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Introduction
Photobiomodulation (PBM) therapy, also known as Low-Level Laser 

Therapy (LLLT), has gained significant attention in recent years for its potential 
to accelerate orthodontic tooth movement. This non-invasive treatment 
involves the application of low-intensity light to tissues, which stimulates 
cellular processes and promotes healing. PBM therapy has been widely 
studied in various medical fields, but its impact on orthodontics, particularly 
in enhancing tooth movement, has garnered substantial interest. This article 
examines the mechanisms by which PBM therapy accelerates orthodontic 
tooth movement and explores the clinical effects it can have on orthodontic 
treatment outcomes [1].

Orthodontic treatment involves the application of controlled forces to 
teeth to move them into desired positions. However, tooth movement is a slow 
process, often taking months or even years to achieve optimal alignment. 
Traditional orthodontic methods rely on mechanical forces exerted by braces 
or aligners, but these forces need to be carefully calibrated to avoid damaging 
the teeth and surrounding tissues. PBM therapy presents a promising adjunct 
to conventional orthodontic approaches by potentially enhancing the body’s 
natural responses to these forces, ultimately leading to faster and more 
efficient tooth movement. The primary mechanism through which PBM therapy 
accelerates orthodontic tooth movement is by promoting cellular activity within 
the periodontal tissues, which are responsible for bone remodeling during 
orthodontic treatment [2].

Description
PBM therapy utilizes specific wavelengths of light, typically in the 

red or near-infrared spectrum, which penetrate tissues and interact with 
cellular components, including mitochondria. The light energy stimulates the 
production of Adenosine Triphosphate (ATP), which is the primary energy 
carrier in cells. Increased ATP production enhances cellular metabolism and 
accelerates the processes of tissue repair and regeneration. In the context of 
orthodontics, PBM therapy primarily influences the periodontal ligament and 
alveolar bone, which are crucial for tooth movement. The periodontal ligament 
is a connective tissue that attaches the tooth root to the surrounding bone. 
During orthodontic treatment, the application of force to the tooth creates 
pressure on one side of the ligament and tension on the other, initiating a 
process known as bone remodeling. Osteoclasts, the cells responsible for 
bone resorption, break down bone on the pressure side, while osteoblasts, the 
cells responsible for bone formation, build new bone on the tension side [3]. 

One of the key benefits of PBM therapy is its ability to reduce inflammation 
and pain associated with orthodontic tooth movement. Traditional orthodontic 
treatments often cause discomfort and pain, particularly during the initial 
stages of treatment when the forces applied to the teeth are strongest. 
Inflammation in the periodontal tissues is a natural response to the forces, 

but excessive inflammation can delay the tooth movement process and 
cause discomfort for patients. PBM therapy has been shown to have anti-
inflammatory effects, reducing the levels of pro-inflammatory cytokines and 
promoting a more balanced inflammatory response. This can result in less 
pain for patients and a more comfortable orthodontic experience [4]. 

In addition to its anti-inflammatory effects, PBM therapy may also help 
increase the speed of tooth movement by stimulating the differentiation of 
osteoblasts and enhancing collagen synthesis. Collagen is a key component 
of the extracellular matrix in bone and periodontal tissues, and its production is 
essential for the healing and remodeling process during orthodontic treatment. 
PBM therapy has been shown to stimulate the production of collagen, which 
can enhance the overall integrity and strength of the periodontal ligament 
and alveolar bone, facilitating faster tooth movement. Several studies have 
examined the effects of PBM therapy on orthodontic tooth movement, and 
while results have been promising, there are still some inconsistencies in the 
findings. Some studies have shown that PBM therapy significantly accelerates 
tooth movement, while others have reported only marginal improvements [5]. 

Conclusion
Despite these challenges, the clinical application of PBM therapy in 

orthodontics appears to offer several potential advantages. The non-invasive 
nature of the treatment, combined with its ability to accelerate tooth movement 
and reduce discomfort, makes it an attractive adjunct to traditional orthodontic 
therapies. PBM therapy may allow for shorter treatment times, reducing the 
overall duration of orthodontic care and improving patient satisfaction. 

In conclusion, PBM therapy represents a promising tool for accelerating 
orthodontic tooth movement. The mechanisms through which PBM accelerates 
tooth movement involve the stimulation of cellular activity, including 
increased ATP production, enhanced bone remodeling, and the reduction 
of inflammation. Clinical studies suggest that PBM therapy can shorten 
treatment times and reduce pain, making it an appealing adjunct to traditional 
orthodontic methods. However, further research is necessary to refine 
treatment protocols and determine the optimal parameters for achieving the 
best clinical outcomes. As our understanding of the mechanisms behind PBM 
therapy in orthodontics continues to grow, it has the potential to revolutionize 
the way orthodontic treatment is delivered, offering faster, more comfortable, 
and more efficient solutions for patients.
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