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Mester., et al. stated that the effect of low energy laser conforms

to the Arndt-Schultz law [1]. Low Level Light Therapy may be in

the form of laser or LED light. Huang., et al. mentioned that the
number of instances of biphasic dose response reported in the
Low Level Light Therapy was increasing as time passes [2]. Most

studies did not mention which layer or depth was the target irradiation tissue [3].

A systematic literature review concluded that it seems to have

a demonstrated efficacy of Low Level Laser on orthodontic movement and pain control after activation in humans, but further stud-

ies are warranted to determine the best protocols with regard to
energy and frequency [4].

The Low Level Laser devices usually irradiate to both buccal

and palatal / lingual direction for acceleration of tooth movement

[5-11] and reduction of pain after activation [12-16]. Some investigators designed the studies using Low Level Light in the form of
a mouthpiece panel for the acceleration of the tooth movement,

For the one direction buccal to palatal/lingual irradiation pro-

tocol, the dosage of the irradiation to the target tissue at the palatal or lingual side after passing through the root could also be dis-

cussed. The penetration of red and infrared to dentine thus form
another area of research interest. The effectiveness of treatment
protocol of alternate irradiation from buccal and lingual/palatal

direction at a period e.g. day 1, day 4, day 7 and 10 etc. could be
studied for better application of Low Level Light Therapy.
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