Laser Therapy

Laser Therapy in the Management of Fibromyalgia

Therapeutic low-level laser has good pain relieving and anti-inflammatory effects and
has been shown to increase the quality of life in Fibromyalgia patients.

By William J. Kneebone, RN, DC, CNC, DIHom, FIAMA, DIACT

Low Level Laser Therapy in fibromyalgia (FM) treatment offers healthcare professionals another option of care for
this patient group. It has been shown to be effective in alleviating FM pain in several studies and the author gives
precise information about the procedure in the following article. Low Level Laser therapy together with other modal-
ities including medications suggests another positive multidisciplinary approach to FM treatment.

— Rae Marie Gleason
Fibromyalgia Department Editor

ibromyalgia is a mysterious and
Felusive rheumatic disease causing a

wide variety of symptoms that vary
greatly from patient to patient. Wide-
spread, deep burning pain is perhaps the
most frequent symptom. Fibromyalgia
pain occurs more commonly in the trunk,
low back, hips, and shoulders. It is rare in
the hands and feet. Onset is usually
gradual and can interfere with even
simple daily activities.

Additional symptoms associated with
fibromyalgia include fatigue, sleep distur-
bances, morning stiffness, headaches,
irritable bowel-like symptoms, memory
problems, anxiety and depression.
Fibromyalgia can present with flu-like
symptoms such as body aches, fatigue and
digestive changes. Joint and muscle pain
may increase at night, waking the patient
from sleep as well as morning stiffness
and soreness. Symptoms tend to be
episodic and can last from days to months
or years.'

Researchers estimate that approxi-
mately 5 million Americans age 18 or
older are afflicted with fibromyalgia
syndrome. Eighty to ninety percent of
those are female, although children and
men can be also be affected. Most people
are diagnosed during midlife. People with
certain rheumatic diseases—such as
rheumatoid arthritis, systemic lupus
erythematosus (commonly called lupus),

or ankylosing spondylitis (spinal arthri-
tis)—may be more likely to have
fibromyalgia.

The exact cause of fibromyalgia is
unknown but is probably multifactorial.
Many people associate the development
of symptoms with an unusually stressful
or traumatic event such as an auto
accident. It is also thought that a malfunc-
tion of how the brain and nervous system
process pain may be involved.

A diagnosis is usually made based on
criteria established by the American
College of Rheumatology (ACR) and a
history of widespread pain lasting more
than three months and the presence of
diffuse tenderness. Pain is considered to
be widespread when it affects all four
quadrants of the body, meaning it must
be felt on both the left and right sides of
the body as well as above and below the
waist. ACR also has designated 18 sites on
the body as possible tender points (see
Figure 1). To meet the strict criteria for a
fibromyalgia diagnosis, a person must
have 11 or more tender points, but often
patients with fibromyalgia will not always
be noticeably tender, especially men.

Conventional treatment usually consists
of analgesics of varying potencies cover-
ing the whole gamut from acetominophen
to tramadol, NSAIDs such as aspirin,
ibuprofen and naproxen, as well as antide-
pressants such as tricyclic antidepressants
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like amitriptyline and cyclobenzaprine.®
More recent FDA-approved pharmaceuti-
cals include the SNRI's (Cymbalta® and
Savella®) and anticonvulsants, including
Lyrica®.

Low Level Laser Therapy

Therapeutic laser has been shown to be a

complementary procedure that can

provide considerable pain relief and

increase the patient’s quality of life.’
There are several extraordinary effects

that have been observed with therapeutic

FIGURE 1. The location of the nine paired
tender points (18 total) that make up the 1990
American College of Rheumatology criteria for
fibromyalgia.
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FIGURE 2. Tieatment of low back area with a
Gads laser.

FIGURE 3. Close up of treatment of the low
back with a GaAs laser.

FIGURE 4. Acupuncture points that can be effec-
tively stimulated with laser for the treatment of

back pain.

lasers, and phototherapy in general, that
make laser therapy unique among the
various healing modalities available
today. Photobiomodulation produces
changes in oxidation/reduction status of
the mitochondria which lead to dramatic
increases in ATP synthesis. Activation of
the sodium/potassium pump alters the
cell membrane permeability to calcium.

Phototherapy has been shown to effect
cellular activity in the following ways:

* stimulates cell growth,

* increases cell metabolism,
improves cell regeneration,
invokes an anti-inflammatory response
promotes edema reduction,
reduces fibrous tissue formation,
stimulates nerve function,
reduces the production of substance P,
stimulates long-term production of
nitric oxide,
decreases the formation of brad-
ikynin, histamine, and acetylcholine,
and
stimulates the production of endor-
phins.*

Selected Studies

Following are descriptions of several

applicable studies using low level laser

therapy in treating fibromyalgia patients.
Ashendorf found consistent pain relief
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in patients with fibromyalgia in a pilot
study. Sleep was improved with some
regularity due, in part, to the decrease in
pain. Improvement in paresthesias of the
limbs were fairly consistent.’

Longo treated 846 patients with
fibromyalgia over a 15-year period with
diode and CO2 lasers. Approximately 2/3
of the patients experienced reduced pain
and increased mobility.®

Gur performed a single-blind placebo
controlled study of 40 female patients
with fibromyalgia utilizing a GaAs laser.
Patients were treated daily for two weeks.
The treatment group had considerably
less pain, muscle spasm, morning stiffness
and tender points.”

Gur performed another study examin-
ing the effectiveness of laser therapy and
low dose amitriptyline therapy in fibro-
myalgia patients. Seventy five fibromyal-
gia patients were randomly assigned to
placebo, laser, and amitriptyline groups
(25 each). All patients were evaluated
based on improvement of pain, number
of tender points, skin fold tenderness,
morning stiffness, sleep disturbance,
muscle spasm and fatigue. Depression
levels were determined and monitored via
a psychiatrist utilizing a Hamilton
Depression Rate Scale. Patients in the
laser group were treated at each tender
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FIGURE 5. Pre- and post-treatment thermal
imaging of lower back of fibromyalgia patient
treated with GaAs low level laser on acupunc-
ture points (photos from the author’s patient

files).

point daily for two weeks. Patients in the
amitriptyline group took 10mg nightly at
bedtime. The study suggests that both
laser and amitriptyline are effective on
clinical fibromyalgia symptoms and
quality of life. It also suggests that the
GaAs laser is safe and effective as a stand
alone modality or in combination with
other treatments.®

Discussion

Clinical experience has shown that laser
treatment of the fibromyalgia patient
needs to be performed carefully—
proceeding slowly with relatively short
treatment times—especially in the early
stages of treatment in order to avoid a
healing crisis. Initially, treatment times
might be as short as 20-30 seconds per
point until patient tolerance is deter-
mined (see figure 2 and 3). Patients may
experience either immediate relief or
delayed relief so we need to allow enough
time to pass after the treatment session to
assess their response to laser therapy
before repeating.

Laser therapy is applied to the previ-
ously-mentioned tender points and
related acupoints in addition to the areas
of pain such as the low back, upper back,
etc. (see Figure 4).

One of the author’s patients with
chronic fibromyalgia of several years
duration is treated with a GaAs low level
laser for approximately 2-3 minutes per
acupoint. She reports noticeable relief by
the end of the treatment sessions. This is
a palliative procedure in her case but gives
her days to weeks of relief between visits.
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Conclusion

Therapeutic laser can be a welcome
adjunct to other therapies in the manage-
ment of fibromyalgia. It is relatively
economical and safe and, if a laser is
acquired for home use, can be self-applied
by the patient at home. |
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