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Alfredson and Cook 2007; Br J Sports Med 41:211 
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Although ESWT has been trialled in several tendons and fascial structures, there have been no 
randomised controlled trials in the Achilles tendon.In other structures ESWT when compared
to placebo decreases pain, but may be beneficial in relieving pain while rehabilitation of the
musculotendinous structures continues.

Alfredson and Cook 2007; Br J Sports Med 41:211-216
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This is the first prospective pilot study performed to evaluate the effect of radial 
shockwave therapy in patients with unsuccessfully pretreated 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
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A prospective, randomized, double-blind, controlledclinical trial was performed in 102 subjects
affected by intractablenon-insertional Achilles tendinopathy, to compare the outcomes of a 
standard treatment with ESWT in the painful segment of the Achilles tendon. All patients had
failed to improve after current conservative treatments.

At 6 months of follow-up: in the ESWT group 79.2% good/fair; in the placebo group 46.6% 
good/fair.

Astore et al. 2004; Isokinetic Congress Report
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Thirty-five patients with chronicinsertional Achilles tendinopathy were treated with 1 dose of 
high-energy extracorporeal shock wave therapy and 33 were treated with nonoperative therapy
(control group). 
One month, and 3 months, and 12 months after treatment, the mean visual analog score for
the control and ESWT groups were 8.2 and 4.2 (P < .001), 7.2 and 2.9 (P < .001), and 7.0 and 
2.8 (P < .001), respectively.
Twelve months after treatment, the number of patients with successful Roles and Maudsley
scores was statistically greater in the ESWT group compared with the control group.

Furia 2006; Am J Sports Med 34:733
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Forty-nine patients with chronic Achilles pain were enrolled in a double-blind randomized
placebo-controlled trial. Each patient was treated once a month for 3 months. The primary
outcome measure was a reduction in Achilles tendon painduring walking.

At 4 weeks after the last intervention, we found no difference in pain relief between the
shock wave therapy group and the control group. There weretwo patients with tendon
ruptures in the treatment group.

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

Costa et al. 2005; Clin Orthop 440: 199
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Seventy-eight consecutive patients, having chronic painful Achilles tendinosis at the mid-
portion (2-6 cm level) in 101 Achilles tendons were treated with eccentric calf-muscle training
for 12 weeks. 
In 90 of the 101 Achilles tendons (89%) with chronic painful mid-portion Achilles 
tendinosis, treatment was satisfactory and the patients 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 decreased significantly from 6.7 to 1.0.

Fahlstrom et al. 2003; Knee Surg Sports Traumatol Arthrosc 11: 327
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Patients allocated to thewait-and-see policygroup visited their family doctor once during the
intervention period of 6 weeks. Activities that provoked pain, and practical solutions (including
ergonomic advice) were discussed with the patient. If necessary, paracetamol (2000-4000 mg 
daily) or non-steroidal anti-inflammatory drugs (NSAIDs, naproxen 1000 mg daily) were
prescribed. The patient was encouraged to await furtherspontaneous improvement.

Smidt et al. 2002; Lancet 359: 657
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Forty-nine patients with chronic Achilles pain were enrolled in a double-blind randomized
placebo-controlled trial. Each patient was treated once a monthfor 3 months. 
At 4 weeks afterthe last intervention, we foundno difference in pain relief between the shock
wave therapy group and the control group.

Costa et al. 2005; Clin Orthop 440: 199
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We studied the effects of eccentric exercises in 34 sedentary non-athletic patients with Achilles 
tendinopathy. 
19 patients (60%) improved with the eccentric exercise regimen. The overall average VISA-
A scores at latest follow up was 50. 

Sayana and Maffulli 2006; J Sci Med Sport; Epub ahead of print
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We matched each of the 61 nonathletic patients with a diagnosis of tendinopathy of the Achilles 
tendon with an athletic patient with tendinopathy of the main body of the Achilles tendon of the
same sex and age (+/-2 years). A match was possible for56 patients (23 males and 33 females). 
All patients undwerwent open surgery for Achilles tendinopathy.

Of the 48 nonathletic patients, 9 underwent further surgery during the study period, and only 25 
(52%) reported an excellent or good result at 3-year follow-up. Of the 45 athletic subjects, 4 
underwent further surgery during the study period, and 36 (80%) reported an excellent or good 
result. 

Nonathletic subjects experience more prolonged recovery, more 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 patients, having chronic painful Achilles tendinosis at the mid-
portion (2-6 cm level) in 101 Achilles tendons were treated with eccentric calf-muscle training
for 12 weeks. 
In 90 of the 101 Achilles tendons (89%) with chronic painful mid-portion Achilles 
tendinosis, treatment was satisfactory and the patients 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 decreased significantly from 6.7 to 1.0.

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

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