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Purpose: To compare the clinical results of High
intensity laser therapy (HILT) versus Extracorporeal
shock wave therapy (ESWT) in the lateral epicondylitis.

Materials and Methods: Fifty patients who suffer
from lateral epicondylitis for more than six month dura-
tion were randomly assigned two treatment groups.
Group 1 (n=25) was treated with HILT using aHIRO 3.0
laser(ASA srl, Arcugnano, Italy) and total energy was
administered approximately 1200J following a standard
protocol for each session; Group 2 (n=25) recieved with
ESWT treatment using an EvoTron(Switech Medical
AG, Kreuzlingen, Switzerland) for atotal of 1000 shocks
for each session. The patients were evaluated by assess-
ment of pain using visual analog scale (VAS) and simple
elbow test (SET). Comparision of overall clinical out-
comes were evaluated by Roles and Maudsley score at 9
months.

Results: Average VAS and SET scores were signifi-
cantly improved in two groups, aso achieved significant
improvement of symptoms at 9 months follow up
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according to Roles and Maudesley scores(P<0.05). The
success rate in the HILT group was 76 % and in the
ESWT group was 72 %.

Conclusions: This study suggests that HILT could be
considered as effective and noninvasive treatment
modality for lateral epicondylitis.

(J Korean Soc Hand Surg 2009;14:61-6)
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Table 1. Comparison of baseline characteristics and various scores across compared groups. Values are numbers of participants and
their gender, dominant side, and means+ SD of age and duration

Group 1 (HILT) Group 2 (ESWT)
Number 25 25
Male/Femae 11/14 10/15
Dominant side 15 17
Mean Age 45.56+8.24 years (range: 23~62) 42.84+9.01 years (range: 25~61)

Mean Duration

12.16+5.29 months (range: 6~26)

14.92+5.94 months (range: 6~24)

HILT: high intensity laser therapy, ESWT: extracorporeal shock wave therapy.
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Table 2. Comparison of different scoresacrossHILT and ESWT groups at different time periods.

Baseline 1 month 3 month 6 month
HILT ESWT HILT ESWT HILT ESWT HILT ESWT
VAS score
at rest 3.05 3.12 6.24 6.38 751 759 7.84 7.90
at work 2.57 2.76 597 6.12 7.48 7.57 7.81 7.82
SET score 485 4.90 8.25 8.40 9.75 9.94 10.32 10.94
VAS: Visual Analog Scale, SET: Simple Elbow Test
12 «=VAS (rest:HILT) 7.812 YElyth SETe A= A HdHFE 4.85,
®VAS (work:HILT) hE Hell= 8.25, 3/H€ Hell= 9.75, 671€ Fol
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6 «SET (ESWT) wd 759 S B 5 AU (p<0.05) (Table 2).
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Table 3. Comparison of overall clinical outcomes evaluated by Roles and Maudsley score in HILT and ESWT groups at 9 months
after treatments

Roles and Maudsley score Group 1L:HILT (n=25) Group 2:ESWT (n=25)

Excellent 8(32%) 7(28%)
Good 11(44%) 11(44%)
Acceptable 4(16%) 3(12%)
Poor 3(12%) 4(16%)

Table 4. Characteristic difference between LLLT and HILT

LLLT HILT
Mean Power <1IW 6 ~ 60W
Peak Power 27 ~250W 500 ~ 60,000W
Duty Cycle 10 ~ 100% 0.01~0.1%

Pulse Repetition Frequency 100 ~5,000Hz 0.5~ 40Hz

LLLT: low level laser therapy
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