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"As long as man, the biped, continues to stand erect and upright on his two feet, he will suffer from the
stress imposed on his lumbar spine." — Dr. Joseph Janse, President, NUHS (1945-1983)

As chiropractors are well-aware, 80 percent of Americans will suffer from back pain at one point in
their lives; often chronic or debilitating back pain. In fact, lower back pain is the second leading cause
of physician office visits after upper-respiratory infection. What you may not know is that low-level
laser therapy (LLLT) can complement your chiropractic adjustments to bring relief to patients with
LBP – and so much more.

Back injuries cause damage to soft-tissue cells. These damaged cells release chemicals, provoking a
natural inflammatory response in the body, which results in redness, swelling, warmth and pain in the
injured area. Persistent or recurrent inflammation can predispose patients to early-onset arthritis or
degenerative changes in their joints.



The application of low-level laser therapy (LLLT) reduces short-term inflammation. Additionally, laser
therapy significantly lowers the risk of arthritis, which frequently arises from injuries. Laser therapy is
used to treat inflammation, provide deep-tissue therapy, and accelerate pain relief to help minimize
downtime.

How It Works

LLLT works to photobiostimulate chemically damaged cells via specific wavelengths (for example, 635

nm) of coherent light.1-4 Coherence means the light photons propagate in the same direction,

amplitude and phase. This maximizes the depth of photon penetration to trigger a biological response.5

The cell membranes within the skin absorb photons by way of a photochemical effect that is not

photothermal; therefore, LLLT does not cause heat damage to the tissue.6

When cells are chemically damaged through injury, they stimulate the pain cycle. LLLT excites kinetic
energy within the cells by transmitting healing stimuli in the form of photons. Once photons reach the
cells of the body, they promote a cascade of cellular activities.

LLLT can ignite the production of enzymes, stimulate mitochondria, increase vasodilation and
lymphatic drainage, promote ATP synthesis, and elevate collagen formation to prevent or decrease the

formation of scar tissue.7 This is a critical step in reducing chronic and disabling myofascial pain
syndromes. Simply put, LLLT enables patients to feel relief faster and heal at the same time.



The ease of using the laser and the speed at which patients respond to it are key features of LLLT.
Most laser treatment sessions last from just 3-5 minutes. Its versatility is unmatched because it can be
a stand-alone treatment or used in conjunction with chiropractic adjustments, soft-tissue release,
instrument-assisted treatments, kinesiology taping, and virtually any other rehab-oriented protocol. In

short, laser therapy is an elite tool for rehabilitation reinforced by the literature in the field.8-11

Why It Matters: Economic and Health Impact of LBP

Low back pain (acute and chronic) has significant economic impact:

LBP accounts for $2,580 in medical expenses annually by individuals and/or insurance
companies.
It is the leading cause of disability worldwide.
It is the most common reason for medical disability.

But beyond economics, back pain can have more disastrous consequences:

According to a 2009 study in the Journal of the American Board of Family Medicine, "Spinal
fusion surgeries increased twofold in the decade 1990-2000, despite the fact that there were no
changes to the indications for surgery or new evidence of greater usefulness."
The incidence of "failed back surgery" ranges from 10-40 percent in the research literature.
In 2008, prescription painkillers killed almost 15,000 people in the U.S. More people die from
opiates than cocaine and heroine overdoses combined.
NSAIDs account for more than 17,000 deaths per year and well over 100,000 hospitalizations.

Key Selling Points for You and Your Patients

Nontoxic
Virtually no contraindications
Noninvasive
Easy to implement
No side effects or pain
Safe and effective
Offers an alternative to analgesics, NSAIDs and other medications

A unique opportunity now exists for chiropractors to incorporate a cutting-edge tool into chiropractic
treatment protocols.
According to a health education study, only 3 percent of U.S. adults seek chiropractic for back pain. As
a practicing chiropractor for more than 15 years, I am astonished and disturbed by this statistic. In my
clinical experience, LLLT is one of the most efficacious treatment modalities for lower back pain and is
clearly in the chiropractic armamentarium. The potential for a revolutionary change in chiropractic
treatment presents itself with the implementation of low-level laser therapy.

Let there be light.
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