


Tendonitis has a way of turning ordinary movements into a running argument with your own body. Reaching for
a mug, climbing stairs, gripping a tennis racket, getting out of bed for a morning run, each one can light up the
same irritated spot. People often arrive at the point of considering Shockwave Therapy after weeks or months of
trying the usual measures, rest, anti inflammatories, stretching, ice, perhaps a brace, only to find that the pain

keeps returning the moment life gets busy again.

That pattern matters because tendon pain is not always a simple case of inflammation that settles with time.
Many stubborn tendon problems behave more like failed healing than active inflammation. The tendon becomes
disorganized, thickened, sensitive to load, and frustratingly slow to recover. This is where Shockwave Therapy has
earned attention in sports medicine, orthopedics, and physical therapy clinics. It is not magic, and it is not the

right answer for every sore tendon, but in the right patient it can be a useful tool.

What tendonitis really means in practice

The term tendonitis is still widely used, though clinicians often mean several different things when they say it. A
tendon connects muscle to bone. When healthy, it is tough, springy tissue built to transmit force. With overuse,
abrupt changes in training, repetitive work, poor load management, or age related wear, it can start to break

down.

Acute tendonitis suggests inflammation. Chronic tendon pain, especially when it has lasted more than a few
weeks, is often closer to tendinopathy or tendinosis. Under the microscope, these tissues may show collagen
disarray, small scale degeneration, abnormal blood vessel growth, and a reduced capacity to tolerate force. That

distinction explains why some people do not improve with strategies aimed only at reducing inflammation.

Clinically, the most common sites are easy to recognize. The outer elbow in tennis elbow. The underside of the
heel in plantar fasciopathy, which is not a tendon problem exactly, but often treated similarly. The Achilles just
above the heel. The patellar tendon below the kneecap. The shoulder rotator cuff. Sometimes hamstring or
gluteal tendons enter the picture too. What these areas share is demand. They work constantly, and they

complain when load exceeds capacity for long enough.

Where Shockwave Therapy fits



Shockwave Therapy uses acoustic waves, not electrical shocks, to stimulate biological change in tissue. The name
sounds more dramatic than the treatment feels. In most clinics, a handheld device is applied over the painful
region with gel on the skin. The machine delivers pulses that move through soft tissue. Depending on the device

and setting, the treatment may feel like rapid tapping, snapping, or a deep thudding sensation.

The goal is not to numb the area in the way an injection might. The aim is to encourage healing and change the
way the tissue and pain system are behaving. Research suggests several possible mechanisms. Shockwave
Therapy may stimulate blood flow, influence pain signaling, promote cellular activity, and trigger remodeling in
chronically damaged tendon tissue. It can also help disrupt the cycle where a tendon remains painful because it

never receives the right biological push to adapt.

There are two broad categories used in practice. Focused shockwave targets energy more precisely and can reach
deeper structures. Radial shockwave spreads energy more broadly and is often used for superficial or moderately
deep problems. Different clinics use different devices, and both types appear in tendon care. The best choice
depends on the tendon involved, the machine available, the clinician's experience, and the treatment plan around
it.

Why some tendon problems linger for months

One of the most common misconceptions is that if rest did not fix the problem, more rest will. In reality, tendons
often need the opposite, but in the right dose. Too much load aggravates them. Too little load leaves them weak
and unadapted. That is why people can feel caught in a loop. They stop activity because it hurts, feel better for a

while, return too quickly, and flare again.

A runner with Achilles pain is a classic example. They reduce mileage for ten days, the tendon settles, then they
jump back into hill repeats and speed sessions. The pain returns, often sharper in the morning and more irritable
after exercise. The issue is not only inflammation. It is that the tendon has not rebuilt tolerance. Shockwave
Therapy can support the healing environment, but if the loading plan stays chaotic, progress is usually partial or

temporary.

