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Fig 1. Application of the electronic algometer to
trigger poim in the masseter

Fig 2. Aoplication of the uitrasound to trigger
point in the masseter
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Fig 3. Application of the low lever laser to trigger
point in the masseter
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Table 1. Maximum comfortable opening between
pre-treatment and post-treatment of
Group 1 and Group 2(mm)

Ultra and LLLT Ultra and sham LLLT
on Group 1 (n=20) on Group 2 (n=17)

pre-

33.15+3.13 33.35%6.63
treatment
post™ 3990+311 BU+IR
treatment
p-value 0.0001 0.0617
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Table 2. Numerical analog scale between pre-treatment and post-treatment of Group 1 and Group 2

Ultra and LLLT
on Group 1 (n=20)

Ultra and sham LLLT
on Group 2 (n=17)

R sM pre-treatment
post-treatment
p-value

L sM pre-treatment
post-treatment
p-value

R Tz pre-treatment
post-treatment
p-value

L Tz pre-treatment
post-treatment
p-value

270141
1.15£0.9
0.0002 0.0299

210+1.68
090£1.02
0.0009 0.0017

260+1.60
1.35+1.27
0.0001 0.2988

280+1.32
145123
0.0001 0.2058

206£1.25
1656 1.06

1.94£1.20
1.24+1.09

247%1.13
2.24%1.03

2.311.00
206%1.14

R sM: Right superficial Masseter L sM: Left superficial Masseter

R Tz Right Trapezius
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Table 3. Pressure pain threshold between pre-treatment and post-treatment of Group 1 and Group

2(kPa)
Ultra and LLLT Ultra and sham LLLT
on Group 1(n=20) on Group 2 (n=17)
R sM pre-treatment 132.85%+26.12 133.35%38.86
post-treatment 167.20£2957 139.24+46.41
p-value 0.0001 05218
L sM pre-treatment 1476012568 149.18+31.79
post-treatment 165.70+ 37.87 143.35+40.99
p-value 00211 04771
R Tz pre-treatment 153.15£39.55 151.00+33.66
post-treatment 179.90£34.19 156.65151.97
p-value 0.0001 04328
LTz pre-treatment 154.95£42.12 15400+37.95
post-treatment 181.06£36.40 157.65+47.02

p-value 0.0004 0.6602

R sM: Right superficial Masseter L sM: Left superficial Masseter
R Tz Right Trapezius L Tz Left Trapezius

Table 4. Maximum comfortable opening between Group 1 and Group 2(mm)

Ultra and LLLT Ultra and sham LLLT p-value
on Group 1 (n=20) on Group 2 (n=17)
pre-treatment 33.15+3.13 33.35%6.63
post-treatment 3990311 3594+3.93
difference 6.75+367 2591508 0.0066
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Fe 3 apol & B i (p<00l), A BAF F5A
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09024 FT7tF K@ AtolE BATHp<0.01).

A8A HE2 $RI ETEASFE 1T7A
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A8H +5 229 ¢HFAFAE 174
132.85£26.12kPac]®, 272 133.35+3886kPa
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Table 5. Numerical analog scale between Group 1 and Group 2

Ultra and LLLT Ultra and sham LLLT p-value
on Group 1 (n=20) on Group 2 (n=17)
R sM pre-treatment 270141 206125
post-treatment 1.15£0.9 165+£1.06
difference 155150 041071 0.0072
L sM pre-treatment 210168 1.94+£1.20
post-treatment 0.90£1.02 1.24+1.09
difference 1.20%1.36 0.71£0.77 0.1938
R Tz pre-treatment 26011.60 247t1.13
post-treatment 1.35+1.27 2.24£1.03
difference 1.25%1.12 0.24£090 0.0050
LTz pre-treatment 2.80%1.32 235+1.00
post-treatment 145123 2061114
difference 135127 0.29+0.92 0.0072

R sM: Right superficial Masseter
R Tz Right Trapezius
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L sM: Left superficial Masseter
L Tz Left Trapezius



