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Typical R-SW indications include tennis elbows

and heel spurs, for example. In addition to their

instant analgesic effect during the therapy

session, radial shock waves have shown to

provide good or even excellent long-term results.

Fig. 3: Treatment of shoulder with R-SW

In 2005, the valid and safe procedure of R-SW

therapy was extended to the treatment of

myofascial pain syndromes. This was done by

adapting the therapy systems to more demanding

requirements and by paving the way for new

therapy approaches with new technology

solutions. As a result, the mere treatment of

individual painful spots in tendon insertions can

now be complemented by large-area vibratory

muscle relaxation therapy. The evolution of R-SW

technology has been strongly shaped by specific

user experience, which has been consistently

translated into technological solutions. This

experience has been corroborated by scientific

studies. Each patient perceives pain differently

and responds differently to shock wave treatment.

As a result, SW therapy today is no longer used

as an isolated treatment modality but forms part of

a complex, individual and holistic therapy concept.

Correct diagnosis and differential diagnosis are

essential requirements for successful treatment.

Ultrasound and, where necessary, X-ray

examinations should be performed.

Fig. 4: DUOLITH® SD1 »ultra« with integrated

ultrasound diagnosis, ultrasound image (shoulder front

view)

Moreover, the documentation of the therapy

process is gaining increasing importance for

patients and health insurance providers. To

accommodate this requirement, state-of-the-art

therapy systems are equipped with on-board

patient documentation solutions. Hardly any other

therapy approach has developed so dynamically

and at such a pace in only twelve years. What

needs to be done now is to implement and further

develop the experience gathered from

observational and scientific studies even more

effectively and to avoid placebo effects or poor

treatment results which may result from low

penetration depths and energy bundling or from

excessive application pressures (over 4 bar). In

the end, what really matters is the therapy

outcome for the patient, who, after all, completes

the circle between users and industry.
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