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[ Abstract]
cusing. Methods Reports of studies of the sensory focus technique published between January 2000 and January

Objective  To systematically summarize any demonstrated pain attenuation effect of sensory fo-
2018 were retrieved from Pubmed, the Web of Science, and the Cochrane and CNKI databases. Only reports of ran-
domized and controlled trials were included, and those where sensory focus was combined with other techniques were
excluded. Results Nine trials were included. All of the reports concluded that the sensory focus approach, properly
applied, can significantly attenuate sensations of pain. Those who could understand and gain command of sensory fo-
cus and those who had less fear of pain gained a better effect, especially among males and teenagers. However, Per-
sons with high level of catastrophic emotion cannot activate the non-emotional path of pain effectively. Unexpectedly,
no effect of education level was observed. Conclusion The sensory focus technique can attenuate pain sensations
and has potential to be applied in clinical practice.
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Comparison of the acute effect of radial shock wave therapy and ultrasound
therapy in the treatment of plantar fasciitis: a randomized controlled study

BACKGROUND AND OBJECTIVE This study compared the effectiveness of radial extracorporeal shock wave therapy (r-ESWT)
with ultrasound (US) therapy in the treatment of plantar fasciitis (PF).

METHODS A total of 54 female patients with unilateral PF were randomly assigned to two study groups and one control group. All
groups performed home exercises. In addition, the first study group received three sessions of r-ESWT treatment and the second study group
received seven sessions of US treatment. The Foot Function Index ( FFT) and the American Orthopedic Foot and Ankle Association ( AOFAS)
hind foot score were determined. Static and dynamic equilibrium were evaluated with the single leg standing test and the functional reach test.
Ankle proprioception sense was determined with the Biodex III isokinetic device. Patients were evaluated before and four weeks after the first
treatment.

RESULTS According to the evaluation results, there was a decrease in FFI values in all groups and these decreases were more promi-
nent in the US group than the other groups (P<0.05). It was observed that the hind foot AOFAS scores increased in all groups, but this in-
crease was less in the control group (P<0.05). Static and dynamic balance increased in all groups (P<0.05). Ankle proprioception sense in-
creased only in the r-ESWT group (P<0.05).

CONCLUSION All groups and particularly the r-ESWT and US groups’ symptoms were decreased after treatment. However; FFI pa-
rameters were reduced more in the US groups than the other two groups, the ankle proprioception sense increased in the r-ESWT group, and
there was no change in the other groups.

[ ## H : Akinoglu B, Kése N, Kirdi N, et al. Comparison of the acute effect of radial shock wave therapy and ultrasound therapy in the
treatment of plantar fasciitis: a randomized controlled study. Pain Med. 2017,1;18(12) ;2443-2452.]

Comparison of the effect of focused and radial extracorporeal shock waves
on spastic equinus in patients with stroke. a randomized controlled trial

BACKGROUND AND OBJECTIVE Patients were randomly assigned to receive three sessions of either focused or radial shock wave
therapy at 1-week intervals. The intensities that were used during focused shock wave therapy (0.12 mJ/mm?*) and radial shock wave therapy
(2.4 bar) were comparable. The patients were evaluated at baseline and at 1, 4, and 8 weeks after the final shockwave treatment. The prima-
ry outcome measure was change of modified Ashworth Scale Score of gastrocnemius muscle. The secondary outcome measures were Tardieu
Scale, ankle passive range of motion, dynamic foot contact area and gait speed. A linear mixed model with repeated measures was used to
compare each outcome measure between the two groups.

METHODS Both groups improved significantly in terms of modified Ashworth Scale Score and Tardieu Scale, and no differences were
found between the two groups. In terms of ankle passive range of motion and plantar contact area during gait, the radial shock wave therapy
yielded a significantly greater improvement than the focused shock wave therapy. No significant changes were observed in gait speed in either
group.

RESULTS Our study suggested that focused and radial shock wave therapy resulted in similar significant improvements in the modified
Ashworth scale score and Tardieu scale, but those in the radial shock wave therapy group experienced greater improvements in the ankle pas-
sive range of motion and plantar contact area during gait.

CONCLUSION Our study suggested that focused and radial shock wave therapy resulted in similar significant improvements in the
modified Ashworth scale score and Tardieu scale, but those in the radial shock wave therapy group experienced greater improvements in the
ankle passive range of motion and plantar contact area during gait.

[#% H :Wu YT, Chang CN, Chen YM, et al. Comparison of the effect of focused and radial extracorporeal shock waves on spastic equi-
nus in patients with stroke: a randomized controlled trial. Eur J Phys Rehabil Med,2018,8;54(4) :518-525.]



