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Dear Clinician and Colleague,

Meditech is pleased to invite all participants to submit abstracts for a poster session
to be held at our 5th International Low Intensity Laser Therapy Conference from June
5th to the 7th, 2008 at the Sheraton Centre Hotel in Toronto.

All clinics are encouraged to submit up to two abstracts for poster presentations. The
abstracts should be under 500 words and include a brief summary of the condition
being treated, the treatment protocols used and all outcome measures/results.
Posters will be selected based on the quality of content, treatment parameters,
outcome measures and relevance to the content of the conference. Awards will be

presented for the best posters.

Sample Poster

Meditech

Low Intensity Laser Therapy Application in Wound Healing itech

Frod Kahn M.D. FRCS(C) & Lilian Lam M.Sc.

20 _OBJECTVE:

The management of wounds continues to challenge all medical disciplines involved in the process. Typical To determine the outcomes of the LILT Wound Healing Program, for patients presenting with pain, compromised neurological and physiological function and tissue
etiological factors causing ulceration include: atherosclerosis, systemic diseases such as diabetes mellitus, ~ damage associated with vascular/diabetic ulcerations.

pressure induction,

incompetent valves,

Y bums and infections.The progression
Gt wound healing occurs in 3 phases: nfammmatory, whichlasts for 2.5 days. profferatve, which incluces epthetar I T Y e

zation and lasts for 2 days to 3 weeks and a remodeling phase, which can last up to 2 years'
Current conventional approaches to wound healing involve daily visual inspection of the wound, strategies

Aretrospective case review of clinical features including pain, measured by visual analogue scale (VAS)”, molor function measured by range of motion (ROM)
and visual outcome, utilizing a photo digital planimetric software program* to measure wound area for six patients (n=6; 5 males, 1 female; T age = 67).
Over the past 2 years, Meditech International Inc. has developed the following program based on clinical and scientific expertise:

o . debridement, , vasodiators
in problemai “With 1) Utzing the LILT system*, treat localized ulcer sites and over the spinal nerve roots of the dermatome, enervating the ulcer area peripherally. Irradiation of

conventiona _the autonomic nervous system along with the terminal spinal cord produces a sympathectomy-type effect, which significanty dilates the small arterial channels.
methods of wound continue to be freq . resulting in subsequent amputation.  Note: Obtain as much therapeutic value out of

In Canada up to 2 million patients have diabetes and within the next year, ~7.2-10% wil develop ulcers of  LILT Device Spec
the lower extemily” Tha is approximaly 144,000 paiets, 3500 of whom willneed ampulations'”. According
to National Diabete U.S., over 82, l basis®,

$20,000 to $60,000 per procedure’. In addition, within 3-5 years of the first amputation, the probability of a second,

LILT Treatment Program

can be up 0 60%, with  mortay rate of 39-68%' The cost ofwound care, as exirapolaed fom a tudy of 14,000
c

for 12 weeks of reatment,
on the regularity

per patient, at a given facilty’.

G rossing changes: e moro fequent the changes, the highor he averal st of are™
Secondary to the lack of arterial circulation however, dressings that contribute to compromised tissue

oxygenation, can cause wound dimensions to increase, regardless of therapy. Tissue titer of antibiotics, is
invariably insufficient peripherally to destroy resistant bacteria®". This may also be a factor in the mutation and

the proliferation of anaerobic organisms. The use of antibiotics may be useful in the early stages, but for wounds
that persist and continue to enlarge, an altemative measure to aggressively change course, without causing the
patient more harm, needs to be investigated.

