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RESUMO

As Ulceras de Pressdo (UP), decorrentes da baixa perfusio tecidual induzida pela
compressdo do corpo sobre o leito vascular, podem gerar necrose isquémica da pele. A terapia
com lasers de baixa intensidade deflagra uma acdo antiinflamatoria, aumento da fagocitose,
sintese de colageno e epitelizagdo. Estudos relacionados as alteragdes resultantes da acdo do
Laser nos processos de regeneragdo ainda estdo em fase incipiente, especialmente em seres
humanos. Alguns trabalhos demonstram que a fotoestimulacdo in vitro promove a sintese de
acidos nucléicos, divisdo celular em cultura de fibroblastos humanos e aumenta o pool de
células tipo I e II procolageno e RNAm em feridas de pele em porcos. O objetivo foi avaliar
as possiveis alteracdes provocadas pela acdo do Laser de baixa poténcia AsGa (Arsenito-
Galio), quando irradiado em UP analisando-se as alteragdes clinicas e modificagdes
histologicas decorrentes desta forma de terapia. A amostra foi constituida por 12 casos, sendo
seis do grupo controle, que apresentavam UP nao infectadas, submetidos a limpeza cirtargica
da ferida e internados nos hospitais publicos: Carlos Macieira — HCM, Socorrdao 1 e II e
Hospital Aldenora Belo, da cidade de Sao Luis — Maranhdo. Para tanto, utilizou-se de uma
metodologia quantitativa , na qual os pacientes foram separados em dois grupos, sendo o
primeiro grupo A submetido a irradiagdo Laser AsGa, durante 5 dias consecutivos € o
segundo grupo B irradiado durante 15 dias alternados, ambos com comprimento de onda 904
nm, dose 3 J/cm?, durante 1 minuto e aplicacdo pontual. Na avaliagdo clinica ap0s a irradiacao
laser pudemos observar a presenca de exsudagdo, tecido de granulagdo e pontos de
sangramento, apos o terceiro dia de irradiagdo, evidenciando inicio de vascularizagdo colateral
em ambos os grupos. A analise morfoquantitativa computadorizada demonstrou que nos casos
submetidos & irradiagdo laser durante 15 dias a 4rea ocupada pelos vasos foi de 4115,922 um?,
e nos irradiados durante 5 dias de 4348,253 umz, ambos em uma area de 0,25 cm? de derme
demonstrando um aumento na vascularizagdo, sugerindo assim que tal tratamento estimula a
angiogénese bem como reparacdo tecidual (cicatrizacdo). Os resultados obtidos sugerem que
esta terapéutica foi eficaz como auxiliar nos processos de regeneracdo tecidual nos pacientes

tratados na pesquisa.

Palavras-Chave: laser; regeneragao tecidual; angiogénese.



ABSTRACT

The Ulcers of Press (UP) is caused by decurrent the ischemic necrosis of the skin of
low the induced tissue perfusion for the compression of the body on the vascular stream bed.
The therapy with lasers of low intensity begins an anti-inflammatory action, the increase of
fagocitosis, the synthesis of colagen and the epitelization Os studies related to the resultant
alterations of the action of the Laser in the regeneration processes still is in incipient phase,
especially in human beings. Works had demonstrated that the fotostimulation in vitro
promoted the synthesis of acid nucleics and cellular division in culture of human fibroblasts
and increases pool of cells type I and II procolagen and RNAm in wounds of skin in pigs. The
objective was to evaluate the possible alterations for action of the Laser of low AsGa power
when radiated in UP, clinical alterations and histologics modifications. Twelve cases were
used in this study, which six controlled, that presented not infects UP, submitted to the
surgical of the wound and interned cleanness in public hospitals: Carlos Macieira —HCM,
Socorrao I e II and Hospital Aldenora Belo, of the city of Sao Luis - Maranhao. For in such a
way, he used himself of a quantitative methodology, in which the patients had been separate
in two groups, being the first group A submitted to the Laser irradiation AsGa prompt
application during 5 days consecutive and as the group B radiated during 15 days alternating,
both with wave length 904 nm, dose 3 J/cm2, during 1 minute. In the clinical evaluation after
the laser irradiation we could observe the exsudation presence, fabric of granulation and
points of bleed, after the third day of irradiation, evidencing beginning of collateral
vascularization in both the groups. The computerized morph quantitative analysis shows that
the area occupied by blood vessels in cases after 15 days under laser irradiation was 4115,922
um?, and in cases with radiation laser after 5 days was 4348,253 pm?, both total area of
dermis 0,25 ¢cm® . Therefore a remarkable increase in vascular area was observed these data
suggests that tissular factors were secreted after laser therapy as well tissular repair
(cicatrisation). The gotten results suggest that this therapeutical one was efficient as to assist

in the processes of tecidual regeneration in the patients treated in the research.

Keywords: laser; tecidual regeneration; angiogenesis.
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UP Ulceras de Pressdo

AsGa Arsenito / Galio

ECM Matriz extracelular

FACIT Colagenos fibrila-associados com triplices hélices interrompidas
PDGF Fator de crescimento derivado das plaquetas
PMN Polimorfonucleares

Go a Gy Fases da Interfase na divisado celular
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IL-1 Interleucina - 1
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