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A systematic review of shockwave therapies in soft tissue conditions: focusing on
the evidence Download here

1. Did the review address a clearly focused question?
Yes – does shockwave therapy help for selected soft tissue injuries. All the studies looked at had to have similar
populations at baseline and had to have a control vs intervention of shockwave therapy. The principle outcome of all
studies was pain.
2. Did the authors look for the right type of papers?
Yes – looked at articles from different sources that focussed on the use of shockwave and over last 30 years (slightly
outdated).
3. Do you think all the important, relevant studies were included?
Yes – although the database search only included published studies.
4. Did the review’s authors do enough to assess the quality of the included studies?
They excluded studies that were uncontrolled, had methodology errors, poor baseline characteristics, invalid outcome
measures or poor statistical analysis’s.
5. If the results of the review have been combined, was it reasonable to do so?
Yes – combined information from similar studies with the same pathologies. Explained the similarities or differences.
6. What are the overall results of the review?
Benefit in high dose shockwave therapy in plantar fasciitis and some evidence in the use of high-dose shockwave therapy in
midportion and insertional achilles tendinopathies. No evidence to support the use of shockwave therapy for other
conditions. Lack of evidence / studies done to confirm or refute this, in this study.
7. How precise are the results?
The studies used to support the use of shockwave therapy did have statistically significant differences between control
groups and intervention groups.
8. Can the results be applied to the local population?
A lot of the patients used in this study can be applied to MSK physiotherapy in the UK. Patients treated are likely to be of
different ages and to have symptoms around 3 months by the time they come to physiotherapy.
9. Were all important outcomes considered?
Main outcome to consider was reducing pain. Future studies may benefit from looking at the physiological changes or
functional improvements after shockwave therapy to soft tissues.
10. Are the benefits worth the harms and costs?
Risks (contraindications / adverse effects to shockwave):
-“Commonly reported side effects or adverse events of ESWT include pain during and shortly after the intervention, local
edema, erythema, paresthesia and bruising. Contraindications against ESWT include use over or near bone growth center
until bone growth is complete, malignancy in or near the treatment area, infection in the area to be treated, coagulation
disorder or taking anti-coagulant medications, prosthetic device in the area to be treated, over ischemic tissues in
individuals with vascular disease, nerve or nerve root irritation, pregnancy and pacemakers” (Washington State Health
Care Authorities, 2017)
-Cost of equipment
Benefits:
-Symptom relief in patients with plantar fascia
-Can be considered a method of treatment in accordance with NICE guidelines for refractory plantar fasciitis. “The
evidence raised no major safety concerns; however, the evidence on its efficacy was inconsistent. NICE concluded that this
procedure can be used provided there are 'special arrangements for clinical governance, consent and audit or
research' (NICE, 2015).
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1. What to do - and what not to do - to deal with low back pain
Written by Dr Mary O’Keeffe and Dr Kieran O’Sullivan, this piece is both ideal for clinicians and patients in improving
awareness. http://bit.ly/2EOdZmC
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#FractureFriday by Jess Miller
Tibial plateau fractures
Epidemiology
Most tibial plateau fractures will occur when an axial force is placed through the tibia e.g. if someone falls from a height.
The pattern of fracture varies between younger and older patients; younger patients will generally have splitting
fractures, whereas older patients (who may have osteoporosis) will have depression fractures.
Additional injury to surrounding knee ligaments occurs in approximately 10% of patients.
The lateral plateau is more commonly fractured than the medial plateau as the medial side requires a large amount of
force. Medial plateau fractures are often seen in conjunction with lateral plateau fractures and other bones around the
knee joint.
Imaging
CT and MRI are more helpful than plain radiograph to determine severity of
the injury.
The Schatzker classification is used (see left).
Treatment
Not all fractures will require surgery. This is normally decided based on
whether the fracture is displaced or non displaced, or whether other injuries
are present (e.g. compartment syndrome, vascular injury).
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