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EXNZUE 1 (#26)

Armagan Alpturker. 2020

CE

HIZE ?IE

HEZA

u=3 Patients were divided randomly into two treatment
2EQ YN MY == groups.
O ==y
The first treatment group was determined by the
e closed—-envelope randomization method of the first patient
Hidz=A 25 O=2 meeting the criteria. Then two-block randomization was
O == performed by minimization method stratification according
to age and sex.
5 = | ORS A==
o FOAL, AL oSt Q=o
=/ ey
m ==
O3 AEeE
Aa-EIlo et =71 O==
==Y
u =2 X Y AKRO| Colf 208!
E525t AUNE 02
O ==
H=3 oI 3 REd BF HAIg
MEx 1 ==
O ==y
729 HIEE (1) : [ | 'i% exercise program =34
Co-intervention 0 §§j Al
Lto o] oo
29 HIEY () @ K | B IS T XSS
2 =c
O =%
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Cinar. 2020

Ao
Sk

HIZY 9/

TEHZA

= Following screening, enrolment and baseline assessment,
TR A A =S participants were randomized to either the intervention
0O == (ESWT) or control group.
mue To conceal randomization, sequentially numbered sealed
HiAA S 0O s opaque envelopes were prepared in advance and opened
[ £5tAl in sequence by an independent advisor blinded to
e intervention.
5 = | @RS Participants and physiotherapists who applied the
T BOIR, HTAI Chet | S 22 P Py P PP
=71 o treatment were blinded to study outcome.
=12 BEES
O%=2 A==
Z0EI0| st =71 Os=
=S
msS SR 2 AR Chef 218
2385 2UNE 0&S
O ==
Oz Rad 2ot 20t
MEf™ H O=s
CEED
= ) =2 home exercise program =34
2 9 HIER (1): Das prosram e
Co-intervention 0 25t
= . u=3 | X1 g2
79 HIER (2): @H x| | B S THAE S
| =S
- O ==
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Jillani. 2020
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TEHZA

SRI9| HEAM 4

[ | Lo
=0
Lo
=]

O=g

For randomization, odd social numbers were kept in group
A and even numbers were kept in group B. Equal number
of the patients were assigned to each group.

=AM 20

OXs

o
O==

W=

S HOAL A0 st

=7t

o
O3

o
O==
m =&

270 et =71

O Lt
=]
Lo
f=d=]

W=

SSES 2R

092

O=s

=3

SRI0f CHoll 21I5HK| =

Me® By

O%s
O=s

CEER

Qad 20 203

JHIEY (1):
Co-intervention

[ | Lo
EN=]
Lo
f=d=]

O=gd

home exercise program 42
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Tezel. 2020
2= HIZEY 9/ BHEA7]
m e All eligible patients.vvho provilded consent flor participation
SxFOl HHFIA M Al s were randomly assigned to either group using
AL iAWY =5 - . L
[ £5tAl computer-generated numbers (simple randomization) in a
e 1:1 ratio.
O3 A==
Hi&=A 20 Oss
==
_ . loye olzZoie
At FOIAL, A0 Cyst 0 oo s
=1y o
= =S
=2 the assessor (EU) was blinded to the treatment groups.
Z0EI0 st =71 O=s=
0 23
u=3S A R ARROY| CHol 2aogt
ESE% U= O=s
O ==
u =2 O 3 REd A 2% 218!
MEf™ 5 O=2
BEED
m s ultrasonographic (USG) =34
JAHER(1): fi; USG measurement was done before and after the
Co-intervention oA treatment to compare the thickness of the fat pat and
D E%l'e
healpad.
= =2 AT XIH els
29/ HIgY (2): @PH Al | B S Tl A
o =2
O ==
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Tezel. 2020

Ao
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TEHZA

A computer—generated random number list was used to

S randomly divide patients into 2 groups
X HI RN A O=s an independent doctor (W.J.) performed the
O == randomization using sequential sealed envelopes that
contained the treatment allocation.
O3 A==
=AM 2 O0=3
==
= = | ORS A=
o7 K, SPRl0) ot | o 25
=7 o
m ==
Oz A==
Z0EI0| st =71 Os=
m=sy
u =2 X Y AKRO| Dol 210t
2553 20N= D&
O ==
=2 O A Red A 2% 2%t
Hex g O&s
O sS4
Lo —i i [H3t olzoil=
2 9 HIEE (1) : | ol Co-intervention0f| tigt A=8lS
_ . I
Co-intervention 0 25kl
The author(s) disclosed receipt of the following financial
. m <2 support for the research, authorship, and/or publication of
H=E& : O5H| X . . . . . .
T—Zﬂl < H[EE (2) - A7H| X O=s this article: Ningbo University Medical College supported
O == this study through its Medical Union Fund (grant no.

201903).




