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Low-Level Laser Therapy for Congenital Dislocation of the Hip in Neonates :
Comparative Review Involving 71 Cases

Yoshimi Asagai, M. D.
Department of Orthopaedic Surgery, Shinano Handicapped Children's Hospital

We report the results of low-level laser therapy (LLLT) combined with conventional treatment
for congenital dislocation of the hip in neonates within six months of age. The mean age at first
examination was 3 months. A total of 35 patients were treated with low-level laser irradiation with
three sessions per week for a duration of three months. The results were compaired with 36
patients unirradiated. We investigated the changes in time in the acetabular angle, the central edge
angle, and in the ossific nucleus of the femoral head, in these 71 cases. LLLT achieved
improvements in formation of the hip acetabulum and in growth of the femoral head. The
mechanism was concluded to be through improved centripetalism and the photodynamic action
that stimulated acetabulum repair. and which prevented the development of coax magna. We
concluded that early LLLT could help to avoid the need for corrective surgery. as well as present
the onset of femoral head necrosis. LLLT is therefore a promising new treatment for congenital
dislocation of the hip in neonates.
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