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Abstract: Physiotherapeutic procedures are widely used in ophthalmology as adjunctive 

treatments for various ocular disorders. This review aims to evaluate the mechanisms, 

indications, contraindications, and clinical effectiveness of physiotherapy modalities, 

including laser therapy, magnetotherapy, ultrasound, electrophoresis, diadynamic currents, 

and infrared therapy. Physiotherapy contributes to reducing inflammation, improving 

microcirculation, alleviating edema and pain, and accelerating tissue regeneration, thereby 

enhancing visual function and recovery outcomes. The available evidence suggests that 

physiotherapeutic interventions can be beneficial when applied appropriately, but their 

efficacy depends on patient selection, disease severity, and treatment protocol. 
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Introduction 

Ophthalmology is a medical specialty that focuses on the diagnosis, treatment, and prevention of 

diseases affecting the visual system. Due to the delicate structure of ocular tissues and the potential for 

rapid disease progression, ophthalmic conditions require precise and safe therapeutic approaches. While 

pharmacotherapy and surgical interventions remain primary treatment options, physiotherapeutic 

procedures have become integral in managing various ocular pathologies. Physiotherapy utilizes natural 

physical factors such as electromagnetic fields, ultrasound, laser radiation, and infrared rays to promote 

healing and restore function. These modalities aim to reduce inflammation, improve blood circulation, 

decrease edema, and accelerate tissue regeneration in the visual organs. 

This review aims to analyze physiotherapeutic procedures used in ophthalmology, focusing on their 

mechanisms of action, clinical indications, contraindications, and practical efficacy. 

Methods 

This review was conducted through a comprehensive analysis of available literature on 

physiotherapeutic procedures in ophthalmology. Peer-reviewed articles, clinical guidelines, and 

professional recommendations were examined to summarize current evidence regarding commonly used 

modalities. The analysis included studies addressing laser therapy, magnetotherapy, ultrasound, 

electrophoresis, diadynamic currents, and infrared therapy. Emphasis was placed on clinical outcomes, 

therapeutic mechanisms, indications, and contraindications. 

Results 

The review identified several physiotherapeutic modalities that are widely used in ophthalmology, each 

with distinct mechanisms and clinical applications: 
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Laser Therapy 

Laser therapy provides a precise and controlled impact on ocular tissues. It is used to address 

pathological changes, strengthen vascular walls, and reduce inflammation. Common indications include 

diabetic retinopathy, retinal occlusion, macular pathologies, glaucoma (iridotomy, trabeculoplasty), and 

intraocular hemorrhage. Laser procedures are generally painless and characterized by short treatment 

duration and rapid recovery. 

Magnetotherapy 

Magnetotherapy uses magnetic fields to improve physiological processes in ocular tissues. The magnetic 

field enhances microcirculation, reduces inflammation, alleviates edema and pain, and accelerates tissue 

regeneration. It is commonly applied in keratoconjunctivitis, blepharitis, eyelid inflammation, ocular 

muscle spasm, and postoperative recovery. 

Ultrasound Therapy 

Ultrasound waves penetrate deeply into ocular tissues and exert thermal and mechanical effects, which 

reduce inflammation and edema. This modality is effective in keratitis, conjunctivitis, retinopathy, 

accommodative dysfunction, and postoperative rehabilitation. Ultrasound also enhances metabolic 

activity and cellular energy, thereby supporting tissue repair. 

Electrophoresis 

Electrophoresis facilitates the transdermal delivery of medications using an electric field. In 

ophthalmology, it is used to deliver anti-inflammatory drugs, antibiotics, corticosteroids, and B-group 

vitamins. This method enhances local drug concentration and reduces systemic side effects. 

Diadynamic Currents (DDC) 

Diadynamic currents are low-frequency pulsed currents used to relieve pain and muscle spasm. In 

ophthalmology, DDC is applied in conditions such as eyelid muscle spasm, accommodative 

dysfunction, and ophthalmoplegia. The currents block nerve impulses and provide analgesic effects. 

Long-Wave Infrared Therapy 

Long-wave infrared therapy warms tissues, improves blood circulation, and reduces swelling and 

inflammation. It is frequently used for blepharitis, chronic conjunctivitis, eyelid edema, and 

postoperative recovery. Infrared therapy softens ocular tissues and stimulates metabolic activity. 

Discussion 

Physiotherapeutic procedures are beneficial adjuncts to pharmacotherapy in the management of various 

ophthalmic conditions. They can alleviate symptoms, accelerate recovery, and reduce postoperative 

complications by improving microcirculation and tissue nutrition. However, their effectiveness depends 

on proper patient selection, accurate diagnosis, and adherence to treatment protocols. Contraindications 

include acute inflammatory stages, infectious diseases, tumors of the eye or brain, thrombotic 

conditions, skin lesions, and certain stages of pregnancy. Therefore, physiotherapy should only be 

prescribed following a comprehensive ophthalmologic evaluation. 

Although current evidence supports the use of physiotherapy in ophthalmology, further high-quality 

clinical trials are needed to establish standardized treatment protocols and confirm long-term outcomes. 

Future research should focus on comparative studies between modalities, dose-response relationships, 

and the integration of physiotherapy with modern pharmacological and surgical approaches. 

Conclusion 

Physiotherapeutic procedures are valuable components of comprehensive ophthalmic treatment. When 

applied appropriately, they contribute to reducing inflammation, improving microcirculation, alleviating 

edema and pain, and promoting tissue regeneration. The clinical efficacy of physiotherapy depends on 
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accurate diagnosis, individualized treatment planning, and adherence to contraindications. Further 

research is required to optimize protocols and validate long-term benefits. 
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