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Design: Systematic review of clinical trials 

Purpose of study: to assess the clinical effectiveness of low level laser therapy (LLLT) in the 
treatment of tendinopathy 

Reasons not to cite as evidence: 

- Only two studies were available for LLLT and Achilles tendinopathy 
- The pooled effect for LLLT compared to placebo for pain from these two studies was 

13.64 on a 100 point scale, with confidence intervals from 1.11 to 26.17; the point 
estimate is less than the minimally clinically important difference for pain of 1.4 
points which has been suggested for rotator cuff disease (Tashjian 2009) 

- Estimates of the effects of LLLT on function are not reported 
- One of the two studies was a 12 week pilot study which has published a followup 

report (Tumilty 2012) for pain at 52 weeks, which showed no difference on pain or on 
the Victorian Institute of Sports Assessment-Achilles (VISA-A) questionnaire 
between LLLT and placebo 

- There is no evidence that LLLT is effective in the treatment of Achilles tendinopathy 
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