Old injuries have a way of changing shape over time. What starts as a sprained ankle from a pickup game, a
tendon strain from weekend tennis, or a shoulder tweak from years in the gym can settle into something far
more stubborn. The sharp pain fades, but it leaves behind stiffness, weakness, reduced range of motion, and that

familiar warning signal when you try to return to full activity.

That is usually the point when people start asking about treatments beyond rest, ice, anti inflammatories, and
basic exercise. One option that comes up often is Shockwave Therapy. For many people in the area, the practical
question is straightforward: can Shockwave Therapy in Englewood, CO actually help with an injury that is months

or even years old?

The short answer is yes, in the right situation. The longer answer matters more, because older injuries are rarely
simple. Some respond very well. Others improve only modestly. A few are poor candidates from the start. The
value of treatment depends on what tissue was injured, how it healed, how long symptoms have lasted, and

whether the current pain is still coming from the same structure that was originally damaged.

Why old injuries become hard to treat

Fresh injuries often follow a predictable healing timeline. Tissue becomes inflamed, the body lays down repair
tissue, and function gradually returns. With older injuries, that process does not always finish cleanly. Tendons can
become degenerative rather than inflamed. Scar tissue can limit glide between layers of muscle and fascia. Small
compensation patterns can alter the way joints load with walking, lifting, or reaching. At that point, the problem
is not simply that something hurts. The problem is that the tissue has adapted poorly.

This is one reason chronic Achilles pain feels different from an acute calf strain, or why a long standing case of
plantar fasciitis behaves differently than heel pain that started last week. Old injuries often have lower grade,
more persistent symptoms. People describe them as nagging, sticky, or constantly on the verge of flaring up. The

pain may be tolerable most days, but it never fully leaves.

In clinical settings, these are often the cases where standard advice has already been tried. Someone has rested.

They may have completed physical therapy once, then stopped when symptoms improved 60 percent. They may



have had a cortisone injection, which helped for a while but did not solve the deeper problem. They may stretch

daily and still feel limited when they run hills, carry a child, or stand through a long work shift.

That is the space where Shockwave Therapy becomes interesting.

What Shockwave Therapy is actually doing

Shockwave Therapy uses acoustic waves delivered to injured tissue through the skin. Despite the name, there is
no electrical shock. The treatment is mechanical, not electrical. The sensation can feel sharp, tapping, pulsing, or
intensely deep depending on the body part and the treatment settings.

The goal is not to numb pain for a few hours. It is to stimulate a healing response in tissue that has stalled. In
broad terms, Shockwave Therapy is used to encourage local circulation, influence pain signaling, and promote
remodeling in chronically irritated or degenerative tissue. That is why it is commonly discussed for longstanding

tendon issues, plantar fasciitis, calcific shoulder problems, and other overuse injuries that have lingered.

There are two common forms used in practice: focused shockwave and radial pressure wave treatment. Patients
often group both under the same name, and many clinics do as well. The distinctions matter clinically, but from a
patient perspective the more important question is whether the provider has chosen the right tool for the right

diagnosis.

Older injuries are not all the same. A chronically irritated patellar tendon in a former basketball player is different
from a scarred hamstring origin in a runner, and both are different from heel pain caused by a nerve issue in the

lower back. Shockwave Therapy can be useful, but it does not replace a good evaluation.

When old injuries tend to respond best

The strongest Sports medicine shockwave Englewood candidates are usually chronic soft tissue problems,
especially tendons and fascia, that have failed to resolve with time and basic conservative care. In practice, some
of the most common examples include plantar fasciitis that has lingered for six months or more, Achilles
tendinopathy, tennis elbow, golfer's elbow, patellar tendinopathy, and certain shoulder conditions involving

calcific tendinitis.

These cases share a few patterns. The pain has been around long enough that it is no longer an acute
inflammatory event. Loading the tissue still hurts, but complete rest has not fixed it. Imaging, if done, may show
thickening, degeneration, or calcification rather than a fresh tear. The person often says, “It's better than it used

to be, but it never goes away.”

That phrase is familiar to anyone who treats chronic musculoskeletal pain. It suggests the tissue has adapted into

a dysfunctional equilibrium. Not catastrophic, but not normal either.

A middle aged runner with a year of Achilles pain is a classic example. The tendon hurts most at the start of
activity, loosens as the run goes on, then throbs later that day or the next morning. Stretching helps a little. Rest
helps briefly. The minute training volume increases, symptoms return. In that setting, Shockwave Therapy may
help shift the tendon out of that chronic irritated state, especially when paired with a progressive loading

program.

