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Problem / Question

Can shockwave speed up healing of Achilles
tendon surgery?

Introduction

Achilles insertional
tendinopathy Is often chronic.
Approximately 10% of cases
end up undergoing surgical
treatment (1-3). Post-
operative assessment and
outcome includes “return to
activity” (RTA) and the Roles
and Maudsley (RM) scores.
Typical RTA has been noted
to be more than 6-12 months

when adequately
documented (1-4).

Return to activity and functional outcomes In patients with calcific and
retrocalcaneal and insertional Achilles tendinopathy who underwent surgery was
compared with or without perioperative shockwave (ESWT)/ radial pressure
soundwave (RPW) therapies. Seventy-two consecutive patients with insertional
Achilles tendinopathy who underwent surgery with or without ESWT/RPW were
reviewed from 2015-2020. IRB approval was obtained. Fifty-five patients (control
group) underwent surgery alone. Seventeen patients underwent identical surgical
procedures with perioperative ESWT/RPW therapies.

ESWT and RPW therapy consisted of weekly treatment for three sessions, energy
level of 0.15 mJ/mm? for 2500 pulses, 6 Hz and/or 2.4 bars for 2500 pulses, 11 Hz
respectively, directed to the area of tenderness in the Achilles insertional region, as
described by other authors (5,6). The therapy protocol was not always standardized
as some patients had pre-operative treatment elsewhere. Surgery consisted of
removing exostoses with tenodesis of the Achilles tendon, using suture anchors as
described previously by similar authors (2-4). The same standardized post-operative
protocol was used for all patients in regard to non-weightbearing (four weeks) and
Immobilization (ten weeks with a heel lift) (3,4).

Results

Return to activity (RTA) was 7.3 + 1.7
mos for the surgical group and 5.6 + 1.1
mos for the surgical with ESWT/RPW.
When compared to the surgery only
group, the return to activity for the
surgical plus ESWT/RPW group was
faster by 1.7 mos. (C195%, 0.991t0 2.4, P
< 0.0001).

The Roles and Maudsley (RM) score
was 1.9 + 0.9 for the surgical group and
1.1 + 0.2 for the surgical plus shockwave
group. Thus, when compared to the
surgical only group, the RM score for the

surgical and shockwave group was better
by 0.8 (Cl 95%, 0.4 to 1.2, P <0.0001).

Discussion

The results revealed patients who underwent perioperative ESWT/RPW therapies had
a faster RTA and better RM scores than those who underwent surgery alone in the setting
of calcific and retrocalcaneal Achilles tendinopathy. This has been shown in two animal
studies (7-8). Other authors have shown the benefit of early intervention with ESWT
(9,10). Acute muscle injuries have also been shown to heal 8-55% faster using a radial
device In elite football (soccer) players with good documentation and no adverse events
(11). Based on the preliminary findings from our non-randomized, non-controlled study on
patients with a standardized surgical protocol, along with prior research, we believe an
Investigation to improve surgical outcomes for Achilles insertional tendinopathy is worth
pursuing.

Suggested Post-operative protocol for calcific and retrocalcaneal and insertional
Achilles tendinopathy patients who undergo surgery: we recommend at least one
treatment of fESWT 0.15 mJd/mm? for 2500 pulses 6 Hz within two-four weeks post-
operative directly on the surgical site. If possible one additional treatment of fESWT In the
days immediately prior to surgery is recommended. If RPW is only available, 2.0-2.4 Bar,
2500 pulses at 8-11 Hz is recommended for better patient tolerance. This can also be
administered at the same peri-operative intervals. A prospective, randomized trial with
power level =.80, can help show potential therapeutic benefit with faster RTA, better RM
score and also assess return to work time frame. Improvement in these parameters may
help overall psycho-social-medical health status for insertional Achilles tendinopathy

patients.
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