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Alfredson and Cook 2007; Br J Sports Med 41:211




to placebo decreases pain, but may be beneficial invieiiepain while rehabilitation of the
musculotendinous structures continues.

Alfredson and Cook 2007; Br J Sports Med 41:211-216

Patient presents
with mid tendon pain

|' Exclude rupture, evaluate peritendinous structures

[ Begin Alfredson’ s heel-drop exercise program

6-12 weeks

1
Respond
Continue maintenance exsrcise
6-12 months

1. Continue exercise, evaluate and treat kinstic chain
Modify load, Consider GTN patch
6-12 wesks

2. Continue exercise, add biomechanical assessmeant,
massage and electrotherapy. Continue GTN patch

-

3. Continue exercise 4
such 25 LS|

L%

4. Sclerosing treatment
812 wesks

5. Surgery
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This is the first prospective pilot study performed to evalate the effect of radial
shockwave therapy in patients with unsuccessfully pretrated Achilles tendinosis. Forty
Achilles tendons (Achilles tendinosis) were treated 3- 5 times by radial shockwave

therapy in a one-week interval setting
Lohrer et al. 2002; Sportverl Sportschad 16: 108

Before After shockwave treatment

treatment
1 week 4 weeks 12 weeks 26 weeks 52 weeks

Achillodynia

Pain at rest (VAS) 1.74£2.5 0.4+1.0%** 0.3+1.3%%* 0.110.3%%* 0.1+0.2%%* 0.110.3%%*
Pain threshold (VAS) 14.1+6.6 27.5x10.9%* 31.2+413.4%% 38.4+11.8%% 43.349.1%* 41.9+11.6%%*
Tenderness 6.713.2 2.613.6%* 1.813.4%% 0.711.8%%* 0.5+1.8%%* 0.912.6%%*

(30 N, VAS)
Load-induced pain 7.841.7  2.2+42.5%%  13422%E>  05+1.1%*F  0.4+1.0%*  0.7+1.6%*

(VAS)

Pain-free running time ((4.44+18.5 63.0£37.0%* 75.4438.1%) 87.5435.2%% 96.7434.7*%*% 90.0+43.0%*

(min)
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Observations

Achilles tendinitis

17 high-level athletes

n=237

33

by Thierry &llaire

no. of sessions: 3

17 very good results

Dr.Francois Tassory is
the team doctor for the
Division | men's basket-
ball team, St. Thomas Le
Havre, and the doctor for
the HAC Women's
Handball Division | team.
Dr. Tassery is a member
of both the French
Socioty for Sport
Traumatology and the
Association of
Basketball Surgeons,
Physiotherapists,
Doctors, and
Chirepodists (ACKMPBI.

In the early 1980s, medi-

cal machines originally used in the field of urology for  compressor, are administered through contact with the
breaking up kidney sto lithotripsy] were increasingly skin and penetrate the tissue to a depth of 3 to 4 cms. It's
used to treat pseudarthrosis and break up intra-tandinous la to treat suparficial lesions to the soft tissues with
calcifications VT. It is typically usad for treating hesls, elbows, and
The radial « wave davice used by us, tha "S knees.

Dolorelast” (Electronic Radial System-EMS) produces Tha treatment eases inflammation in afflictad area and
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A prospective, randomized, double-blind, controlbidical trial was performed in 102 subjec
affected by intractablenon-insertional Achilles tendinopathy, to compare the outcomes o
standard treatment with ESWT in the painful segment ef Alkhilles tendon. All patients hag
failed to improve after current conservative treatments.

At 6 months of follow-up: in the ESWT grougoodfair; in the placebo group 46.6%

good/fair.

Astore et al. 2004; Isokinetic Congress Report
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Thirty-five patients with chroniensertional Achilles tendinopathy were treated with 1 dose o
high-energy extracorporeal shock wave therapy and 3@ Wwented with nonoperative therap
(control group).

One month, and 3 months, and 12 months after treatménthe mean visual analog score for
the control and ESWT groups were 8.2 and 4.2 (P <.001j.2 and 2.9 (P < .001), and 7.0 and
2.8 (P < .001), respectively.

Twelve months after treatment, the number of patientd wiiccessful Roles and Maudsl
scores was statistically greater in the ESWT group coetpaith the control group.

Furia 2006; Am J Sports Med 34:733

1 month | 3 months |12 months

pre-
treatment

HESWT 7.9 4.2 2.9 2.8

1 Control 8.6 8.2 7.2 7

OLA 7.3 4.3 3.2 3.2

ENLA 8.2 4.2 2.7 2.6

Time of Follow-up
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Forty-nine patients with chronic Achilles pain were etedl in a double-blind randomize
placebo-controlled trial. Each patient wasated once a month for 3 months The primary
outcome measure was a reduction in Achilles tendonghaiimg walking.

At 4 weeks after the last intervention, we foun . in pain relief between the
shock wave therapy group and the control group. TTHieré werdwo patients with tendon
ruptures in the treatment group.

These results provide no support for the use of shock wearapy for treatment of patients wit
chronic Achilles tendon pain.

