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ABSTRACT
TITLE: COMPARATIVE EVALUATION OF THE EFFICACY OF THE DIODE LASERS IN BOTH CONTACT & NON CONTACT MODE AND 0.1% TRIAMCINOLONE   ACETONIDE MOUTH PASTE IN TREATMENT OF ORAL ULCERS – AN INVIVO STUDY
INTRODUCTION: Ulceration is the breach in the oral epithelium, which typically exposes nerve endings in the underlying lamina propria, resulting in pain and soreness. Oral ulcers are common, with an estimated point prevalence of 4% in the world wide. These ulcers hinder a person’s ability to ingest foods, thereby making the person susceptible to malnutrition. Treatment for ulcer is symptomatic; the goals being to decrease pain, healing time, size of the ulcer, and to increase disease-free periods. Ulcers have been traditionally treated pharmacologically with steroidsAs corticosteroids are known to get absorbed systemically even on topical application, they can lead to certain adverse reactionslike burning, itching, irritation, dryness etc. Recent literature suggests that LLLT also known as “cold laser” works on the principle of biostimulation. This bio modulatory effect plays a pivotal role in accelerating the healing process and provides analgesia. Hence, it constitutes an alternative to processes that alleviate pain and inflammatory reaction and is now widely used in management of diseasesthat require tissue regeneration.Keeping in mind the anti-inflammatory property of LLLT we did a study to analyse the effectiveness of LLLT in both contact and non-contact mode in relation to pain in ulcer, size and healing time. For this we took a total of 45 patients with ulcers and randomly divided them into 3 equal groups 
· Group I undergoing laser therapy (contact mode)
· Group II undergoing laser therapy (non-contact mode)
· Group III undergoing conventional treatment i.e.  (0.1%triamcinolone acetonide).
All the patients were examined on day 0, 2, 4, and 6 to check for pain, size of ulcer, healing time, and frequency of recurrence was also assessed in 1 year follow up.
RESULTS:ANOVA followed by Post hoc comparison by BONFERRONI method was done which revealed that LLLT in non-contact mode provided immediate pain relief and significantly reduced healing time with less recurrence.
CONCLUSION: LLLT in non-contact mode was more effective in relieving pain and reducing the healing time during the treatment of oral ulcers as compared to triamcinolone acetonide and laser in contact mode. Also less recurrence was seen even after 1 year of follow‑up. Since no medications were required in this group, their side effects and risk of over dosage could also be prevented. Hence, it can be concluded that LLLT in non-contact mode is a safe and clinically effective therapy for treating oral ulcers.


