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EDITORIAL

hrer, Tanja Nauck

Py (ESWT)
disorders was introduced about 25 years ago, more or less by accident.
Following the first human Extracorporeal Shock Wave Lithotripsy (ESWL)

he eff

to have similar physical characteristics (hard material), specific interest was
initally put on bone. It was demonstrated that ESWL was able to destroy or
fracture bones invitros

Contrary to this, in vivo bone formation was observed following ESWL in
n

ESWT applications were described in a cohort of 82 delayed or non-union
fractures and 70 successful results were reported.s

The next phase (first half of the 1990s) was driven by the assumption that
ptomati

heel spi geted

In the middle of the 1990s, the first devices for specific orthopaedic ESWT
were introduced into the market. Compared with the ESWL devices, easier
handiing was achieved by direct coupling (gel) between the applicator and

water aiming
the

apparatuses and ther costs were reduced

1n 1995, we introduced focused ESWT into sports medicine (Figure 1) and
published the first related article, demonstrating 31% overall pain reduction
for ESWT applied to different overload sports injuries and 46% of these
athletes were painfree when treated with low energy (0.03-0.08 mjjmm?).3
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SIGNATURE OF A HEALTHY ACHILLES TENDON NORMAL RESULT FOR ACHILLES TENDON
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NORMAL RESULT FOR PATELLAR TENDON STRAIN ELASTOGRAPHY
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Tissue samples were either fixed in Kamovsky's ixative, followed by resin
ing it ioning, or snap frozen vi

)

between two parallel tangents of an object (e.g. a muscle fibre), as well as
y o i

pheral ) and CS/ Data of all groups

With regard to both size-dependent variables, ,, and CSA, animals of the
ESWT+ groups exhibited significantly larger muscle fibres compared with
the ESWT-group animals on day four as well as on day seven post injury.
Comparison of mean fibre size in the regenerating lesions with those.
of uninjured (healthy state) CTR group muscle similarly revealed a clear
advantage of ESWT+ over ESWT-. While fibre sizes in ESWT+ lesions reached

E5WT intise regeneration  skeetal muscl s ew taget

respectively, the corresponding values for ESWT- lesions were only at 35%
and 58%, respectively. This represents a mean diameter increase by 18%
‘on day four and 14% on day seven post injury as a result of a single ESWT
treatment (Figure 2, Table ).
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the ESWT-groups at farly
the overall ratio of fibres with three or more nuclei, the ESWT+ lesions
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‘There was no statistical difference in the CSAmyonuclei ratio between ***""
the ESWT+ day seven post injury, indicati I

i igure 2, Table1).
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