14760+ 2568kPacl™, 27 149.18%31.79kPa
24 77 F2 3 Aolzt g3, AR ¢Y
E71d & 17| 165.70+37.87kPac]il 2F°]
143.35+40.99%kPa2 M F7t F & AfolE E
Ao (p<.0l), ABEAF AHABZHX| Y o]
= 10| 1810+3219kPac)x 27°] -582%
298kPag2M FE RFA® Aolg EAG
(p<0.01).

g & $E2Y 485493 129
A 153.15+39.55kPacl ™, 2¢-& 151.00+3366
kPagA FFF F9% Aozt fl%lx, NEF
st 2zt 2l 1ol 179.90+34.19kPaclx 2
7o) 15665151 97kPag Ay FF2F -2 & o)
7b A, A8 AT GHELGR Y Aole 17
o] 26.75+23.72kPac] L 2°] 5.65+2893kPaz
M FF Fo 7 Aol B ThHp<0.01).

Ngd #E $2329 HFELGXE 129
A 15495+42.12kPacl®, 2F& 154.00+37.95
kPagA FF3F F9% Aolrt iy, A8F
g EAGR = 170] 181.06+36.40kPacl L 2

To] 157.65£47,02kPa2 A FTI F 7 2ol
£ ERem(p<oo]), ArAF 4EHFA4HA
Aol 1] 26.10127.32kPac] 1L 27°] 365+
3357kPazA T2+ T Aol & EAH(p<
001, #6).

V. & 3 03

A 307 B2 MEEL 2159 AT
A Az o)At A ES HA 2z vxE
g gkoll W3] w3l mat st 3, A3 AFA
oA AAAZEH AFHAFTP, 2719
e Az oA NginE 23 25 4
Fol 93 daANE oy 2Edde A4
27 A8 g Ie Reg orjm Y
Bz N&gyolAE ZAIFYY 2EE Ho|
YA galez x3d Agd E& quAe
BFdA avte A A e vd Fslgty &
e 7Hedtth 2R Yol 1 el et A
2 g JEY EAes gAsNg § 3]

Table 6. Pressure pain threshold between Group 1 and Group 2(kPa)

Ultra and LLLT Ultra and sham LLLT p-value
on Group 1(n=20) on Group 2 (n=17)
R sM pre-treatment 132.85+£26.12 133.35+38.86
post-treatment 167.20£2957 139.24+46.41
difference 34.35+26.56 583%37.03 0.0102
L sM pre-treatment 147.60£25.68 149.18+31.79
post-treatment 165.70£37.87 143.35+40.99
difference 1810+32.19 -5.82+3298 0.0324
R Tz pre-treatment 153.15+39.55 151.00+33.66
post-treatment 179.90+34.19 156.65+51.97
difference 26.715123.72 56512893 0.0200
L Tz pre-treatment 154.95+42.12 154.00+37.95
post-treatment 181.06%36.40 157.65+47.02
difference 26.10£27.32 3.65+3357 0.0313

R sM: Right superficial Masseter

R Tz Right Trapezius

L sM: Left superficial Masseter

L Tz Left Trapezius
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- ABSTRACT -

The effect of low level laser therapy at the trigger points
in masseter and trapezius muscles

Sun-Young Kim, D.D.S., June-Sang Park, D.D.S., M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

To investigate the effect of low level laser therapy, the author selected 37 dental students with tender points in
both masseters and trapeziuses, also measured maximum comportable opening(MCO), numerical analog scale(NAS)
and pressure pain threshold(PPT). 20 subjects were assigned randomly and were treated with GaAlAs diode laser
after ultrasound. The other 17 subjects were treated with ultrasound and laser without irradiation. All the subjects
were treated after 2 and 4 days respectively and were examined again after 6 days.

And the obtained results were as follows :
1. The MCO of irradiated group increased more significantly after treatment than non-irradiated group.

2. The NAS of irradiated group decreased more significantly after treatment than non-irradiated group.
3. The PPT of irradiated group increased more significantly after treatment than non-irradiated group.
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