EXNZUY 6 (#98)

Caglar Okur. 2019
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= Participants were randomly assigned by the study
TR A A =S biostatistician, who was not involved in the outcome
O == measure.
mue This randomization was achieved by assigning participants
HiRAM o 0O oo to either the programmed ESWT group (group A) or CFO
== 0 %iﬂw group (group B) with equal probability within randomly
e permuted blocks of size 2, 4, and 8.
o7 RO, R0l thet | 25 EuE
— a — °I_
= ’ O=2
=78 el
= The same therapist was blinded and generating a random
Zargoo) st =7+ =2 allocation sequence include using a computer software
O =54 program that generates the random sequence.
u=s At 2 AFROl| CHol 2ogt
=5z 2tz O==2
zoxcd 2 IO
O ==
u=s oMY 3 R Zut HF gt
MEN HY =2
O ==
= . [ | ';J%E recommended  with  plantar  stretching  exercise,
Co-intervention 0 %g‘w gastrocnemius stretching
= =
e None of the authors received any type of financial support
HIEE DO X P : . . .
% < HiEE () : A7Hl X O== that could be considered potential conflict of interest
O == regarding the manuscript or its submission.
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Tandiyo. 2019

2= HIZEY 9/ B3|
H=3 This study used the experimental randomized controlled
TR A A =2 trial method in patients
O ==
O3 A=eE
=AM 2 O==
==
% = | ORS A==
A FOIRL, ALK CySt =2
=/ o
m ==
O3 Par=tires
Za-E7H0 st =71 ==
==
=2 EE PR
=252 itz O==2
O ==
=3 O Y Red AN 2F H11gt
MEM HY O=s2
O ==
= . =3 acetaminophen 500 mg three times daily starting on the
J o HIE™ (1)
s\l Lo . -
Co-intervention g %gw first day of treatment and continuing for 5 days (15 tablets).
= =
=2 AT X1 els
2 9HEy @) epn x| WEE T AR
O ==
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Turhan. 2019

Ao
Sk

EEEE

TEHZA

H=3 A total of 48 patients with unilateral chronic PF were
AL M 4y =2 randomly assigned to the CSI, ESWT or RFNA groups.
O =24
O3 A==
Higa=A 2 Os3
H =3y
= _ OJ Lt oo
A FOIRL, ALK CySt O o s
o1y o
- H ==
O3 A==
Za-E7H0 st =71 =2
=2y
| s ECNES
=252 itz O=3
O =24
| S oY H REY AUt 2F 2l
MEYE BT =2
— I
0 =24
= =i ion 285K ot
9 HIEY (1) : 5;; Co-intervention £=36tX| LS
H H I
Co-intervention 0 25l
LtS oH| X2 ole
29 uiEY () o X | B ES ATEI A S
_oEi |:| ==
O =24
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Yinilmez. 2019
2= HIZEY 9/ BHEA7]
= A total of 40 patients who met the inclusion criteria were
TR A A == randomized into two groups using the closed envelope
O == method
H=3 Randomization was performed by an independent
Hig&AN 25 O=s individual who did not participate in the study.
O ==
m Lo All measurements and assessments were performed at
A EO{Af, HEKL0| CHSt 0 oo baseline, immediately after the treatment, and after one
=/ O %ijg month'by a physician who was blind to the treatment
allocation.
m e All measurements and assessments were performed at
ZTH710] T3t =71 0 oo baseline, immediately after the treatment, and after one
0 2544l month by a physician who was blind to the treatment
== .
allocation.
u =32 EC NI E NS =)
=520 gz Os3
O ==
O3 Red 20t Hgt
MEXN HY O=s2
==
2 9 HIEE (1) : [ | Eé Co-intervention =~8i5tX| 45
_ . I
Co-intervention 0254l
= . =3 AT X1H els
29/ HIgY (2): @PH Al | B S TR E
_Oé I
O ==
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Akinoglu. 2018

%o HIZEY 9/ B3|
= the patients were divided randomly into 3 groups namely
TR A A == the r-ESWT+exercise group, the US+exercise group and
0O == the exercise group.
H=3 Randomization was performed by sealed envelope
iR =N 2 O=s method.
O ==
i o | D52 AFeUS
At FOIAL, HAM0N| St (=2
=7t =0
=/re m=ay
O3 Par=ires
ZE7H0 et =71 ==
==
H=3 ECNEEIR=E NS =)
=528 duXE O=2
O ==
O%= wad A0t 2st
MENN H 11 O=2
==
o = - jon $=3oIX| U=
29 HIER (1) | == Co-intervention £=343tX| ¢4
i . I
Co-intervention O =254l
= . =2 AT X1 els
29 bigd () : gt %) | B 25 e
_Oé I
O s
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Cinar. 2018
EE EEEE By
= Following screening, enrollment, and baseline
TR A A =S assessment, participants were randomized to either the
O =54 intervention (ESWT or LLLT) or control group.
mue To conceal randomization, sequentially numbered sealed
HIRAM ST 0 oo opaque envelopes were prepared in advance and opened
== 0 %ijg ?n sequence by an independent advisor blinded to
intervention.
5 = | @RS Participants and physiotherapists who applied the
A FOIAL, HAO| CySt o .
'C;_r;a}:'m TR O O=2 treatment were blinded to study outcome.
e 254
= =
=3 Participants and physiotherapists who applied the
ZoFEIIo) st =71 O== treatment were blinded to study outcome.
O ==
u=s A HEAR ogd
et TU N O==2
O ==
Oz Red gt Haist
MEIX HY O=s
m ==
- ) u=S Co-intervention =&liotX| &4S
19 HEH (1) mes TG
. . I
Co-intervention L
| = The author received no financial support for the research,
HEZ | X = . S . .
T_:__JL < HIEE () : A7HI X O== authorship, and/or publication of this article.
O == AT X1 els




EXNZUY 12 (#150)

