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ABSTRACT
A pilot study was conducted to investigate the effectiveness of
low level laser therapy (LLLT) in the treatment of verrucae pedis.
24 participants were randomly allocated to either a treatment or
placebo group and lesion size was assessed using digital
photography.  An energy dose of 54J/cm2 was delivered to the
infected tissue of 12 participants using a Gallium Alluminium
Arsenide (Ga-Al-As) laser (wavelength 915nm) followed by
application of a Multi ScanTM system.  A placebo was given to
the remaining 12 participants.  Participants presented several
times per week for an average of ten treatments.  No significant
difference was seen between treatment and placebo groups
(p>.05).  Results of this study suggest that LLLT at these
parameters is ineffective in the treatment of verrucae pedis.
However, the results of this study should be considered in light
of the low sample size.

INTRODUCTION
For centuries humankind has been plagued with verrucae.  In
response, a multitude of remedies to banish the lesions have
evolved.  One of the earliest descriptions of verrucae was made
in 25AD by Celcius.1 He described the appearance of plantar
warts as “myrmecia”, meaning anthill.  Of the numerous
treatments available, the lack of one truly effective treatment
emphasises the perplexing nature of the lesions.  

Common treatments include cryotherapy, keratolytics and
electrosurgery.  Although utilising different modes of action,
these treatments may have undesirable side effects such as
pain, scarring, infection and damage to surrounding, healthy
tissue.  Ineffectiveness is also of concern as the eradication
rates between and within each of the treatments are highly
variable.  For example, success rates of keratolytics are
reported to range from 32% to 99%.2 Most treatments also fail to
target satellite viral particles, this can lead to recurrence of the
lesions.  The host’s systemic status; the type, size and location
of lesions; patient compliance; administration technique; age of
subjects and practitioner experience can contribute to a
variable outcome.3,4,5 Overall, the treatment of verrucae can be
a frustrating experience for both the practitioner and patient,
highlighting the need to consider alternative options.     

It has been suggested that low level laser therapy (LLLT)
may be useful in the treatment of verrucae. The proposed
mechanism for this is through stimulating an immune response
without causing tissue damage. It also has a low side effect
profile. Consequently, further investigation of LLLT as a
modality capable of eradicating verrucae is warranted.  To date,
research devoted to the use of low-level laser (LLL) in this area
is scarce and inconclusive.

Laser is an acronym for Light Amplification by Stimulated
Emission of Radiation.6 This unique form of light lacks
divergence, is coherent and monochromatic.7,8,9 Laser produces
a photochemical, rather than a photothermal reaction, as it only
increases the temperature of the tissue irradiated by 0.5 to
0.75OC.10,11 This reaction is claimed to be beneficial in the
treatment of a large variety of disorders.  For example, the
recommended use of LLLT ranges from ligament and tendon
injuries, peripheral nerve regeneration, bone healing, nerve
conduction therapy, pain relief, acupuncture, edema reduction,
scar tissue reduction, immunosuppression, immunostimulation
and acceleration of the wound healing process.6

In the minimal research devoted to LLLT in the
management of verrucae pedis, Morton compared the effects
of LLLT and cell-mediated immunity in the treatment of this
condition.18 Ten subjects assigned to the LLLT group received
weekly treatments involving application of the 660nm probe

The effectiveness of low level laser therapy in
the treatment of verrucae pedis

Louise Penny, B Pod (Hons), Lesley Newcombe, B Pod (Hons)

Correspondence: Louise Penny, PO Box 296 Strathfieldsaye,
Bendigo VIC   3551 Phone: (AH) 54 393 425 (BH):  54 711 572 
E-mail:  louise_j_penny@yahoo.com.au

Australasian Journal of Podiatric Medicine
2005; Vol 39, No.1 : 7-10