The same principle applies to chronic heel pain. Plantar fasciitis often becomes a months long cycle. People use
night splints, arch supports, calf stretching, massage guns, and frozen water bottles. Some improve. Others
plateau. For those stuck cases, Shockwave Therapy has become a common non surgical option because the

plantar fascia can be difficult to calm once the problem becomes chronic.


https://www.google.com/maps?cid=11719487295803176025

What “help” really means
Patients often walk in hoping for a clean yes or no. Will this fix it?

The honest answer is more measured. Help can mean several things. It may mean pain drops from an 8 to a 3
and activity tolerance improves enough to return to golf, hiking, or recreational lifting. It may mean the injury is
no longer the first thing you think about every morning. It may mean fewer flare ups and better recovery after

exercise. For some, it means full resolution. For others, it means meaningful improvement without surgery.

That distinction matters because chronic injuries are rarely one dimensional. If a tendon has been painful for two
years, the tissue itself is part of the story, but so are strength loss, movement adaptations, reduced confidence,
and sometimes changes in the nervous system’s sensitivity to load. Shockwave Therapy can address part of that

picture. It usually works best when it is not treated like a magic wand.

The situations where results are mixed

Not every old injury is a strong match for Shockwave Therapy. If pain is coming from advanced arthritis inside a
joint, a complete tendon rupture, a significant structural tear, or a spine related nerve issue, shockwave may be

limited or inappropriate. It can also disappoint when the original diagnosis was wrong.

| have seen people refer to “chronic shoulder tendinitis” for months when the real issue was more complex,
sometimes involving the neck, sometimes instability, sometimes pain from a partially torn rotator cuff that
needed a different plan. Heel pain can be another trap. Many assume plantar fasciitis, but if the symptoms are

burning, tingling, or radiating, the source may not be the fascia at all.

There are also cases where the tissue might respond biologically, but the person’s day to day loading pattern
keeps undoing progress. Think of a warehouse worker with elbow pain who continues repetitive gripping all day,
or a runner with gluteal tendinopathy who treats the tendon but never addresses stride mechanics, hip strength,
or abrupt mileage jumps. Shockwave Therapy can still play a role, but expecting it to overcome every aggravating

factor by itself is unrealistic.

What treatment typically feels like

People are often more nervous about the sensation than the actual procedure. During a session, gel is placed on
the skin and the applicator is moved over the painful area. The intensity depends on the machine, the tissue
depth, and the patient’s tolerance. Some areas are surprisingly manageable. Others, especially chronically tender

insertion points, can be quite sensitive.

Most clinics adjust the treatment based on comfort and therapeutic goals. A session is usually short, often in the
range of 5 to 15 minutes of active treatment time for one area. The area may feel sore afterward, almost like a

deep bruise or the aftermath of aggressive soft tissue work. That temporary soreness is not unusual.

A common treatment course is several sessions spread over a few weeks. Improvement is not always immediate.
Some patients notice changes after the first or second visit. Others feel little until later in the series. Chronic tissue
remodeling is slower than numbing an area with an injection, and that slower pattern can actually be a good sign

if the goal is more durable change.

Conditions that often bring people in for Shockwave Therapy in
Englewood, CO



Englewood has the same mix of active adults, recreational athletes, desk workers, and physically demanding jobs
seen across the Denver metro area. That means the same familiar overuse patterns tend to show up. The most

common complaints | hear associated with Shockwave Therapy in Englewood, CO usually include:

1. Chronic plantar fasciitis and heel pain
2. Achilles tendinopathy

3. Tennis elbow or golfer's elbow

4. Patellar tendon pain below the kneecap

5. Calcific shoulder tendinitis

That does not mean every clinic treats only these problems, or that every person with one of these diagnoses
should get shockwave. It means these are the scenarios where the conversation comes up most often because

standard self care has already been exhausted.

Why location and local care context matter

On paper, a treatment method looks the same everywhere. In reality, the quality of Shockwave Therapy depends
heavily on who is evaluating you, what equipment is being used, and whether treatment is integrated into a
broader recovery plan. That is true whether someone seeks Shockwave Therapy in Englewood, CO or anywhere

else.

A good provider will want to know when the pain started, how it behaves over a 24 hour period, what makes it
worse, what has already been tried, and whether your exam supports the diagnosis. They should also look at
function. How do you squat, step down, push off, grip, or reach overhead? Chronic pain often leaves clues in

movement long before imaging becomes necessary.

This matters because old injuries often need more than tissue stimulation. They may need load management,
progressive strengthening, footwear changes, return to sport planning, or short term activity modification. If a
clinic offers Shockwave Therapy as a standalone service without much attention to diagnosis or rehab, results can
be inconsistent.