Lai. 2018
%o HIEY 23 HEry
= The 110 cases were randomly assigned to receive ESWT
SEQ| HEAN 44 =8 and CSl.
O =54
m <2 Generating a random allocation sequence include using a
Hi&z=A 24 O=2 computer software program that generates the random
O == sequence.
. = | BES Each examination was repeated by the two radiologists
AL X %! t . . .
:;_rta:fo:lxh AR CHet O=s independently and an average was taken. The radiologists
=oE O == were blinded of treatment methods (ESWT or CS).
= Each examination was repeated by the two radiologists
ZotEoLof st =71 s independently and an average was taken. The radiologists
O =54 were blinded of treatment methods (ESWT or CSl).
u=3S At A SR oad
=528 duE O=s
O ==y
H=s O Y Red AN 2% B8t
MEM HY O==2
O ==
= . | S lantar stretching exercise, gastrocnemius stretching, or
29/ HiEE (1) o claner S ’ ’
. . I
Co-intervention 0 %-‘Zpél shoe moditication
| = We would like to acknowledge the editorial service
H|E | X . .
,Ej A HIEY (2) : A7 X == provide by the Research Assistantance Center, Show
= O =4 Chwan Health Care System.
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Ugurlar. 2018

2= HIZEY 9/ BHEA7]
= The patients were randomized into 4 groups, with the first
TR A A == group receiving ESWT, the second, prolotherapy, the
0O == third, PRP injection, and the fourth, a local CS injection.
mue All the patients were randomly aIIocatgq to US—guided
HimAA o0 =2 ESWT, prolptherapy, PRP, or local CS injection. A
[ £5tAl randomization schedule was created by a computer
e program using block randomization of 10 patients.
- . lOoye [SYE=TsT=Y
G SR, AP St 0 o sEe
i aco
O%=2 A==
Z0EI0| st =71 Os=
=S
u=s EC IR
E525 AN O&2
O ==
u =2 O 3 Red A 2% 21gt
MEf™ H O=s
0 23t
m e All the patients were advised to apply local ice to th_eir
JAHER(1): oo heel and to take 500-mg acetaminophen tablets 3 times
Co-intervention O gijg daily to relieve pain for 3 days. No activity or
weightbearing limitation was advised to the patients.
= O3 A==
71 9 HIEY (2) : S| X| O=o
o I
8 “EEN
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Ugurlar. 2018

%o HIEY 23 B3|
=3 Randomization was provided with a sealed envelope
TR A A =2 including cards with the modalities written on them.
O ==
u=3 Randomization was provided with a sealed envelope
HiE =AM 2 O=3 including cards with the modalities written on them.
O ==
5 = | ORS A==
AT HOAL, HAPAL| Ot O=o
=7 g
m ==
O3 Par=tires
ZE7H0 et =71 ==
==
=2 A 3 AR 20g
£33 AN O&s
O s
O3 wad A0t 2t
MEM HY O=s2
==
- : =2 home exercise program
19 HIEH (1): Oas bres
Co-intervention L
= Oz A==
2 HIEY QAP | 522
_OEl I
m=sy
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Hocaoglu. 2017

Ao
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= After the baseline assessment and data collection, a
TR A A == computer—generated random number list was used to
0O == randomize patients into two equal groups.
After the baseline assessment and data collection, a
S computer—generated random number list was used to
Hi&a=A 20 O== randomize patients into two equal groups. Randomization
O == was performed using sequential sealed envelopes
prepared by an independent physician before enroliment.
97 HOAE, ST T3 | Eé All investigators were blinded to the treatment allocation
=71 o throughout the study.
O sz
H=3 All investigators were blinded to the treatment allocation
Zargoo) st =71 B2 throughout the study.
O ==
H=S A SR 20
=520 dukl= O=3
O ==
u=2 O Y Red AN 2F 2118t
MEIN HY O=2
O ==
Lo 0
29/ bIEE (1) oot HEus
Co-intervention - %g Al
. O3 A==
71 9 HIEY (2) : ST X| O=o
2 Zs
=3
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Ibrahim. 2017
R HIZY 9l B
O3 they were randomly assigned by an independent
FE HiZEN MY == treatment center
O ==
| = Randomization was performed by a computerized random
HiE =AM 2 O=3 number generator created by an independent
0= biostatistician to draw up groups’ allocation.
- = The patients were not made aware as to whether they
oA EAE HLAA t . o
_'.;_;_r;af'm TR0 Ot 0 =5 received rESWT or placebo treatment. The principal
= O =24 investigator who applied the treatments was not blinded
| = The patients were not made aware as to whether they
Z0EI0 oist =71 O0%s received rESWT or placebo treatment. The principal
O == investigator who applied the treatments was not blinded
=3 A I AR 20g
E525 ANNZ O&S
O st
=3 Y H REY AUt 2F 20
MEIM HY O=2
O ==
=2 A==
7 9 HiEY (1) oZs =H
. . I
Co-intervention m =5
= Oz A==
29 HIEY (2): @7HI K| | 5 22
o =o
==
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Ordahan. 2017