Conditions where Shockwave Therapy is most often considered

The treatment has been studied most closely in chronic tendon and fascia related pain. In day to day practice, the
stronger candidates tend to be people who have had symptoms for at least several weeks, often several months,

and who have not responded fully to appropriate exercise based care.

Common examples include tennis elbow, Achilles tendinopathy, patellar tendinopathy, plantar fasciopathy, and
some cases of calcific shoulder tendinopathy. Results can vary by body region. Calcific shoulder pain, for instance,
can respond especially well in some patients because the treatment may help break up calcium deposits while
also addressing pain. For other regions, the benefit may be more gradual and tied closely to rehab work

happening alongside it.

That word, alongside, is important. Experienced clinicians rarely treat Shockwave Therapy as a stand alone fix. It is
usually part of a broader plan that includes load modification, progressive strengthening, movement retraining,

and realistic expectations.

What a session feels like

People usually Shockwave Therapy want to know one thing before anything else, does it hurt? The honest answer

is sometimes yes, but usually within a tolerable range. The sensation depends on the area treated, the device, the


http://edition.cnn.com/search/?text=Shockwave%20Therapy

settings, and how irritated the tissue is that day. A thick Achilles tendon often tolerates treatment differently from

a very tender elbow or heel.

A typical session is short. The treatment portion may last five to fifteen minutes, though the full visit is longer
because the clinician should reassess symptoms, review response, and adjust your rehab plan. Gel is applied, the
applicator is placed over the painful region, and pulses are delivered while the clinician fine tunes the location.

Most providers begin at a lower intensity and increase gradually if tolerated.

Some soreness afterward is common. A number of patients describe it as feeling like they had a deep massage or
did a workout for that tendon. Mild irritation for a day or two is not unusual. Severe worsening is a different

matter and should be discussed with the treating provider.

How many sessions are usually needed

There is no single universal protocol. Most clinics use a series rather than a one off treatment. A common range is
three to six sessions spaced about one week apart, though some protocols vary depending on the body part,

chronicity, and response. Improvement is often delayed rather than immediate. That catches people off guard.

Unlike a cortisone shot, which may reduce pain fairly quickly, Shockwave Therapy tends to work on a slower
timeline. Some people notice a shift after the first or second session, but many do not feel meaningful change
until several weeks into treatment or even after the series is complete. In tendon care, delayed progress does not

automatically mean failed treatment. Tendons are slow tissues.

Who tends to be a good candidate

The best candidates are not simply people in pain. They are people with the right kind of pain, the right

diagnosis, and a treatment plan built around the therapy rather than built on wishful thinking.
Here are the patterns that often make someone a reasonable candidate:

1. Symptoms have persisted beyond the short acute phase, often six weeks or longer.

2. The diagnosis points to tendinopathy, plantar fasciopathy, or calcific tendon pain rather than a major tear.

3. Conservative care has been tried but has not delivered enough progress.

4. The person is willing to combine treatment with guided loading and activity modification.

5. Imaging and examination do not suggest a condition better treated another way.
Someone with classic tennis elbow for four months, pain with gripping, tenderness at the outer elbow, failed rest
and bracing, and no sign of cervical nerve pain is very different from someone whose shoulder pain is actually

coming from significant arthritis or a rotator cuff tear. Shockwave Therapy helps the first scenario far more often

than the second.

When it may not be the right choice

This is where judgment matters. A painful tendon is not automatically a Shockwave Therapy case. If a patient has
a complete tendon rupture, severe loss of function, significant joint instability, active Shockwave Therapy
infection, certain nerve related pain patterns, or a condition that has not been properly diagnosed, treatment

should pause until the picture is clear.

There are also practical contraindications and precautions. Clinics may avoid treatment over open growth plates

in younger patients, over areas with known malignancy, or in people with certain bleeding risks. Pregnancy can
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be a reason to avoid treatment near particular body regions. Some providers use caution if someone has altered

sensation in the area because feedback during treatment matters.

