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Dose-related Effect of Extracorporeal Shock Wave Therapy for Lateral Epicondylitis
- Prospective Randomized Double Blind Compar ative Study -
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Purpose: The aim of this study was to examine the dose-related effect of extracorporeal shock wave ther-
apy (ESWT) for lateral epicondylitis.

Materials and methods: Thirty patients with refractory lateral epicondylitis despite conservative treat-
ment for 6 months were enrolled in this study. The patients were divided randomly into alow- and high-
energy group. All patients were treated 3 times with ESWT with an interval of 1 week in a double blinded
manner. The mean energy level in the low- and high-energy group was 0.12 mJmm? and 0.24 mJmn?,
respectively. The upper extremity functional scales and Mayo elbow scores were measured prospectively
at the baseline, 1, 3 and 6 months after ESWT.

Results: Significant clinical improvement was observed in both groups after ESWT. The high-energy
group showed better pain improvement at 6 months after ESWT (p=0.019). The effect of ESWT was
dominant between 1 and 6 months after ESWT than within 1 month.

Conclusion: ESWT for lateral epicondylitis demonstrated showed good results regardless of the energy
dose. However, a high-energy level was more effective in pain improvement after 6 months of treatment.
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Table 1. Demographic data and clinical variables

Mayo elbow score= 58.4-A 75172 25 &
ARoZ fFofgt TS BHom(p=0.009), A
> UEFSe o3t o7 71 39. 244 20.4-H 2
Z(p=0.006), Mayo elbow score= 61.884 85.8
Aoz foJgt s4d& BAH(p=0.001). F = Alel<]
AE 535 ¥uwstd, UEFSH we 448 ZAae
T oaolA fFogk ze]E Holz eskeyt, Mayo
elbow scoredl] W& 3A A= Ale T 671LlA

Variables Low-energy group High-energy group
Number of patients 15
Gender (Mae:Female) 8.7
Age* 51.46+10.76 58.46+10.06
Lesion side (right: |eft) 4:11
Duration of symptom 1.26 years 1.24 years
UEFS** 36.8+20.5 39.2+14.5
Mayo elbow score 58.4+18.3 61.8+15.9
* Mean * standard deviation
** UEFS; Upper extremity function scale
Table 2. Comparison of clinical outcome by subset of Mayo elbow score
Low-energy group High-energy group p value
Al&A == 14.0 13.0 0.838
=4 19.0 19.3 0.775
A 7.6 8.6 0.367
71%% 7} 17.8 20.8 0.325
178 = 14.0 19.0 0.305
=4 19.0 19.3 0.775
A 7.3 8.3 0.486
71%% 7} 19.8 20.2 0.902
3704 = 21.0 27.0 0.250
=4 17.6 19.3 0.486
kA 7.6 9.3 0.202
71%% 7} 20.2 223 0.486
6714 T3 27.0 35.0 0.019
=4 18.0 19.0 0.512
kA 8.0 9.3 0.217
71%% 7} 22.1 235 0.539
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Fig. 1. Comparison of low- and high energy group by UFES
demonstrated no significant difference.

Fig. 2. Comparison of low- and high energy group by Mayo
elbow score demonstrated significant difference at 6 months
after ESWT.
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Table 3. Comparison of clinical outcome by timeinterval

ol Xz ZA#e Aolo] = 2 AFnitt A=
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Timeinterval Low-energy group p value High-energy group p value
UFES* AlEA~11€ 36.8-33.1 0.078 39.2-32.6 0.031
1IHE~3704 33.1-28.3 0.033 32.6-24.7 0.003
37ME ~6714 28.3-21.0 0.006 24.7-20.4 0.083
Mayo Aled~1714 58.4-60.1 0.906 61.8-66.9 0.082
elbow score 1IHE~3704 60.1 - 66.5 0.306 66.9-78.0 0.005
3N ~671€ 66.5-75.1 0.008 78.0-85.8 0.028

* UEFS; Upper extremity function scale
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