ESWT for Chronic Achilles
tendinopathy

J.P. Furia
High-energy extracorporeal shock wave therapy as a
treatment for insertional Achilles tendinopathy
Am. J. Sports Med., 34 (2006), pp. 733-740
Prospective match paired controlled study: level of evidence 3.
35 shock wave treatment , 33 control group
ESWT - 1 application of high-energy extracorporeal shock wave therapy (3000
shocks; 0.21 mJ/mm2; total energy flux density, 604 mJ/mm2).
The shock wave group was further stratified whether to get ESWT under local
anesthesia (LA) or non local anesthesia (NLA) such as regional nerve blocks. (LA
subgroup, 12 patients, NLA subgroup, 23 patients).
One month, 3 months, and 12 months after treatment, the mean VAS for the
control and ESWT groups were 8.2 and 4.2 (P < 0.001), 7.2 and 2.9 (P < 0.001),
and 7.0 and 2.8 (P < 0.001), respectively.
Twelve months after treatment 83% of ESWT group patients having a successful
result (P > .0002)
the mean improvement in VAS for the LA subgroup was significantly less than
that in the NLA subgroup (P < 0.001). The percentage of patients with
successful Roles and Maudsley scores did not differ among the LA and NLA
subgroups.
Extracorporeal shock wave therapy is an effective treatment for chronic
insertional Achilles tendinopathy and local field block anesthesia may
decrease the effectiveness of this procedure.

M.L. Costa, L. Shepstone, S.T. Donell, T.L.Thomas
Shock wave therapy for chronic Achilles tendon pain: a
randomized placebo-controlled trial
Clin. Orthop. Relat. Res., 440 (2005), pp. 199-204

Double-blind randomized placebo controlled trial level 1
of evidence
49 patients
3 insertional, 46 midsubstance swelling
ESWT once a month for 3 months
the confidence intervals do include a potentially clinically
relevant treatment effect.
Complications in the treatment group included
two tendon ruptures, suggesting caution in treating older
patients with shock wave therapy.

J.P. Furia
High-energy extracorporeal shock wave therapy as a treatment
for chronic noninsertional Achilles tendinopathy
Am. J. Sports Med., 36 (2008), pp. 502-508
Case controlled study; level 3 of evidence.
34 patients with chronic non insertional Achilles tendinopathy
Single dose of high-energy 3000 shocks using regional
anesthesia
As control 34 patients got a nonsurgical therapy.
12 month after completing the ESWT the number of excellent,
good, fair, and poor results for the shock wave therapy and
control groups were 12 and 0 (P < 0.001), 17 and 9 (P < 0.001),
5 and 17 (P < 0.001), and 0 and 8 (P < 0.001), respectively.
The authors recommended ESWT as an excellent option in
chronic noninsertional Achilles tendinopathy

S. Rasmussen, M. Christensen, I. Mathiesen, O.Simonson
Shockwave therapy for chronic Achilles tendinopathy: a double-blind, randomized clinical trial
of efficacy
Acta Orthop., 79 (2008), pp. 249-256

Double-blind, randomized clinical trial ; level 1 of evidence
Local anesthetics were not used.
ESWT sham or active treatment was given at 4 sessions once a week. Each session
with 2000 shots (0.12–0.51 mJ/mm2, of focussed shock waves.
48 patients ; 3 months FU
The AOFAS score after treatment increased (p = 0.05), from 70 to 88 in the
intervention group and from 74 to 81 in the control group.
Better results were seen in the intervention group at 8 and 12 weeks of follow-up
(p = 0.01 and p = 0.04, respectively).
Also pain was reduced in both groups, but there was no statistically significant
difference between the groups.
This study supports ESWT in chronic Achilles tendinopathy as an excellent option.

J.D. Rompe, B. Nafe, J.P. Furia, N. Maffulli
Eccentric loading, shock-wave treatment, or a
wait-and-see policy for tendinopathy of the main
body of tendo Achillis: a randomized controlled
trial
Am. J. Sports Med., 35 (2007), pp. 374-383
3 management strategies: group 1, eccentric loading; group
2, repetitive radial shock wave shock-wave therapy
(rESWT); and group 3, wait and see.
75 pts

J.D. Rompe, J. Furia, N. Maffulli
Eccentric loading compared with shock wave treatment for
chronic insertional achilles tendinopathy. A randomized,
controlled trial
J. Bone J. Surg. Am., 90 (2008), pp. 52-61

randomized prospective controlled.
68 pts. midportion tendinopathy
eccentric training plus SWT should be offered to patients
with chronic recalcitrant midportion tendinopathy of the
Achilles tendon.