Low Intensity Laser Therapy (LILT) is not only non-oxic and non-invasive
extensive number of pathologies ", including the healing of dermal ulcers hoton irradiation within a
specifc therapeutic window nitates a vriety of positive physiological responses"*"* . Studies of in vivo
‘wounds found that LILT not only healed the wounds more rapidly”™ *, but also formed thicker layers of epithelial

o ciinically effective for an

2) Leave wounds open to the atmosphere; *dressings often act as iritants,
preventing moisture from escaping and reduce oxygenation
3) Discontinue all medications **except analgesics p.r.n. and those specific for systemic disease (ie. insulin)

cells than normal skin. This is also associated with the regeneration of rich networks of small blood vessels, ~ 4) Elevate the limb as much of the time as possible, particularly if edema is present
in close proximity o the epithelial ayer (i . angiogenesis)”. LILT has also been shown to stimulate the transarptional - 5) Protection of the ulcer bed using a mechanism to prevent contact (off-oading and drainage strategies)
level  increasing the colk levels inirradiated  6) In the early phase, when devitalized tissue and bacteria are stilpresent, cleanse gently using Q-tips soaked in hydrogen peroxide diluted 1:100 several times daily

wounds"". In particular, the infrared aspect of the therapy has been shown to enhance the texture of skin

or at least qid. Also, compress with warm saline as much of the time as possible

Overall, these morphological analyses suggest that the improvement of skin repair,represented by the quantity 7) The hyperbaric chamber is useful in all situations, particularly if imminent gangrene is a factor. When available, this is a helpful adjunct and should be continued

and structural quality of connective tissue and cells, can be accomplished utiizing LILT.
4.0 RESULTS & CONCLUSIONS:

Al six patients in the study had chronic uicers of the lower extremities,
persisting in excess of 3 months prior to being subjected to the LILT
Wound Healing Program (See Table 3 & Appendix). Significant
progress with regard to the alleviation of pain (T AVAS =

improvements in motor function (T A ROM = +50%), progressive
epithelialization ( T wound closure rate = 4.26%/week) and 100%

until healing progresses and the limb is no longer in jeopardy.

5.0 APPENDDX:

y pathology
at P Z 9% reduction

100%) LT
(VAS, ROM and wound area), vary during diferent periods of the therapy
(See Tabie 1) , LILT has a greater

Ity

continue, even post cessation of therapy; although the impact s less
significant than during the course of LILT treatmens.

InFig. 14,

beneft, hat satsfies

msssvemymmmauss VAS in Fig. 1, ROM n Fig. 2and the area of the
woundinFig 3

T
Table 2 shows the signiicant diference in costs

= between the LILT
the conventional approaches to wound
On averago h pants s
Sp 100 - $3,300 to heal their

LT o
According to statistics, it would have cost a
,000-$:

months of therapy utiizing
approach.

-
disease), Fig. 4 sh
Ispse betwean. esiments,inoreasing th fraquency offrge i opss bebsen Fesimerss,
LT therapy. Increasing |
the length of time between the rate of
improvement for any of the variables.
“The LILT Wound “The program
is cost eflctive, reales o adverse effects and Invanablyleads o he saivage of extemies
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Suggested poster
abstract topics include
but are not limited to:

* Musculoskeletal conditions
e Wound healing

e Trauma

» Degenerative pathologies
* Neurological conditions

e Sports injuries

There will be a 10% discount on
conference registration for all
accepted poster presenters.

We will notify you by February 15,
2008 if your abstract has been
accepted. Those whose abstracts
are  accepted for  poster
presentation at the conference will
then need to submit the following
information by April 15, 2008.

1. A biography for the conference
program

2. The final complete abstract to
be demonstrated

Please send submissions to:

Meditech International Inc.
Attention: Michael Patterson
415 Horner Avenue, Unit 1
Toronto, Ontario M8W 4W3
Canada

Fax: (416) 251-2116

e-mail: mike@bioflexlaser.com

For more informa-

m7 O tion about poster
|| o e
0/0')) submissions or to
FLEX® inquire about the
5th International
Low Intensity Laser Therapy
Conference, please call Meditech at
(416) 251-1055, toll-free (888)
557-4004 or visit our website at

www.bioflexlaser.com  or e-mail
conference@bioflexlaser.com
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