Costa et al. 2005; Clin Orthop 440: 199
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ClinicalTrials.gov

A service of the L. 5. National Institutes of Health

Help us improve — complete our brief su

Home | Search | Listings | Resources

Safety & Efficacy Study for the Use of Extracorporeal Shockwaves in the Treatment of
Diabetic Foot Uleers

This study is currently recruiting patients.
Verified by Tissue Regeneration Technologies August 2006

Sponsored by: Tissue Regeneration Technologies
Information provided by: Tissue Regeneration Technologies

ClinicalTrials.gov Identifier: NCT00366132

Purpose

The purpose of this clinical smdy is to compare the safety and effectiveness of shockwave treatment combined with
standard-of-care treatment, to standard-of-care treatment alone to induce healing of a chronic plantar foot ulcer in
subjects with diabetes mellims. For the purpose of this study, the definition of plantar foot ulcer is a wound or open
sore that involves the plantar(bottom) aspect of the foot, and the definition of chronic is a duration of 6 weels or
greater with a lack of response to treatment.

Intervention

Chronic Diabetic Foot Ulcers Device: Extracorporeal Shockwaves
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Am J Sports Med 2007; 35:374-383
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. Stretching

3. Stretching
4. ESWT
ESWT

tretching
18. Stretching
10 ESWT
20.ESWT

Stretching
tretching
{ait and See

44 Stretching
45, Stretching
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Seventy-eight consecutive patienfshaving chronic painful Achilles tendinosis at the mi
portion (2-6 cm level) in 101 Achilles tendons wereatied with eccentric calf-muscle trainin
for 12 weeks.

In 90 of the 101 Achilles tendo ) with chronic p@ful mid-portion Achilles
tendinosis, treatment was satisfactory=end the patiest were back on their pre-injury
activity level after the 12-week training regimen. In these patients, the amount of pain

during activity, registered on the VAS-scale decreasedgnificantly from 6.7 to 1.0.

Fahlstrom et al. 2003; Knee Surg Sports Traumatol Artlmosc 11: 327
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Patients allocated to theait-and-see policygroup visited their family doctor once during th
intervention period of 6 weeks. Activities that provdkgain, and practical solutions (includin
ergonomic advice) were discussed with the patient. |feasary, paracetamol (2000-4000
daily) or non-steroidal anti-inflammatory drugs (NSAlDeaproxen 1000 mg daily) wers
prescribed. The patient was encouraged to await fugib@ntaneous improvement.

Smidt et al. 2002; Lancet 359: 657
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Forty-nine patients with chronic Achilles pain were etedlin a double-blind randomized
placebo-controlled trial. Each patient wiasated once a monthfor 3 months.
At 4 weeks afterthe last intervention, we founab differencein pain relief between the shock

wave therapy group and the control group.
Costa et al. 2005; Clin Orthop 440: 199



& o B R%

We studied the effects of eccentric exercises in 34 fsadenon-athletic patients with Achilles
tendinopathy.

19 patients (60%) improved with the eccentric exercise @men. The overall average VISA-
A scores at latest follow up was 50.

Sayana and Maffulli 2006; J Sci Med Sport; Epub ahead oprint
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We matched each of the 61 nonathletic patients with andisig of tendinopathy of the Achilles
tendon with an athletic patient with tendinopathy of thaimmbody of the Achilles tendon of the
same sex and age (+/-2 years). A match was possiblfpatients (23 males and 33 females).
All patients undwerwent open surgery for Achilles tendiropathy.

48 nonathletic patients, 9 underwent furthegeoyr during the study period, amshly 25
(52%)

ported an excellent or good result at 3-year filow-up. Of the 45 athletic subjects, 4
undeparent further surgery during the study period, and888%) reported an excellent or good
result.

Nonathletic subjects experience more prolonged recoverymore complications, and a
greater risk of further surgery than athletic subjects with recalcitrant Achilles
tendinopathy.

Mafulli et al. 2006; Clin J Sport Med 16: 123
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J Bone Joint Surg [Am] 2007; in press
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Seventy-eight consecutive patientshaving chronic painful Achilles tendinosis at the mid-
portion (2-6 cm level) in 101 Achilles tendons wereatied with eccentric calf-muscle training
for 12 weeks.

In 90 of the 101 Achilles tendo ) with chronic peful mid-portion Achilles
tendinosis, treatment was satisfactory=end the patiest were back on their pre-injury
activity level after the 12-week training regimen. In these patients, the amount of pain
during activity, registered on the VAS-scale decreasedgnificantly from 6.7 to 1.0.

Fahlstrom et al. 2003; Knee Surg Sports Traumatol Artlmosc 11: 327
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50 patients with a chronic recalcitramtsertional Achilles tendinopathy were enrolled in a
randomized controlled study to compare the effectess of two management strategies: Group 1:
eccentric loading Group 2: repetitive low-energhock wave therapy(SWT).

At 4 months from baseline, for all outcome measuregroup 1 and 2 differed significantly in
favor of SWT. On the LIKERT scale 28% of Group 1, and 64% of (r@ureported “completely
recovered” or “much improved”.
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