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Combination treatment with radial and focussed
shock waves is especially advisable for some
medical conditions. An example that can be
mentioned here is the treatment of myofascial pain
syndromes, in which a loosening of the tensioned
muscles takes place with radial treatment and a
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In our experience, an athletic rest
period due to the shock wave
treatment itself can be kept short (24 –
36 hours). Of course, it can also be
necessary to modify or reduce stresses
for longer periods due to the medical
condition. If this is not the case,
however, the performance of the
shock wave treatment itself does not
require any longer-term additional
rest periods. In some cases, the
treatment can lead to initial
exacerbation effects, which seldom
last longer than one or two days and
which normally respond well to
NSAR. Since the triggering of an
acute inflammatory action is
interpreted by some authors as part of
the healing process, the use of anti-
inflammatory medication is
understandably the subject of
controversy. In our experience, initial
exacerbation effects do not adversely
influence the later course of therapy.
Local anaesthetics, which were
frequently used in the initial years to
reduce pain during the shock wave
treatment, seem to inhibit positive
molecular and cellular effects of the
shock waves and should therefore no
longer be used with ESWT. In our
experience, corticosteriod injections
in the treatment area beforehand lead
to a considerable reduction in the
response to the shock wave treatment,
which is why we wait six weeks
before starting with a shock wave
treatment in such cases.
Shock waves are of particular
importance in treating overstrain
injuries in sports. A careful
determination of the cause should be
emphasised here, since this can help
to identify relationships and
considerably reduce the rate of
relapse.

Supplemental therapy
It is particularly noteworthy that
shock waves can be combined very
well with eccentric training in the
treatment of tendinopathies and
insertion tendinopathies. In our
practice, we also frequently combine
shock wave therapy with acupuncture.
Trigger points and acupuncture points
often overlap (some studies show an
overlap of approx. 70% with respect
to the localisation of acupuncture and
trigger points). These therapies
mutually support and influence each
other. Ah shi points scanned during
the shock wave treatment can for
example be acupunctured (e.g. dry
needling). Conversely, knowledge of

local acupuncture points in a pain area
helps with the search for suitable
therapy points for treatment with
focussed shock waves.

Short digression on trigger
point treatment with ESWT
Gleitz and Hornig (2012) define

trigger points as follows:
• "Trigger points are hyper-irritable,

painful areas in the muscle, usually
in the form of a palpable local
hardening that lies in a contracture
band.

They are a special form of ischaemic
local muscular pain and are often
associated with referred pain.
Unlike most muscular pain, muscular
trigger points are characterised by
insufficient self-healing."
The information on the length of the
break and the total number of
treatments given in the text refer to
the treatment of the main indications
(usually tendinopathies) with focussed
shock waves. These differ from the
recommendations for trigger point
treatment. In this case, the treatment
frequency is one to two times a week
for chronic pathologies and up to
every day for acute ones. Usually four
to ten treatments are required for one
muscle region.

Summary
Although mechanical effects such as
the gentle "shattering" of structures
were the central focus of observation
in the early phase of treatment with
shock waves, current study results and
experience in sports orthopaedic
practice are increasingly shifting
interest to molecular and cellular
effects. Here, different energy flux
densities show different effects. The
question of "how" and the experience
of the person providing the treatment
is becoming more important, also in
combination with other treatment
methods. The spectrum of indications
outside of sports orthopaedics
(dermatology, cardiology) will
increase in the future as well. In
conservative sports orthopaedics,
shock wave treatment (with special
emphasis on focussed shock wave
treatment) is and shall remain a major
treatment option, particularly in the
treatment of overstrain symptoms.
This is of interest to athletes primarily
because of the almost complete
absence of relevant side effects and
the very low relapse rate after
successful therapy (providing that the
cause is determined).

Links to associations:
DIGEST e. V. Deutschsprachige
Internationale Gesellschaft für
Extrakorporale Stoßwellentherapie
(German-language international
society for extracorporeal shock wave
therapy), www.digest-ev.de

ISMST International Society for
Medical Shockwave Treatment:
www.ismst.com


