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Regression of cervical
radiculopathy after
laser therapy treatment
– a case report.
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botanical
anti-inflammatory
medicine,
containing Rhodiola rosea, Morinda citrifolia,
Tribulus terrestris, Uncaria tomentosa,
Dioscorea villosa, Capsicum annuum.
The patient was treated with a dual
wavelength, high power IR laser (Multiwave
Locked System (MLS®) laser, M6, ASA srl,
Vicenza, Italy), using the following treatment
parameters:
•

Handpiece: 50% intensity, frequency of
700 Hz, for 8 minutes utilizing energy of
9.5 joules/cm2.
Robotized head: 50% intensity,
frequency of 700 Hz, for 8 minutes
utilizing energy of 2.5 joules/cm2.
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•

Cervical radiculopathy is the clinical
description of pain and/or neurological
symptoms resulting from any type of
condition that irritates a nerve in the cervical
spine (neck). Any condition that somehow
compresses or irritates a cervical nerve can
cause cervical radiculopathy.
Discogenic disease affecting the cervical spine
is common cause of cervical radiculopathy
and represents a disabling conditions which
is caused by a damaged vertebral disc,
particularly due to degenerative disc disease.
Cervical
radiculopathy
caused
by
degenerative changes was first described
by Parkinson in 1817 and still remains one
of the major contributors for neck pain,
commonly seen condition across many
patient populations [1, 2].
Cervical radiculopathy symptoms typically
include pain, weakness, or numbness in the
areas served by the affected nerve. Pain can
be felt in one area only, like the shoulder, or
progress along the entire arm and into the
hand and fingers
The treatment involves nonsurgical (such as
rest, physical therapy, manual manipulation,
pain management with medications or
injections) and surgical (anterior cervical
discectomy and fusion and artificial disc
replacement) treatments. Usually, if there
is no improvement in symptoms after 6

Sensitive area trigger points were been
identified and treated with handpiece, while
robotized head was used to cover the overall
treatment area.
Treatment was performed every day for 8
consecutive days.
At the end of the treatment, the patient was
pain free and, remarkably, MRI conducted
to evaluate the patient 2 months after the
first radiographic assessment (Figure 2)
revealed that spontaneous regression of
the herniated disc had occurred, with 90%
restitution of the spinal cord space.
In the reported case, not only MLS® therapy
provided an effective non-invasive approach
to treat cervical pain, but the remarkable
result observed in this case is the successful
outcome on the spinal cord narrowing. It
is important to note that there have been
fewer reports of spontaneous regression
of cervical disc herniation, especially ones
confirmed by magnetic resonance imaging
[3, 4]. Many factors related to the regression
process have been recognized, including
the age of the patient, dehydration of the
expanded nucleus pulposus, resorption of
a hematoma, revascularization, penetration
of herniated cervical disc fragments through
the posterior longitudinal ligament (PLL),
the size of disc herniation, and the existence
of cartilage and annulus fibrous tissue in the
herniated material. Resorption of a herniated
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to 12 weeks of treatment and nonsurgical
treatments are not providing pain relief from
cervical radiculopathy, or if neurological
symptoms of arm or hand numbness and
weakness continue to progress, surgery
may be considered. Surgical intervention
of the cervical spine can cause serious
complications.
A woman 46 years old was referred to
our study for the relief of pain associated
to cervical radiculopathy. MRI of the neck
showed signs of discogenic disease with disc
desiccation at C2-C3, C4-C5 and C5-C6.
A slight loss of disc height was observed
from C3-C4 to C5 (Figure 1). Presence of
fluid, probably related to inflammation, was
detected at the C3-C4 level, where a disc
herniation was also shown. Disc herniation
was located centrally and towards the right
respect to midline, exerting a mass effect on
the spinal cord, which was 50% narrowed. A
small posterior disc protrusion was reported
at the C5-C6 level, while in correspondence
of C6-C7 level uncovertebral osteophytosis
was present. Based on this radiographic data
and on the clinical evaluation performed, the
doctor proposed laser therapy to the patient
in the attempt of proving pain relief and
avoid cervical spine surgery.
The treatment plan included laser therapy
in the cervical area and complementary
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Figure 1: Sagittal MRI pre-treatment

nucleus pulposus is thought to occur via an
inflammatory reaction in the outermost
layer of the herniation, with macrophages as
the major cellular population [5]. It can be
hypothesized that MLS® therapy could be a
useful method to facilitate the mentioned
factors.
In conclusion, the main result for the patient
was elimination of pain and avoidance of
surgical intervention, which in our experience
is the most common outcome of this type of
cervical condition.

