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Signficance of ESWT in practice

P ) has b medical
treatment for quite some time. Orthopaedists and surgeons alke rely on

the method and it is part of their range of conservative treatments. Basic

research and numerous scientific studies have been conducted on the
effects of ESWT on classic indications like calcific tendinitis of the shoulder,

picondyit th

IN PRACTICE

ESWT is an alternative to surgery. It is important to explain this gentle, non-

invasive and outpatient treatment to patients suffering from calcified

tendinits of the shoulder, epicondyits, heel spur, patellr tendinits and other
e i y i ful and

A altrnatu to surgery

Ulrich Dreisilker

able surgeries. In the past it was often claimed that ESWT should only be ap-
plied after patients had failed to respond to other conservative treatment
methods for six months. This is not comprehensible as there is no scientific
proof that other than ESWT.

Orthopaedic ESWT has nothing in common with urological lthotripsy ~ the
disintegration of kidney stones (ESWL). ESWT stimulates the regeneration
of degenerated tissue. Knowledge regarding the cellular and biomolecular 517 stmultes tsuere
processes of the procedure is necessary in order to further establish ESWT.

Preconditions for a successful therapy are the right energy flux density and
penetration depth, pulse frequency, number of treatments and intervals

Biological reacti immedi

improvements are achieved in the medium to long-term. The patient must be
informed about these facts. Physicians should be patient as welk i treatments

Physicians who are only marginally familiar with ESWT often base their know-
ledge on the principles of urological ESWT. According to their beliefs, calcified
tendinitis of the shoulder or heel spur are being “disintegrated”, although itis

i i Its disinte-

No dsintegration

gration is not possible and not necessary.




5 MPa TREATMENT ZONE

o

effect. In other words: the shock wave treatment area in the body is not
the -6dB focus. It A

an additional p
therapeutic effect and is not based on relative quantities (relationship to the

of 5 MPa (50 bar). Consequently, the 5 MPa focus has been defined as the
spatial zone in which the shock wave pressure is greater than or equal to 5
exists, below which shock
waves have no or only a minimal therapeutic effect. There s no scientific
proof for the value of 5 MPa. However, this definition offers the advantage of

MPa. It is assumed that a certain pressure

The different

REPRESENTATION OF THE -60B FOCUS ZONE AND THE 5 WPa TREATMENT
ZONE AT DIFFERENT ENERGY SETTINGS. | g 317

ENERGY (E)

The energy of for practical
applications, although energy flux density s even more important today. It
can be assumed that shock waves only have an effect on tissue when certain

9 » pltyand
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Adistinction is made as to whether ntegrating the pressue over time only

includes the positive pressure components (E+) or whether it also covers

the negative (tensile) components (E,,,). The total energy is usually given

with E (without index). The acoustic energy of a shock wave pulse s given in
ul

are emitted per treatment, so that the total energy applied is obtained
through multiplication by the number of pulses.

ENERGY FLUX DENSITY (ED)
Asp  the shock waves depends on
on alocally confined treatment zone (focus zone). A meastre of the energy

P (E[AY:
ED=E/A %J’p’(t)d(

The energy flux density ED is given in milljoules per square millmetre (mj |
mm). Here again, one distinguishes between integration over the positive
part of the pressure curve alone on the one hand, and inclusion of the
negative part on the other hand. Without index (ED), the pressure curve is

flux density).

The first shock wave systems worked according to the electro-hydraulic prin-
ciple. Energy o

Physicalbascs
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Frequency > For the treatment of pain points with focused shock waves,
the highest possile freq be used,

(2-5Ha).
ming trigger point

W requency

of2togHz.

Geners Remarks ontreatment with shock and pressur wves

'COMBINED TREATMENT WITH RADIAL AND FOCUSED SHOCK WAVES
both technologies. Radial shock waves relax the muscles and the connective

irritations in different layers.

Radial shock waves are suitable for >
| smoothing of musculature

| Relaxation of muscle tension (taut bands)

| Localization and treatment of superficial trigger points

| Treatment of large areas

| Activation of connective tissue (ECM, extracellular matrix)

Aoplcatonof W

Focused shock waves are suitable for >
| Insertion tendopathies, enthesiopathies
| Disintegration of calcium deposits

Aoplcationof W

1 Local: i in,eliciting “referred pa

| Superfcial and deep trigger points | points of pain
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bind shock wave sstem.
(tors Wedical A6)




