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ABSTRACT

Diabetic ulcers complications are a leading cause of
hospitalization and amputation, with al5% life time risk in all
diabetic patients.Many different methods have been proposed and
their goal is to accelerate the wound healing.But these measures
are often deficient to heal all diabetic ulces when the patient's own
intrinsic wound healing system is insufficient. So more effective
treatments are essential. The objective of this study is to asses the
effectiveness of low level laser therapy in wound healing in
chronic diabetic foot ulcer in addition of routine wound care. This
is the first study done in Sudan , in Jaber Abu Aliz Diabetic Center
in the period from 15February2009 to 15May2009.

Fourty three diabetic patients with chronic ulcer had been
divided into two groups. Group 1 (23 patients) received low level
laser therapy and nursing care, group II (20 patients) received only
nursing care.

Initially the first group patient received low level laser
therapy (diode laser) visible red wavelength(675) nm with energy
density 4]/cm2 and cluster 46 diode laser with energy density
9.6]/cm2.Daily for one week, 3 consecutive sessions in the next
week, then continue with 2 sessions per week in till the end of the
study(3 months).The rate of healing in laser group is 57,4%,while
in the control group is 29,5%. Six patients (26%) achieved
100%wound closure and 52% achieved more than 50% of healing

during this period in group I, while in control group one patient
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(5%) achieved 100%wound closure and 10% achieved more than

50% of healing during this period Comparison between the laser
and control group in rate of healing showed significant different
between two groups by t-test I Val is (0.004 ).We noticed dramatic
response in pain relief in majority of patients in the laser group.

There is a need to develop alternative treatment modalities which

can improve the endogenous capacity of healing process,
particulary during conditions with impaired wound healing.
Using laser as a source of photobiostimulation is an attractive
branch in medicine for the future. The study finding suggest that

low level laser therapy is safe, accelerate wound healing, with the

added potential resident of decreasing pain and increase sensation
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