for more than 20 weeks 
• Shock Wave 
• Steroid injection 10 weeks ago
• Using an anti-inflammatory gel 

Plantar fasciitis cover according to Dyck
and O’Neill, 2004, is one of the most
common causes of heel pain and affects
both sedentary and active people; it is
believed to be the result of chronic
repetitive overload.



Evaluation

• Tightness to the Achilles
• Tenderness to anterior medial heel
• Limited flexion of foot
• Limp on walking
• VAS of 9/10

Differentials
• Bone bruise
• Calcaneal epiphysitis
• Stress fracture
• Entrapment syndrome



Treatment rational

Note
The clinic where these patients were treated is also a research facility, so
information is consistently gathered. This information fuels research and 
clinical case studies such as this one. Laser is the treatment of choice for pain 
Management.

• Set base protocols
• Dermatome specific
• Nerve root driven



Treatment

Plantar Fasciitis, based on dermatomes, 
is an L5 S1-2 nerve root event.

• Place the laser heads over the nerve 
root for 20 seconds

• Repeat this for all root areas
• Scan for approx. 2 mins

• While the laser is active, activate 
the area with slow movements by 
the patient.

• Move the laser head to the origin 
and insertion of the main muscles 
and tendons involved in the 
injury/pain for up to 10/15 minutes 



Outcomes

• Standard protocol is 6 session
• Sessions take approx. 15 minutes
• Reviews are at 2, 6 and 10 weeks post
• For studies a final review in 12 and 18 months is followed

This patient completed 6 sessions as advised, he then returned to normal
function. The was reviewed at 3 weeks. Follow up was done at 12 and 18
months, at which time the symptoms have not returned.



Study 2
52 Year Old 

CRPS

Presentation

• Complex Regional Pain 
Syndrome 

• 12 year history 
• Medicated with tricyclics and 

analgesics 
• Tried all available treatments
• L hand affected. 
• Patient tired and irritated 

CRPS is a chronic pain condition that may
result in extreme sensitivity and pain to
the hands and elbows or knees and legs,
in particular, without an obvious cause
that would explain the degree of pain.
Usually diagnosed through a process of
elimination, it occurs rarely but has
historically been challenging to treat.



Evaluation

• Visual changes to Left hand/arm
• Skin appears thin
• Lack of muscle bulk
• Nails brittle
• Poor muscle coordination
• Involuntary movements
• VAS 10/10+

Differentials
• encephalitis
• Multiple sclerosis
• Trauma
• Vasculitis 



Treatment

CPRS is a complex, multi involvement, 
life changing disability needing a radical 
multisystem approach.

• Direct brain based approach
• More sophisticated laser technology
• Patient response driven treatment
• Hand free laser



Treatment



Treatment

Before                                       After



Outcomes

It is very difficult to quantify number of treatments needed in a case such as
this. Clinically, patients have resolved in as few as 1 treatment and as many
as 8. Maintenance is always recommended for the short term.

This client had 3 treatments in 3 weeks and had 4 maintenance sessions at 6
weekly intervals. She has now been pain free and medication free for 18
months.



Study 3
Presentation
• Whiplash is a common injury that is 

often ignored or mistreated due to lack 
of understanding of the condition.

• It is usually the result of a rear impact.

• Early interventional exercises lead to a 
more rapid recovery.

• Prolonged immobilization or use of a 
cervical collar is not the best treatment.

• Failure to properly treat patients can 
lead to chronic psycho-social symptoms 
including depression and anxiety.

Whiplash is a relatively common injury
that occurs to a person's neck following a
sudden acceleration-deceleration force
that causes unrestrained, rapid forward
and backward movement of the head
and neck, most commonly from motor
vehicle accidents.

44 Year Old
Whiplash



Evaluation

• Neck pain and stiffness
• Headaches.
• Occipital, upper back and 

shoulder pain
• Paraesthesia, numbness and or 

weakness.
• Occasional dizziness, blurred 

vision and vertigo.
• VAS 9/10 

Differentials

• Osteoarthritis. 
• Cervical strain. 
• Rheumatoid arthritis. 
• Cervical facet syndrome. 
• Spasmodic torticollis. 
• Cervical fracture. 



Treatment rational

Note
As with case 1, this is generally the best way to proceed in the first instance.

• Set base protocols
• Dermatome specific
• Nerve root driven



Treatment

Plantar Fasciitis, based on dermatomes, is an 
occiput and C spine nerve root event.

• Place the laser heads over the nerve 
root for 20 seconds

• Repeat this for all root areas
• Scan for approx. 2 mins

• Activate the area with slow 
movements by the patient while 
the laser is active.

• Move the laser head to the origin 
and insertion of the main muscles 
and tendons involved in the 
injury/pain for up to 10/15 minuets 



Outcomes

• Patient initially had 6 sessions.
• A further 3 sessions over the following 12 months
• At the 18 month review the patient has no reported pain. 

This patient completed 6 sessions as advised, he then returned to normal
function. There were 3 further treatments at the request of the patient over
the following 12 months. She said that these were for her head rather than
any pain. Follow up was done at 12 months, at which time the symptoms
have not returned. A final review at 18 months shown no pain or reliance on
the laser.



Audit of 6 years of 
treatment using 
only Erchonia 
lasers.

Non-invasive 635nm 
procedures

Audit independently undertaken
by Toller, Hayes and Culcote.
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Audit of 6 years of 
treatment outcomes 
using only Erchonia 
lasers.

Non-invasive 635nm 
procedures

Series 1 = Number of patients
Series 2 = Patient outcomes at 10 months

Audit independently undertaken
by Toller, Hayes and Culcote.
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Conclusions

“I had suffered with debilitating foot pain on 
and off for over a year, had I know about laser I 
would not had had to go through what I did.”

“Complex regional pain syndrome stole years off 
my life, I thought that amputation was my only 

choice, then I discovered laser.”

“After someone ran into the back of my car I 
suffered extensive pain and depression, I was 
told I had to live with it…………I don’t.”



Discussion and questions

A Better You


