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Efficacy of Focused Shockwave Therapy for Treating Chronic Non-calcific
and Calcific Rotator Cuff Tendinopathy
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Department of Rehabilitation Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok
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ABSTRACT

Objectives: To evaluate efficacy of focused shockwave therapy
in patients with chronic non-calcific and calcific rotator cuff ten-
dinopathy.

Study design: Experimental clinical study

Setting: Rehabilitation Medicine Department, Faculty of Medi-
cine, Ramathibodi Hospital.

Subjects: Patients with chronic rotator cuff tendinopathy aged
18 or older.

Methods: All participants’ shoulder were evaluated by using
diagnostic shoulder ultrasonography, and later received weekly
focused shockwave therapy (FSWT) at energy flux density of
0.20-0.25 mJ/mm?, frequency of 4-5 Hz, 2,000 pulses per ses-
sion for 3 weeks with standard exercises for chronic rotator cuff
tendinopathy. Constant-Murley score (CMS) were evaluated be-
fore, 3, 6 and 12 weeks after treatment.

Results: Twenty-four patients (27 shoulders) with mean age
(SD) of 60.30 (9.62) were recruited including 8 males and 16 fe-
males. Mean CMS (SD) at pre- and 12 weeks post- treatment in
non-calcific group were 55.47 (14.83) and 75.07 (12.60) whereas
in calcific group were 47.17 (9.67) and 75.75 (6.50), respectively.
When comparing between pre- and 12 weeks post- treatment,
the CMS increased significantly in both non-calcific and calcific
groups (p<0.0001) but no significant difference between groups
at pre- (p=0.1070) and 12 weeks post-treatment (p=0.8662).
Conclusion: Focused shockwave therapy with standard exer-
cises for chronic rotator cuff tendinopathy is effective in chronic
rotator cuff tendinopathy either non-calcific and calcific.

Keywords: rotator cuff tendinopathy, focused shockwave ther-
apy, Constant-Murley score
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inclusion criteria
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Baseline Assessments
Demographic data
Constant—Murley score
Ultrasound shoulder
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Non-Calcified group (n=15) Calcified group (n=12)

v A4

Focus shockwave therapy 3 sessions
Standard Home Exercises

A 4

Constant—Murley score assessment
At 3, 6 and 12 weeks after starting the therapy

A \ 4
Analyzed (n=15) Analyzed (n=12)

Figure 1. Flow of the study

Table 1. Dermographic and clinical data of participants

Participants Non calcified group Calcified group p-value
Sex! 0.41
Female 9 (60) 9 (75)
Male 6 (40) 3 (25)
Age?, years 60.40 (9.37) 60.17 (10.35) 0.95
Body weight?, kg 60.92 (10.30) 59.65 (13.64) 0.78
Height2, m 1.60 (0.07) 1.55(0.08) 0.09
Body mass index?, kg/m? 23.73 (3.57) 24.96 (6.71) 0.55
Duration of symptom?, months 10.8 (14.09) 5.17 (3.38) 0.18

"Number (%), *mean (SD)

Table 2. Comparsion of Constant-Murley score (CMS) between pre- and post- focused shock wave therapy in patients with
chronic non-calcific and calcific rotator cuff tendinopathy

Pre treatment Post treatment Post treatment Post treatment

week 0 week 3 week 6 week 12 prvalue
Non calcified group 5547(14.83) 6587 (13.11)  71.87(13.30)  75.07(12.60)  <0.0001*
Calcified group 4717(967) 6017 (10.08)  66.58(10.35)  75.75(650)  <0.0001*
p-value 0.1070 0.2263 0.2700 0.8662
Mean (SD), * comparison between pre- and 12 weeks post- treatment
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