Figure 2: Sagittal MRI after MLS treatment
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Guide for Authors
The aim of “Energy for Health” is to spread the results
of research on the application of laser and magnetic field
in biology and medicine. The journal will publish studies
which involve basic research and clinical trials:
laser-tissue interaction, effects of laser and electromagnetic
field on cells.
Attention will be focused on studies devoted to explain
the molecular and cellular mechanisms at the basis
of the effects produced by laser and magnetotherapy.
ARTICLE CATEGORIES
Articles are full-length papers presenting complete descriptions
of original research, which have not been published and are
not being considered for publication elsewhere.
Letters to the editor will be accepted and published if
considered pertinent to the aim of the journal by the editorial
board.
Reviews are topical overviews on emerging areas of research.
They summarize key problems, concepts, experimental
approaches, and research opportunities that characterize
a subject area. Reviews should not include previously
unpublished research results. The Editors generally invite them;
authors who wish to submit a review should first consult with
the Editors.
Case Reports will be considered if they present data with
relevant clinical significance. Case Reports will be accepted
if formatted as a research letter with 2 figures maximum,
maximum length is up to 1000 words with up to 6 references
and 2 tables or figures. There should be no Abstract and no
headings.
MANUSCRIPT SUBMISSION
To keep the review time as short as possible, the authors
are requested to submit manuscripts (both text and art) in
electronic form to the executive editor of “Energy for Health”,
Dr. Monica Monici, using the following e-mail address: monica.
monici@asalaser.com. Manuscripts submitted via any other
method will be returned. The manuscript must be accompanied
by a cover letter outlining the significance of the paper. Authors
are requested to read carefully the instructions (also available
at the web site www.asalaser.com ) and to follow them for the
preparation of their manuscript.
PREPARATION OF MANUSCRIPTS
Manuscripts must be written in clear, concise, grammatical
English. Authors unfamiliar with English usage are encouraged
to seek the help of English-speaking persons in preparing their
manuscripts. Manuscripts should be double-spaced.
TITLE PAGE
The title page (page 1) should include:
• A concise and informative title
(capital bold font; not exceeding 120 characters)
• The name(s) of the author(s)
(lower-case bold font, initials in capital letters)
• The affiliation(s) and address(es) of the author(s)
(italics font)
• The name of the corresponding author, with complete
address, e-mail address, telephone and fax numbers

ABSTRACT
Each paper must be preceded by an abstract (page 2) that
summarizes in no more than 250 words a brief introduction,
the aim of the study, materials and methods; main results and
conclusions. It shouldn’t contain any reference.
KEYWORDS
After the abstract, in the same page, a list of 4-6 keywords
should be supplied for indexing purposes.
INTRODUCTION
The introduction should describe the state of the art, give a
short review of pertinent literature, state the purpose of the
investigation. It should be as concise as possible, without
subheadings.
MATERIALS AND METHODS
The “materials and methods” section should follow the
introduction and should provide enough information to
enable the experiments to be reproduced.
Patients (clinical studies): typology of patients (age, sex….),
criteria for enrolment in the study, etc.
Experimental model: cellular, animal, etc.
Instruments: laboratory instruments used for the research.
Methodology: protocols and evaluation mode.
"In the case that laser sources are considered, authors are
requested to specify all the necessary technical data pertinent
to the experiment(s): laser type and wavelength, emission
mode (continuous, pulsed), laser power (peak and average
power in case of pulsed emission), laser beam dimensions,
beam intensity (Watt/cm2 spot area), total energy dose on
the irradiated area in a single treatment (J/cm2), duty cycle.
In case of laser treatment of cultured cell models, as well as in
vivo and ex vivo treatments, authors are requested to specify
the dimensions of the treated region, treatment duration and
timing modalities (e.g. one session, multiple sessions)."
Data analysis: data-analysis method, statistical analysis.
RESULTS
This section should describe the outcome of the study without
any comment. Data should be presented as concisely and clear
as possible.
DISCUSSION
The discussion should be an interpretation of the results
and their significance, also with reference to works by other
authors. The relevance of the results in the research and clinical
applications should be explained.

CONCLUSIONS
They should be concise and effective, with reference to
possible involvements in the future.
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Reference should be made only to articles that are published or
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FIGURES
All figures should be cited in the text and consecutively
numbered with arabic numbers. Figures should be exclusively
in TIFF or JPG format, with a minimum resolution of 300
dpi. Figure legends must be brief, self-sufficient explanations
of the illustrations and double spaced. The legends should be
prepared in a separate file in rtf format.
TABLES
All tables should be cited in the text and consecutively
numbered with roman numbers.
Each table should have a title and a legend (double spaced)
explaining the table content and any abbreviation used. Each
table should be prepared in a separate page.
ABBREVIATIONS
Abbreviations should be defined at first mention preceded by
the extended name.
COPYRIGHT
The author(s) guarantee(s) that the manuscript is their original
work, submitted exclusively to the journal and will not be
published elsewhere without the consent of the copyright
holders. Upon an article being accepted for publication, the
right of publication, as well as rights of translation, of granting
reproduction licences, of storage in electronic retrieval systems,
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responsible for: 1) obtaining from coauthors permission to
transfer copyright; 2) obtaining written permission to republish
or reproduce all previously published material.
In any case, the journal will be not responsible for the lost of
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PEER REVIEW
The practice of peer review is to ensure the good quality of the
published papers. It is an objective process carried out on all
reputable scientific journals. When a manuscript is submitted
to “Energy for Health” it is assigned by the Executive Editor
to a member of the Editorial Board, based on expertise. If the
manuscript is consistent with the aims of the journal, the Editor
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