When patients usually start noticing change

The timeline varies, but one pattern is common: the area may feel stirred up before it feels better. That can be
unsettling if no one explains it ahead of time. A person with chronic heel pain might feel soreness for a day or
two after treatment, then notice morning steps become a little easier by the following week. Someone with
lateral elbow pain might still ache when lifting a pan for the first few sessions, then realize they can grip more

firmly without the same sharp jab.

The response is often gradual rather than dramatic. That makes sense. Chronic tissues did not become

dysfunctional in one afternoon, and they rarely normalize in one afternoon either.

Many providers want to see some meaningful change within a treatment block, not necessarily perfect resolution,
but a signal that the tissue is responding. That signal might be lower pain intensity, faster warm up, less morning
stiffness, or better tolerance to exercise. If there is no change at all after a reasonable trial, the diagnosis or

treatment strategy may need to be reconsidered.

What to ask before starting



People make better decisions when they understand the purpose of treatment and the likely range of outcomes.

Before agreeing to Shockwave Therapy, ask a few direct questions:

1. What exactly do you think is generating my pain?

2. Why is Shockwave Therapy a fit for this diagnosis?

3. How many sessions do you typically recommend for a case like mine?
4. What should | avoid, and what should | keep doing between visits?

5. What would make you decide this is not working?

Those questions tend to reveal whether the recommendation is thoughtful or generic. They also help set

expectations, which is important with any treatment for a long standing injury.

The role of exercise and load management

One of the biggest mistakes patients make is treating chronic pain as a problem that should be solved passively.
Shockwave Therapy may help create a window for change, but the tissue usually needs to be loaded

appropriately afterward if you want lasting improvement.

For tendons, that often means a structured strengthening program. Tendons respond to load, but the dosage
matters. Too little and they do not adapt. Too much and symptoms flare. The sweet spot is specific, progressive
work that matches the stage of irritability. For plantar fascia pain, that may include calf strengthening and foot
intrinsic work. For Achilles tendinopathy, it may involve eccentric or heavy slow resistance calf loading. For elbow
tendinopathy, forearm loading matters. None of that is glamorous, but it is usually where durable gains are

made.

This is why some people say Shockwave Therapy changed everything, while others say it did nothing. Often the

difference is not just the machine. It is the full program wrapped around it.

Safety, side effects, and reasons to pause

Shockwave Therapy is generally considered low risk when used appropriately, but low risk is not the same as risk
free. Temporary soreness, redness, and localized tenderness are fairly common. Bruising can happen. Very

irritated tissue may feel worse before it feels better.

There are also situations where extra caution or avoidance may be needed. A provider should screen for certain
medical conditions, medications, altered sensation, and whether the target area is appropriate for treatment. That

screening should be part of a proper evaluation, not an afterthought.

One useful sign of a thoughtful clinic is restraint. Not every chronic injury needs shockwave, and good clinicians
are comfortable saying so. If someone is pushing treatment without clearly explaining the diagnosis, expected

response, or alternatives, that is worth noticing.

So, can it help with old injuries?

Yes, often, especially when the injury involves chronic tendon or fascial pain that has not responded to basic care
and still fits the clinical picture on exam. Shockwave Therapy can be a strong option for the right problem at the
right time. It is especially promising when symptoms are longstanding but the tissue remains load sensitive rather

than completely structurally failed.



At the same time, older injuries have layers. Some involve tissue degeneration, some involve joint pathology,
some involve compensation from elsewhere, and some were mislabeled from the start. The more chronic the
pain, the more important it is to get the diagnosis right and to pair treatment with a plan that restores strength
and function.

For people considering Shockwave Therapy in Englewood, CO, the practical takeaway is simple. Do not judge the
treatment by the name alone. Judge it by the match. If your symptoms fit the profile, if the provider can explain
why your case is a good candidate, and if there is a rehab strategy alongside the treatment, the odds of

meaningful improvement rise considerably.

Old injuries do not always need dramatic interventions. Sometimes they need the right stimulus, applied to the

right tissue, at the right moment in the recovery process. That is where Shockwave Therapy can earn its place.

Injury Recovery Center
Address: 730 W Hampden Ave Ste. 250, Englewood, CO 80110
Phone number: +17203289033

FAQ About Shockwave Therapy Englewood, CO

What does shockwave therapy actually do?

Shockwave therapy uses high-energy acoustic sound waves to boost blood flow, break up calcium deposits, and

trigger the body's natural repair process in damaged tissues.

What are the drawbacks of shockwave therapy?



The main drawbacks of shockwave therapy include treatment discomfort, temporary side effects, and strict

medical restrictions.

How much does shockwave therapy cost?

A single session of shockwave therapy typically costs between $100 and $500, with most patients spending an
average of $150 to $300 per visit out of pocket. Because the overall cost depends heavily on the condition being

treated and the number of sessions required, total treatment packages generally range from $300 to $3,000.



