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Shock-wave therapy for chronic shoulder tendinitis

BACKGROUND AND OBJECTIVE Exiracorporeal shock-wave therapy (ESWT) has been suggested as an alternative treatment for

refractory shoulder pain due to calcific or non-calcific tendinitis. Although ESWT is widely used, the appropriate dosage and efficacy remain

uncertain. This systematic review summarized the evidence concerning this treatment for chronic calcific shoulder tendinitis.

METHODS Databases were reviewed for randomized, controlled trials comparing extracorporeal shockwave therapy with placebo for the

treatment of calcific or noncalcific tendinitis of the shoulder. The therapy was classified as high, medium or low energy. From a literature

search, 28 randomized, controlled trials were identified, with 20 comparing ESWT with placebo and eight comparing ESWT with other treat-

ment modalities. Outcome measures included pain, functional assessment results and resolution of calcifications.

RESULTS Studies involving high energy ESWT demonstrated the treatment to be effective for calcific tendinitis of the shoulder, with

reductions in pain, improvement in function and resorption of calcification. Studies concerning low energy ESWT found this treatment to be

less effective than high-energy ESWT, but still effective in improving shoulder function. Noncalcific tendinitis was not improved by ESWT,

regardless of energy level.

CONCLUSION This literature review of studies focusing on patients with chronic calcific tendinitis of the shoulder found high-energy

extracorporeal shock-wave therapy to be effective in improving pain and function.
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