One of the most disappointing situations is when someone receives several sessions for what was labeled
tendonitis, only to learn later that the main source of pain was a lumbar nerve root, a stress injury, or advanced

joint pathology. Good assessment comes first.

How effective is it, really?

The fairest answer is that Shockwave Therapy is promising and often worthwhile for stubborn tendon pain, but it
is not universally effective. Outcomes vary by diagnosis, duration of symptoms, rehab quality, and patient
expectations. Research across different tendon conditions shows mixed but generally encouraging results,
especially for chronic cases and certain body regions such as plantar fasciopathy and calcific shoulder

tendinopathy.

That said, not every study shows a dramatic edge over other treatments, and not every patient responds. In
practice, | would frame it this way: if you have a well established chronic tendon problem, appropriate diagnosis,
and have plateaued with basic care, Shockwave Therapy is one of the more defensible non surgical options to

consider before moving toward more invasive steps.

Success also depends on what you mean by success. Some patients want pain gone. Others need enough
improvement to return to training, work duties, or sleep without constant discomfort. It is common to see

meaningful reduction in pain and better function rather than a perfect, overnight reset.

The role of exercise, which matters more than most people expect

If there is one place where patients often underestimate the process, it is here. Tendons adapt to load. Without a
progressive loading plan, the tissue often remains fragile even if symptoms calm down temporarily. Shockwave
Therapy may help create a better environment for recovery, but it does not replace the work of rebuilding tendon

capacity.

For Achilles tendinopathy, that might mean a staged calf strengthening program, often beginning with heavy
slow raises and progressing based on pain tolerance and function. For patellar tendinopathy, it may include
isometrics early on, then heavy quadriceps loading and eventually jumping mechanics if the person plays a sport.
For tennis elbow, strengthening the wrist extensors, modifying grip load, and addressing shoulder mechanics can

all matter.

This is also where pacing becomes practical rather than theoretical. A good clinician helps define acceptable pain
during exercise, what a next day flare means, and how to adjust training volume. Tendon rehab is often less about

finding the perfect stretch and more about managing load with discipline.

Comparing Shockwave Therapy with other common options

Patients often arrive after hearing about injections, dry needling, laser, massage guns, orthotics, braces, platelet

rich plasma, or surgery. Most of these have a place, but not all in the same situation.

Cortisone can reduce pain quickly, especially in strongly inflammatory conditions, but repeated use around some
tendons is approached with caution because it may weaken tissue or provide short term relief without solving the

underlying problem. Platelet rich plasma is more invasive and more expensive, with evidence that varies by



tendon and protocol. Surgery is typically reserved for cases that have failed extensive conservative care or involve

structural issues that will not improve otherwise.

Shockwave Therapy sits in the middle ground. It is less invasive than injections and surgery. It asks for patience. It

works best when the diagnosis is solid and the problem is chronic enough to justify stepping beyond basic care.

Cost, access, and the practical reality

One reason people hesitate is cost. Coverage varies widely by region, clinic type, and insurer. Some practices
bundle sessions, while others charge per visit. Fees can range from moderate to fairly expensive depending on
where you live and the equipment used. Before starting, it is worth asking not only the price per session, but also
how many sessions are usually recommended, what the reassessment plan is, and whether exercise based rehab

is included or separate.

The cheapest option is not always the best value. A rushed treatment delivered with no reassessment and no
rehab guidance is less useful than a thoughtful plan from a clinician who can distinguish between a tendon that

needs more loading, less loading, or a different diagnosis altogether.

Questions worth asking before you start

A short conversation before committing can save time and money. The goal is not to challenge the provider, but

to understand whether the recommendation is specific to your case.
Consider asking:

1. What is the exact diagnosis, and what makes you confident it is the pain source?
2. Is this focused or radial shockwave, and why does that choice fit my condition?
3. How many sessions do you usually recommend for this tendon problem?