2= HIZEY 9/ B3|
H=3 Thus, 80 patients satisfied the eligibility criteria and were
TR A A =2 randomized into two groups as ESWT and KT groups
O ==
s Concealed allocation of subjects was performed by using
HiZg&AN 24 O=s a computer—generated randomized table of numbers
0= created before the beginning of the study.
mue All outcome measures were collected by the same
SR ZOAF, SR CHSE 0 ;g researcher, who was blinded to the patient group
=/ 0 %ijg gssignment at the beginning of the study and at the
five-week follow-up.
m e All outcome measures were collected by the same
<O H H
A0 et £ 71 O=o regearcher, who was blmded to the patient group
=atAl assignment at the beginning of the study and at the
0O == .
five-week follow-up.
=3 At A SR 208
=520 gz Os3
O ==
=3 O Y Red AN 2F 82118t
MEXN HY O=2
— I
O ==
- Lt ﬁ:-o-ig
29/ HIEE (1) ozs =9E
_ . I
Co-intervention =
= O3 A==
71 9 HIEY (2) : S| X| =
_OEl l:l I
==
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Ulusoy. 2017
%o HIZEY 9/ B3|
= Sixty patients were randomized into 3 treatment groups
TR A A == using the stratified block randomization method according
0O == to gender and body mass index by one of us (A.U.).
m <2 Sixty patients were randomized into 3 treatment groups
Hig&M 21 O== using the stratified block randomization method according
O == to gender and body mass index by one of us (A.U.).
The same investigator (L.C.) administered these
m e measures and was kept unaware of the treatment groups.
A EOA}f, AR OfE 0 oo After all the patients had completed therapy, the pre— and
=/ 0 %g@' post-treatment MRI scans were interpreted
- simultaneously by a radiologist (S.0.),who was unaware of
the treatment groups.
The same investigator (L.C.) administered these
mue measures and was kept unaware of the treatment groups.
= L = After all the patients had completed therapy, the pre— and
2RI et =t g EgM post—treatment MRI scans were interpreted
== simultaneously by a radiologist (S.0.),who was unaware of
the treatment groups.
m5S Z2R o FANR 203
E525 ZUNE 0&S
O ==
u=3 O Y Red At 2% 21st
MEI™ 5 O=2
O ==
79 HIEE (1) : E EE home exercise program
Co-intervention 0 %g Al
« . = This research was supported by Celal Bayar University
:;L < HIEE () - A X H=s Scientific Research Project Coordination (Grant
= O == 2012-095).
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Eslamian. 2016

IS HIZE ¥ ==
m e Each participant was randomly assigned to the ESWT or
Dol HIRAM A4 oo the local Cort|co§ter0|d |n.]eot.|on group using the rgndom
o = O S5l number generation function in a commercially available
=5 software program (Excel; Microsoft, Redmond, WA, USA).
m e Each participant was randomly assigned to the ESWT or
By A o 0 §=§ the local cort|co§ter0|d |n.|ect.|on group using the rgndom
0 23l number generation functlonlln a commercially available
software program (Excel; Microsoft, Redmond, WA, USA).
mue The investigator who evaluated the clinical measurements
A EO{Af, HEXL0| CHSE oo was blinded to the allocated treatments. All evaluations
=/Hd O %g@ were repeated at baseline and 1 and 2 months after
B treatment by the same investigator.
m e The investigator who evaluated the clinical measurements
= L = was blinded to the allocated treatments. All evaluations
2B7H et et g EgM were repeated at baseline and 1 and 2 months after
=== treatment by the same investigator.
=3 EC VRN
ESE% = O=s2
O ==
=3 O Y Ry At 2F 2118t
MEfN 2 ==
O ==
= . | = The participants were instructed to refrain from using any
TAHER () O=2 other conservative treatment, including physical
Co-intervention g ) i ’ g physical therapy
O == during their participation in this study.
- . s The authors are also indebted to the Physical Medicine
13—: < HIEE () : A7HI A | %%% and Rehabilitation Research Center, Tabriz University of
= O == Medical Sciences, Iran, for its support.
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Hawamdeh. 2016
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Participants were randomly and blindly assigned to either

Lt
Sxtol HiTAA] A u oo the ESWT treatment group (15 participants/44.1%) or the
o = O %gkg placebo control group (19 participants/ 55.9%) without
- their awareness of the group they were assigned in.
mue Participants were randomly and blindly assigned to either
HiRAA on| - oo the ESWT treatment group (15 participants/44.1%) or the
e = 0 %gw placebo control group (19 participants/ 55.9%) without
e their awareness of the group they were assigned in.
mue Participants were randomly and blindly assigned to either
AT RIGIA}, HAKIOY CHEE s the ESWT treatment group (15 participants/44.1%) or the
=71 O %g@ placebo control group (19 participants/ 55.9%) without
K their awareness of the group they were assigned in.
OS2 A==
Zargoo) oyt =7+ O=2
==y
| = EC NS
=50 iz Os3
O =24
=2 Y I R ZAut BF Bl
NELEEh] O&S
O 23
9 HEY (1) : H=3 No local anesthetics or analgesic drugs were administered
[=] - Lo .
Co-intervention 5 %ijg before or during the treatment.
= 2 AEe2
29 iEY () @7 K | 025 =8
o o i |
8 m =y
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Krukowska. 2016
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H=3 Patients were randomly assigned into two groups using a
TR A A =2 simple randomization
O ==
Oz A=eE
=AM 2 O=3
==
% = | OS2 A==
AT HOAL, HAPAL| Ot O=o
=7 g
m ==
O3 Par=tires
ZE7H0 et =71 ==
==
Oz A0 thet 210 3 oiEels
=58 iz Os=
m sy
O3 wad A0t 2t
MEM HY O=s2
==
all patients underwent kinesitherapy—exercises to
strengthen the muscles that bending plantar and
supinated foot to improve the mobility of the feet and to
2 9 HI= (1) : = maintain ’th normal IpngituFiinal arch of the foot.
Co-intervention %'1:% Orthopedic inserts Wlth a pit on the painful area was use.d
O =4 to support the longitudinal foot arch and relieve the medial
ridge of the calcaneal tumor. At the beginning of the
therapy the patients were administered analgesics (most
often, non-steroid anti-inflammatory drugs).
29 HIEY (2) : 7| X| Eii Conflict of interest None
2 Z5
= O s
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Gollwitzer. 2015
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= A total of 250 patients were randomly assigned to receive
TR A A == either focused extracorporeal shock wave therapy or
O =54 placebo intervention.
mue Bandomization was performed yvith conc.e.aled allocation
HimAA o0 0 ;% in permutgd blocks of four to eight, stratified by treatmgnt
0] 2514l center, with the use of a computer—generated random list
and nontransparent envelopes.
Whereas the treating physician (A.S., L.A.D., L.G., R.T.B.,
mue and D.S.C.) was nonblinded, both participants and
SR RO{AE, ALK CHSE fi; evaluating physicians were blinded to randomization.
=71 O %ijg The_ placebo handpiece was identical in design, shape, and
weight to ensure that there was no way for the
participants to identify the placebo handpiece.
The blinded investigator (one of whom [B.F.] was an
mue author of this study) used the F-Meter to measure
A1) et 71 0 ;é pressure senS|t|V|ty at the pqlnt of maximum tenderness.
0 2&Al Whereas the treating physman (A.S., LAD L.G.,R.T.B.,
and D.S.C.) was nonblinded, both participants and
evaluating physicians were blinded to randomization.
=2 et 3 2RO Tiol 1E0IRS
=awot ZuktE ==
=) E-'—I' I' ggi_‘l-)él
u=S O H REY B 28
MEIM HY ==
i g 224
1 2] Hl%% (1) . gié t:gaol-lilE J_'C'-El_:‘ Eg(ﬂ)}k%
Co-intervention - §§j A
Three authors (H.G., A.S., and J.C.V.) received funding
mue from Storz Medical. Funds were used to pay for travel
1 2 HIEE (2) : H7H| K| co expenses, consultancy in study planning, and realization.
# O %ijg The sponsors of this study did not have any influence on

