Low-Level Lasers Eyed for Hair Regro
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NarLEs, Fua. — Although dermitologists have not
wiir:lr embraced low level laser ll‘ltl—ip}r for a vanety
of purporied dlinical uses, “T bet
you in 10 years l.]:nl:l!l everyone
will be using it,” Dr. R. Rox
Anderson said.
[t] is not completely bogus,”

he said

The l.h-:npgr works “fairly well”
for androgenic alopecia, its FDA.-
approved indication, Dr. Ander-
son said. Product examples in-
clude the HairMax LaserComb
(Lexington International) for males with androgenetic
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In Pebruary 2010, the agency cleared another device,
the MEP %0 Hair Growth Stimulation Systemn (Midwest
RF), for treating androgenic alopecia in females.

Additional uses of low-Jevel laser therapy (LLLT)
in dermatology maght include treatment of wounds,
grafts, ulcers, stasis dermatitis, Raynaud’s discase,
maorphea, and vasculitis, said Dr. Anderson, eS0T
of dermatology at Harvard Medical School and di.
rector of the Wellman Center for Photomedicine in
Boston

A few manutes of red, yellow, or infrared light, for ex-
ample, could potentially improve wound healing, Dr,
Anderson said. Other potential furure indicanions in-
clude “any ischemic or hypoxic state.”

When Dr. Anderson took an informal poll on how
many of the attendees currently use LLLT in their der-
matology praciices, Only 2 lew raised their hands

Again, he predicted that will change as a great
appeeciation of the technology evolves

One challenge to greater acceplance is that the the
apy "using small amounts of light for medical indi«
tons in dermatology ... is a confusing wopic,” [
Anderson said. [t might seem counterinruitive 1o son
and claims that a litle bit of light helps healing ha

been around since the 1960s,

Transcranial laser added.

therapy improved Medical indications go beyo

outcome in stroke  dermarology.

patients, which is For example, the Quanwu

remarkable given  Light Therapy System (Starg:

the failure of new  International) was cleared by t

drugs to do so. FDA in 2004 as adjunctive the
py lor reliel of musculoskeles
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In addition, Dr. Anderson ¢

ed an “interesting,” prospective, multicenter s
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stroke patients (Stroke 2007,38:1843-9),
Researchers random:
wed 79 participants o

_ﬁ
transcranial infrared laser | |
treatmnent called Neuw-
roThera Laser (Pho- ?
toThera) at a mean of 18 M
hours.

They randomized an-
other 41 patients 10 a
sham treatment at a mean

| Thinking a
of 17 howrs.
“The 810-nm transcra- | ,“n m
nial laser treatment with- f” ity WO
in 24 hours produced sig- m]m
nificant better functional T sl
outcome in [this] prospec- el 1]
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tve, controlled, blinded study,” Dr. Anderson said.
The primary outcome, treatment success, was based
on improvements on the National Institute of Health
Stroke Scale.
A total of 70% of the active treatment group expe-
renced sucoess compared with 51% of the conrol

group.

“That is remarkable given the failure of new drugs
and neuroprotective agents in stroke,” he said.

What are the possible mechanisms by which LLLT
provides these clinical benefis?
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genation injury through a mechanism modulated by ni-
trous oxide (J. Mol. Cell. Cardiol. 2009;46:4-14),
Another study revealed that the therapy shrank the le-
sion o i animals following traumasse brain injury com-
pared with mu I"l:l.l.'l:ﬁ'l'llm 200724:651-6). W
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