Laser Therapy and Wound Healing 
in Human and Animal Studies
(Presented in chronological order)


Lasers Med Sci. 2010 May 23
 In conclusion, LLLT with the methodology used improved wound healing, but was not effective after corticosteroid-treatment.

Injury. 2010 Jul;41(7):1038-42. 
Furthermore, our data suggest that light therapy can play an important role in normotrophic wound healing in humans by affecting keratin expression. Illumination would provide an easily applicable, safe and cost-effective treatment of surface wounds.

Photomed Laser Surg. 2010 Jun;28(3):411-6.
As a result, it can be concluded that low-level laser therapy (808 nm laser at 10 J/cm(2)) can have a beneficial effect on spongiosa in diabetic bone repair when five treatments are administered with 2 d intervals between treatments.

Photomed Laser Surg. 2010 Feb;28(1):17-21.
Laser therapy speeds up the process of tissue repair, but further studies are suggested to determine the best parameters to be used.

Lasers Med Sci. 2010 Jan;25(1):73-7. 
The result of the study showed that the use of laser could enhance callus development in the early stage of the healing process; therefore, laser therapy may be recommended as an additional treatment in non-union fractures in humans.

Indian J Dent Res. 2009 Jul-Sep;20(3):390.
The LLLT protocol tested in this study resulted in some improvements in second-intention wound healing.

Photomed Laser Surg. 2009 Dec;27(6):929-35.
The combined application of red and infrared lasers resulted in the most evident systemic effect on the repair of skin wounds.




Photomed Laser Surg. 2009 Dec;27(6):895-9.
Diode laser incision (4 W) with 10 J/cm2 LLLT seems to have a beneficial effect on skin incisions in rats. As a result, it can be concluded that wound closure was significantly enhanced with lllt on diode laser incisions.

Photomed Laser Surg. 2009 Aug;27(4):607-10.
Treatment with laser biostimulation showed a beneficial effect on wound healing in diabetic rats. It can be concluded that low-level laser therapy (808 nm laser at 10 J/cm(2)) can have a beneficial effect on diabetic wound healing, when used at 2 d intervals over 5 d.

Lasers Surg Med. 2009 Aug;41(6):433-41.
Combined 660 and 890 nm light promotes rapid granulation and healing of diabetic ulcers that failed to respond to other forms of treatment. 

Int Wound J. 2008 Jun;5(2):351-60.
None of the wounds in this debilitated, frail population deteriorated during the study and no negative consequences of treatment were encountered. Staff rated low level laser, easy to learn and use, effective for the majority of their residents worth the additional time. Staff requested a continuation of low level laser even after study completion.

Photomed Laser Surg. 2007 Jun;25(3):159-69.
Results indicate that 5 J/cm(2) (using 632.8 nm in the dark or 830 nm in the light) is the most effective dose to stimulate cell proliferation, which may ultimately accelerate or improve the rate of wound healing.

Lasers Surg Med. 2006 Jan;38(1):74-83.
Results show that 5 J/cm(2) stimulates mitochondrial activity, which leads to normalization of cell function and ultimately stimulates cell proliferation and migration of wounded fibroblasts to accelerate wound closure. Laser irradiation can modify cellular processes in a dose or fluence (J/cm(2)) dependent manner.




J Athl Train. 2004 Sep;39(3):223-229.
The LLLT resulted in enhanced healing as measured by wound contraction. The untreated wounds in subjects treated with LLLT contracted more than the wounds in the sham group, so LLLT may produce an indirect healing effect on surrounding tissues. These data indicate that LLLT is an effective modality to facilitate wound contraction of partial-thickness wounds.

Photomed Laser Surg. 2004 Jun;22(3):241-7.
We conclude that laser therapy is an effective tool for promoting wound repair.

J Cosmet Laser Ther. 2004 Jun;6(2):96-102.
Defocused 830 nm diode laser therapy was well tolerated, and was very effective in the treatment of this small number of compromised skin ulcers of different aetiologies and in a large range of patient ages. Defocused diode laser therapy nonetheless appears to be a very useful adjunctive method in the treatment of slow-to-heal and non-healing skin ulcers.

J Clin Laser Med Surg. 2001 Dec;19(6):305-14.
We believe that the use of NASA LED for light therapy alone, and in conjunction with hyperbaric oxygen, will greatly enhance the natural wound healing process, and more quickly return the patient to a preinjury/illness level of activity. 

J Clin Laser Med Surg. 2000 Oct;18(5):235-40.
Although LLLT by transillumination of wound dressings is feasible for a variety of wound dressings without significant commitments in additional treatment time. A transillumination approach may facilitate a faster rate of wound healing than LLLT applied to exposed wounds by reducing trauma and the risk of infection.