subject recruitment, data collection, data analysis, or
preparation of the manuscript.
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Konjen, 2015

%o HIZEY 9/ B3|
= “Block randomization was performed using a
BRI H I H M AN ] computerized random number generator for purposes of
0O == randomly assigning patients into two groups.”
mue “A research assistant who was independent from the
HimAA o0 0 oo clinical treatment procedures performed in the present
== 0 %iﬂw study was given possession of sealed opaque envelopes
e that contained random assignment numbers.”
LIS | A O e
o7 Foix, exjol ot | o 25 THA IS S
=7 =
= m =
O%=2 THE A e
Zwlol et el | D%S
m =y
=3 AZX|7} QIS
2288 2NN 0&S
O ==
u =2 DEEZ2 QXIS A0 A2lE A2 25 Z86lH oy =
MEix ) 0 =5 = ANE Hilot U= 40 siFe
O 2
“All patients received the conventional rehabilitation
m e program, which consisted of personal health care
J 9 HEYH(1): 0 oo instructions (weight and activity control, self-foot
Co-intervention 0 %g‘w massage, heat and cold application), plantar fascia and
gastrocnemius muscle stretching exercise, and shoe
modification for patients with flatfeet.”
) | s Ratchadaphiseksomphot Endowment Fund (3¢
1 2 HIEHE (2) : ¢4H| X P } )
2 < HIZE (2): 2A7HI A Os3 Chulalongkorn University Fund)
= R
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Mardani-Kivi, 2015
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H=3 "84 eligible patients were randomly assigned using
2| Hi M A == random blocks to ESWT or CSI".
O ==
Oz HiEzA 20 2o et ¢ig 8is
=AM 2 H==
O ==
5 = | OS2 A7t XL 2 A0 Ciet =7 H0] A=E|X] iU, 2
e ATRIER £712I0] ZitE710) B2 DIRIX 22 0=
=oie O ==t TS| 02
Zi} HIEKOf| et =7 120] A=ERACLE, VASS| 42 8K
AN HEE =720 22 ZUo| JE2 O|XIX| 22 A=
oOCtS| (=]
D=5 “iﬁrtj' 01516‘[ ined using the VAS t
= e patients were examined using the 0
7 St =7 == ) .
U710 et =t E%gw measure pain at 3, 6, and 12 weeks after treatment (in
oE the ESWT group, the assessment was initiated after the
final ESWT session) by another physician who was
unaware of the study details.”
O%s 22E : Sl 20.9% (9/439), HlWT 17.1% (7/418)
=5z duE O=s
m ==
Oz AT D2EZO0| SQILX| feny, ‘=2, 'W3'0l Uit MHs
MEiX™ Y 0 =5 ot 27t SEoH| ¥3
m ==
2 9/ HI= (1) : = & & 2% co-intervention G2, X|2 F night splints,
Coni tED o O=3 massages and/or narcotic or NSAIDs AF2S H|5tetIct
o-intervention 0 =5t oiZat
=Y o1 1H| K|
19 = (2) : OIT1H| X| gzg AH| X2 1 Not reported
o I
s m=sy




EX2UH25 (#275)

Chew, 2013

Ao
Sk

TEHZA

A g0l ZiESH RAY-(O], H=)0] AZEUSK] 21X

=

ore
[Eoye=]