4. What exercises or activity changes should | follow during treatment?

5. What would count as enough improvement to continue, and when would we reconsider the plan?

Good answers are usually clear, grounded, and tailored. Vague promises are a red flag. So is any claim that one

machine works for nearly every musculoskeletal problem.

What recovery looks like between sessions

A common mistake is treating the week between sessions as dead time. It is not. Those days matter. Depending
on the tendon and your clinician's advice, you may continue modified exercise, avoid very high impact loading,
and track morning pain or stiffness. Morning symptoms are often a useful marker in Achilles and plantar fascia

cases. If the first few steps out of bed become less sharp over time, that is often a meaningful sign.

Flare management is part of the process. If a session leaves the area mildly sore, that does not necessarily mean
harm. But if your pain spikes for several days, function drops, and your exercise tolerance falls sharply, the plan
needs adjusting. More intensity is not always better. A seasoned provider reads the response rather than pushing

the machine harder just because the calendar says session three.

A few condition specific nuances

The Achilles tendon often rewards consistency and punishes impatience. Runners sometimes feel better and

assume they can resume speed work too early. That is where relapse happens. The tendon may be less painful



before it is truly more capable.

Tennis elbow can improve with Shockwave Therapy, but grip intensive work, racquet setup, and repetitive

keyboard or tool use still need attention. If those drivers stay the same, relief may be incomplete.

Plantar fasciopathy often responds best when several pieces line up at once, load management, calf and foot
strength, temporary footwear changes, and realistic expectations about morning pain. Shockwave Therapy can be

a helpful part of that mix, especially when symptoms have dragged on for months.

Calcific shoulder pain is its own category. When a calcium deposit is part of the pain pattern, shockwave may
offer more than symptom control. Patients with this problem sometimes notice meaningful improvement in both

pain and motion over time, though the shoulder can be sensitive during treatment.

What patients often get wrong

Many people assume a painful tendon needs rest until it feels normal. Others think a single treatment should
prove whether the therapy works. Some chase passive care from one clinic to another without ever committing to
a strengthening plan. Those patterns are understandable, especially when pain interrupts work or sport, but

tendons generally respond to steady, boring consistency more than dramatic interventions.

Another frequent misconception is that imaging determines everything. Ultrasound or MRI can help, but scans do
not always match symptoms perfectly. Some people have ugly looking tendons with manageable pain. Others

have intense pain with less dramatic imaging. Treatment decisions should reflect the whole clinical picture.

The bottom line for someone deciding now

If your tendon pain has become chronic, keeps returning with activity, and has not responded to sensible
conservative care, Shockwave Therapy is a reasonable treatment to discuss with a qualified clinician. It is not a
shortcut and not a universal fix. Its value is highest when the diagnosis is accurate, the tendon has truly entered a

stubborn phase, and the treatment is paired with a thoughtful loading program.

The people who do best are usually the ones who understand the trade off. Shockwave Therapy can improve the
odds of recovery, but it asks for patience, follow through, and a willingness to rebuild strength gradually. For a

chronic tendon that has stalled despite good effort, that trade can be well worth making.
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FAQ About Shockwave Therapy

What does shockwave therapy actually do?

Shockwave therapy delivers high-energy acoustic sound waves through the skin to an injured area. This process
"wakes up" stubborn, chronic soft-tissue injuries by increasing local blood flow, breaking down calcifications, and

triggering the body's natural cellular repair and tissue regeneration mechanisms.

What are the drawbacks of shockwave therapy?

Shockwave therapy can cause temporary pain, skin redness, bruising, swelling, or numbness at the treatment site.
It may require multiple sessions, can be costly out-of-pocket because insurance often does not cover it, and is

unsafe for pregnant individuals or those with blood-clotting disorders.

Does shock wave therapy really work?

Yes, shock wave therapy (extracorporeal shockwave therapy, or ESWT) works well for specific chronic soft-tissue
and bone conditions, showing success rates around 60% to 80% for stubborn issues like plantar fasciitis and

tennis elbow when other conservative treatments fail.



