mﬂmmw Low-power laser treatment in patients with
A = frozen shoulder: preliminary results.

“Laser treatment had produced a significant
decrease in overall, night, and activity pain
scores, shoulder pain and disability index (SPADI)
scores and Croft shoulder disablility questionnaire
scores, in disability of arm, shoulder, and hand
guestionnaire (DASH) scores, in health-
assessment questionnaire (HAQ)..”



¥l Frozen shoulder: the effectiveness of
= e conservative and surgical

Interventions—systematic review

We found strong evidence for the effectiveness of
steroid injections and laser therapy in short-term

and moderate evidence for steroid injections In
mid-term follow-up.
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Priority Principle™: Adhesive Capsulitis

Priority

-2 <48 Hours 5-1000 Hz 3 Minutes
| (Acute Injury)

Principle Frequency
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Priority Principle™: Adhesive Capsulitis

Priority Principle Frequency Time
, 0 Pain (PRN) (PRN)
: 2nd Inflammation 50 Hz DOSE
| 3rd Spasms 1000 Hz PRN Pontinen’s
I Principle
| ath (@ Pain (Systemic) 1000 Hz NRT See Method
: OR
I (b) Pain (Local) 1000, 3000 or 3-5 minutes
5000 Hz

.
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Priority Principle™: Adhesive Capsulitis

Priority

5th (a)

(b)

Principle Frequency Time
Tissue Repair 5-250 Hz DOSE
(Primary)

and
Tissue Repair 50 Hz PHT @ 5 minutes
(Secondary) subclavian artery
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Priority

Principle

Tendinitis

1000, 3000 or
5000 Hz

Priority Principle™: Adhesive Capsulitis

1-2
minutes
per point

Functional
Strength

5-250 Hz

1-2
minutes
per point




Priority Principle™: Adhesive Capsulitis

Priority Principle

Frequency

<48 Hours 5-1000 Hz 3 Minutes
(Acute Injury)
: 0 Pain (PRN) (PRN)
: 2nd Inflammation 50 Hz DOSE
]
I 3rd Spasms 1000 Hz Pontinen’s
, Principle
l 4th (a) Pain 1000 Hz NRT See Method
| (Systemic)
| OR
I (b) Pain (Local) 1000, 3000 or 3-5 minutes
| 5000 Hz
—
5th (a) Tissue Repair 5-250 Hz DOSE
| (Primary)
I and
I
(b) Tissue Repair | 50 Hz PHT 5 minutes
I (Secondary) (subclavian )
: 6th ROM 1000, 3000 Hz | 2-3 minutes
: 7th 5-250 Hz 1-2 minutes per point
______

LASER THERAPY

s v

© 2012 Laser Therapy U. All rights reserved.
www.LaserTherapyU.com

_fRYEIr




LASER THERAPY

IS

vd

» “Differentiated Movements” during “frozen -

stages™ C and L Spines rotate in same direction @":‘:@
while T Spine rotates in “opposite” directions. 5

« Laser therapy prior to mobilization/manipulation ::
may ease the patient’s discomfort during the ':::
active “stretch” ﬂ:‘?

« Use “pain” control techniques during times of :;
exacerbation 3:

« During active “thaws”, only exercises in the AL

available ACTIVE ROM should be performed

« If a patient has no response or a negative
response. Cut the treatment time in half or put a
day of rest in-between treatments to allow the by o
tissue time to adapt. &7
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