D Py =]
SXO| Hi &AM AN O=3 “The subjects were randomized to the 3 groups at the
| = time of enroliment by drawing a folded sealed paper with
a corresponding group number from a sealed box.”
He “The subjects were randomized to the 3 groups at the
Hi &= 20 O== time of enrollment by drawing a folded sealed paper with
O =54 a corresponding group number from a sealed box.”
o7 RIOIRE O1TLKIOY CH (Il Eé A B}, AAAOf et =712 AKX 42
=/ g
O ==y
20t WIEAOf et =7 10| M==AY, patient-reported
outcome (0, VAS §)2| 42 =71&0| 21t o Iet=
O|X|X| 42 Ao = HHTE| S
“Two sports medicine physicians (D.L., Chung Sien Ng),
each with more than 5 years of experience with
= musculoskeletal ultrasound, assessed the patients for the
g0 st =71 =S 3 outcome measures. They also were blinded to each
O =24 subject’s treatment group at initial and follow-up
assessments. For each subject, the same assessor
performed both the initial and follow-up examination
assessments. To ensure blinding, these assessors were
not the same physicians who performed the ACP injection
or ESWT treatment.”
O%=2 M & 7t H=HE0| U0 RLlet X{0[7t iCt il EAISIROLY,
=25z duE Os3 THEQ £=X|= 201X 42
m ==
u =2 DEEZ2 SAQIEX| LoLt, ASSIREH ZAutHs~0] thal 25
MEIM EY O=2 2%t Ao = MHE
O==
m Lo Co-intervention0| & = 7t XI0|E RLotX| LUE A=
JHEH(): oo e
Co-intervention O %ijg “All subjects in all 3 treatment groups received
conventional treatments”
7 9 HIE (2) : ¢7H] A gié “Singapore National Medical Research Committee grant”
# o
O ==




EX2UH26 (#843)

Marks, 2013

o

HIZY 9/

TEHZA

O%s SAL| BN SO thet AN 2 HMAISHR| 24
T HiY M 4 ==
T Tl LS i)
m ==
O%8 Hi &= 2T Y0l CHSt LHA B MAISHK| 28
HiE =AM 2 O=s
m ==
5 = | O double blind randomized controlled prospective trial0[2t]
AL ZHAF, ALK st S - o
27 SO ROl R 5 g 4161 QIOL, £71200] QAISIK| HOZ BHAlel7| 0f24S
=/ia m =3y
210t WIEAOf| et =7HH0| A=A LY, patient-reported
ouge outcome (0, VAS §)2| 42 =7120| 21t 710 Fak=
Zargoo) st =71 Fa) O|X|X| 42 Ao = WHSI7| 02 S
O == “The entire assessment was collected by an independent
observer”
O3 - EEE | FHEET|ZE 23 AI™0| 39(55 heels) SE >
et NUN H=S 36.1% (22/619) 2=
O =24 - ITT 24 &8
O%s D2EEE SQIFX| oL, AufH0) thoh FHACE
MEX HY O=s ISNE=PNRVEE=)
m ==
= . O%s HE oz el
19| B (1): oig AR
. . I
Co-intervention B =s
= . Oz X g el
29/ HIgEY () @PH Al | 0 25 T P 8
o I
d m s




EXNZUH27 (#874)

Saber, 2012
OO HEE 2™ EEHEA
O3 FAL| A A B0 CHS XA o Sls
FEQ| Hi N 4N ==
T Tl L =]
m ==
O3 HiIREA 20 2ol thet 71N A 8ls
HiEg&AN 25 O=2
m ==
Lo yo| S| O e
o7 MO, SRR ot | 5 25 THA U S
Lot IS
= m =2
O3 THA AZ Sls
ZotEoLo) st =71 ==
m =2
O%=2 K/ 220 Cist B 00 2526 A0 siY
S-St A7 Lo
i NN = O=3
=2
O %2 OD=ES0| HQILX| o, MEHM H110)| CiSt H
MEHN HY O=2 Mo | /ISt M2 SE26HK] L2 89
m =2
"2 =i i oist 8N g =
7 9 HIEE (1) : EQQ co-intervention0f| CHSH LM|IA AZ @
_: . I
Co-intervention B =si
[ (=) 9o S yo | PS| O e
_oEl |:| TOa
m =&




EX224H28 (#64)

Saxena, 2012

Ao
Sk

TEHZA

ESWT, sham ESWT 120] CHEIAE 219l s
XoI0U, 42 XRTUME DX IS NE5(X

Lto i _
DXL HiEAA A . ;; S el & HWILIM= ESWT, sham ESWT 201 CHst
e SEEN HIW2, SEQ HEHO| M 2O HEts
- “Randomization was done by a computerized program
and numbering was placed in sealed envelopes.”
=3 “...numbering was placed in sealed envelopes.”
Hi A 2 O=s2
O ==
Oue =/ G2E THoP |0 217 2528
A EOXf, HPEKO| CfEt 0 oo “For the placebo group, a special head that blocked the
=/ - %iw shock waves from occurring was used but was
== . . . . . »
indistinguishable otherwise.
20 GIEAOf et =7 10| A== ALY, patient-reported
O3 outcome (0, VAS &)2| 42 =71&0| 21t G0 Ie=
Zargoto) st =7+ =3 DIXIX| 22 AL = Tl | 022
O == “The non-blinded investigator recorded the subjects’
category.”
O3 HiAI/ 20 thet BT 2520 A0 i
==k In) Lo
EST'_'?_I' E-'-l'xl'E =]
==
Oz D2EZ0| SRILX| 2OH, MEIM 10| et HISES
MEf™ = == Tt | Yot 2V SE0HK| 22 82
==
Co-intervention2| Fskg Moty | 022
- . = “Post-treatment patients were allowed to continue with
JQHEE(): jals : o
Co-intervention U=s their regular shoe gear, orthoses and activities as
== tolerated. Icing postexercise was allowed but NSAIDs
were discouraged.”
A=) 2 <] ys|PS| a9 O L= XHIE
o H=s 7171222 XS,
= O == “This device was provided by Storz Medical AG.”




