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Extracorpereal shock wave therapy for scapulohumeral periarthritis: a single blind study/ZHOU Ning,
SHAO Bin, CHEN Yong, et al.//Chinese Journal of Rehabilitation Medicine, 2009, 24(6):537—539

Abstract Objective: To evaluate clinical outcomes of extracorpereal shock wave therapy (ESWT) to scapulohumeral
periarthritis in a single blind study. Method: Forty —seven patients with chronic, symptomatic scapulohumeral
periarthritis were tested. A single blind controlled study was performed with 26 cases undergone ESWT ( ESWT
group ) and 21 treated by joint mobilization combined with shortwave therapy ( control group). Pain and functional
assessment were carried out according to the Short Form McGill Pain Questionaire (SF-MPQ) and range of motion
(ROM). SF-MPQ was assessed pre—and post—treatment, and at the Ist week, 4th week and 8th week after the
course of treatment and ROM was assessed pre— and post—treatment merely. Result:Patients of both groups got
obvious relief in shoulder pain and great improvement of ROM, but compared with control group,there was no
significant difference in SF-MPQ scores and promotion of ROM in ESWT group. Conclusion: As a good tolerant,
safe, and time saving therapy, ESWT can be utilized as an alternative treatment for scapulohumeral periarthritis.
Author’s address Dept. of Rehabilitative Medicine, Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan, Hubei Province, 430032
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