EXZUH29 (#62)

Vahdatpour, 2012

Ao
Sk

HIZY 9/

TEHZA

O3 FEQ| HiEeM M 2ol Tioll LHIH Q2 MAISHA| 22
20| HIHAA 4 -
==
Oz HiETA 20 2HOo| ol LHAC = MAISHK| iE
=AM 2 O==
==
A7t ORI et =7 12s DoAY, AT Tt =7+
ORE ol |of B0/t 2528
Oue “For the placebo group sham treatment was done where
o ROIRE, HEKIO| CHst 0 s standard contact of radial and focus probe with the skin
=/ - ggw was provided. The machine makes a noise with every
e shock wave delivered and, in order to enhance the sham
design, minimal energy pulses (0.04 mJ/mm?2) were
generated.”
O %3 =/ 025 THsP |0 2107 =588
Za-EIo et =71 Os3
==
u=2 HHE2 0%
=SSE% = O=2
O =54
=3 D2 EZ0| EXHote A AP0 Folsl =2 Zu=0|
MEf™ = =] PH= ORORES L = U= 89
O ==
2 9 HE (1) ; O%e “Along this time, conservative managements including
Co—inte?v:ntioﬁ H=3 stretching exercise, using NSAIDs, and heel pad were
== considered in both groups.”
) H =S DIZH ATH| X0l sHESHK] b
H|E HH| X i . .
;;L < HIEY (2) - S| K Ol %%% This study was supported by the Isfahan University of
= O == Medical Sciences (Research project Number 389450).




EXZ22AH30 (#328)

Ibrahim, 2010

Ao
Sk

HIZY 9/

TEHZA

H=3 ZARHE 0|18t = MY
TR A A == “Randomization was performed by a computerized
0O == random number generator created...”
HiETA 20 20| Z- et 0| ol 3
“Randomization was performed by a computerized
= random number generator created by an independent
Hi &= 20 O== bio-statistician to draw up groups' allocation. An
O == administrative assistant distributed interventions via
opaque, sealed envelopes, containing information about
the individual allocation schedule.”
AT FHOXIOA =710 HMEEAUCH, = ALKIOA| =7 = 0|
HEL|X| ZolRoL, 2A WH MEOo = 2l SXZAL0
g2 0IX|X| 42 A2 HHE
m e “The patients were not aware whether they received
A EOIXf, ALK CHSE 0 i; RSWT or placebo treatment. The principal investigator
=/ O %iﬁg who applied the treatments was not blinded and
B interacted with study participants strictly in a standardized
way irrespective of treatment allocation, preventing any
behavior that could have indicated to the patients whether
they received RSWT or placebo treatment.”
ZIFHIERI| TSt =7 10| A=ERACLY, patient-reported
O3 outcome (i, VAS )2 42 =720 21t Zoto| Jak=
Zargoo) oyt =7+ H=ES O|X[X| k2 ACZ HHGLY| 02
O == “The clinical outcome was assessed by observers blinded
to treatment allocation.”
u=2 HHE2 0%
ESE% = O=s2
O ==
O3 Z2EZ0| SQILX| 2CH, MM H110| et HISES
MEfN 2 == mHol| /gt @E7t S2otK| U2 8%
==
29 HIEE (1) : 5 E% “Pl:lo othderf:onservative treatments were allowed during
Co-intervention O %Qg‘ the study.
19 bigd ) : gl & | D25 A S BE
2 s
m ==




EXZ2UH31 (#320)

Rompe, 2010

Ao
Sk

TEHZA

HAEIS 0183 H4 Y

“A computerized random-number generator was used to

e formulate an allocation schedule. Patients were allocated
DX HiI AN AN O=3 to treatment groups in blocks of six. A medical assistant
O =4 allocated interventions according to the allocation chedule.
The medical assistant was unaware of the size of the
blocks. *
O%=2 Hi& A 20 S| et 2AHA oig 8l
Hid=M 2 O=3
=S
AT HOXOA =71 HE0| 27158
Oue “A medical assistant allocated interventions according to
SR ZOA}f, SR CHSE - oo the allocation schedule. The medical assistant was
=/ e unaware of the size of the blocks. It was not possible to
- blind the individual patient to his or her treatment
assignment at any point during the study.”
ZIOMH IR Ciet =71H0] AE=E|RALLY, patient-reported
outcome (0, VAS S)2| 42 =71&0| 21t o) Jet=
Ous O|X[X| 42 A2 THEL| 02
= >3 “blinded independent observer to evaluate the
23710 et =71 0 EgM effectiveness of repetitive plantar fascia—specific
=5= stretching or of repetitive low—-energy radial shock-wave
therapy for patients with a previously untreated unilateral
plantar fasciopathy of up to six weeks in duration.”
- [TT 24
- SRS ST 16.7% (8Y), HluT 22.2% (128)
mseS X2 2 2N BT 4.2% (2F), HWT 7.4% (4F)
= N = O=2 X2 F AN ST 2.1% (18), H{wT 3.7% (2F)
O == - AR 1570 S 10.4% (BF), H|WI= 11.1% (6F)
- EZ 1570 AF HHES 20%E =1/ |= ofLt, F2
A2 E= 47120l iS5k 222 10% el
= D2EZ0| ZAHol0], A0 Hofl £2 YU CR0XSS
MY EHD O0=s aol5t
O s
79 HIEY (1) : E i’é SO B2 NS sEdIRCL:, 1 2 E2|X|z2= Hotet
Co-intervention 0 §§j Al
7 9| HIE (2) : o] K| EEE “There was no external funding source for this study.”
g RET




EX2USH32 (#329)

Yucel, 2010
OO HEE 2™ e
O3 THAHECZ AFEHAK| LS
FE HiZEN MY ==
m ==
O3 THAHRCE AFEX| LS
HiEg&AN 25 O=2
m ==
= _ =2 X O | oro
o7 HOM, SRR ThEt | o 22 TAHOR AR BS
=71 =5
= W=y
. O3 THECE ALK LS
ZotEoLo) st =71 ==
m =2
O%=2 THECE AFEKX| LS
i NN = =
=2
O3 OD=EZ0| &0IEX| Lo, HHE st e/t Z&5| MS= X
MEHN HY O=2 ore
m =2
=2y (1) - O %S HE o2 ol
19 HISH (1) Sis THH A5 8l
—1 H =]
Co-intervention moay
= . m S “Financial Disclosure: None reported.”
1 9 HIEY (2) : ¢7H| X| 0 o osure: None reported
.OE] =]
mESE




EXZ22AH33 (#353)

Gerdesmeyer, 2008

Ao
Sk

HIEE ?d

TEHZA

= “concealed allocation in permuted blocks of 4 to 8,
TR A A == stratified by treatment center with the use of a
0O == computer—generated random list”
H=3 “Concealment of randomization was guaranteed by
Hig&AN 25 O=s nontransparent envelopes.”
O ==y
m e ESWTE} placebo (sham ESWT) 7t2] H|w 112, AL Ot
A FOIAL, HLAO| CfSt 0 oo 3 LX) Tt =710 MEE
=/ O %;@ “Both patients and assessing physicians were blinded to
- randomization as well as to the evaluating physician.”
2t HIEXtOf| thet =7+0| A=/ LY, patient-reported
O3 outcome (0, VAS §)2| 42 =7120| 21 710 Fek=
Zargoo) st =7+ u=2 OIXIX| 8 A= TS| 0242
O =4 “Both patients and assessing physicians were blinded to
randomization as well as to the evaluating physician.”
| = - AEX7H Ao FEE O1XIX| et Aoz HHE(figure 1)
=250 duE O=2 - [TT 24 3
O ==
=2 D2EZSE HQIEX| LOLY, H|2Iot¥H ZAuta=0i| Cio 25
MEix H O=3 B8 24O 2 MEtE
O ==
2 9 HIEE (1) : O 'i% THE g s
Co-intervention - §§j Al
12 9 HIEY (2) : | X| E L;igo Electro Medical Systems
_?4 ]:[_D
= O ==




EX2U4H34 (#361)

Marks, 2008

Ao
Sk

TEHZA

FAR A SO TR AN LY MAIGHA ¢

B5S “Patients were randomly distributed bet t
etween two groups
S| HEEA 44 £5 | Y | group
(2504 by drawing of lots and were not informed of the
randomisation results.”
O%8 Hi A 2T Y0l CHSt LXA B MAISHK| 28
HiEg&AN 20 O=s
=y
5 = | OR3 double blind randomized controlled prospective trial0[2t1
AT FOIRE, SR st Dig ar=| O1O| b =7Laln] © O3 SIS o
/e 'O Aol UCLE, =IH0] RXIEX| A2 EHhloh| 0242
e H =54
==
20t WIEAOf et =7 10| A=A LY, patient-reported
O3 outcome (0, VAS §)2| 42 =7120| 2t 10| Fek=
Zargoo) st =71 H=s OIX|X| %8 A= TS| 0242
O == “Subjects were assessed by a blinded observer prior to
ESWT sessions.”
O %2 g2t S 20 B 25
=250 duE O=2
==
O %2 D2EE2 SAQILX| IO, AuHHS0] CHo FHIKQE
MEIM HY O=s HIAEX| 22
m ==
= . | N “No additional treatment was allowed during the six
1 2] HIEE (1-) : ([l %% months observation period.” °
Co-intervention BEEN :
= . O3 A Az S
29 HBY () A R | 5 25 THR PS RS
o o
- H ==




EXNZUE 35(#368)

Gollwitzer, 2007

Ao
Sk

HIZY 9/

mCE)

=3 HEo PAR - e MY BiHE SR
TR A A =2 “‘computer-generated random list”
O ==
Mot ™= 2T HHE AEe
| = “Random allocation was guaranteed by consecutive
Hi=A 2 0= sealed and nontransparent envelopes, which provided
O =4 treatment allocation assigned by a computer-generated
random list”
Double-blind ¢+
“All of the participants, as well as the follow-up observer,
. = | @RS were blinded to treatment allocation.”
E;_r;%’émxh AR CHEt %'1:% “Thereby, setup and sound created by the shockwave
= O == device was identical in both groups; however,
transmission of shockwaves was prevented in the placebo
group.”
O%s EHEIXI0I| CHEH =71 S M&olUCtL! o UL,
ZrEIHol LSt =7 H H=s patient-reported outcome (0il, VAS §)2| 4< =7t&0| Zut
O == 10| Haks O|X[X| A2 ACE MU | 0=
=3 T 24 &
=528 duE == 2= ST 5%, Hluw= 0%
O ==
Oz D2EE2 SQILX| §ieH, 0| HHoY| flgt 27 S0t
MEIN HY == He2 Ede
==
Co-intervention
29I (1) [} 'i% - A oi (paracetamol); s s
Co-intervention H=s - 19 BEN X|=(EE7) ] %):. S1E0IX| & .
O == - HX7|1E MEdle 4%, FHEUET|IZH 37 H°J77P(| 4otX|
Hs g
Lo O 0ie
T 9l Mgy Q) aRH X | 525 we s
= o=
= ==




EXNZUE36 (#387)

Kudo, 2006
EE EEEE By
[ = Kot FA9 tiEeM MY YWHE AEE
SXIQ| HI & aA] AN == “The randomization scheme was generated by Biostat
0O == International, Inc., Tampa, Florida.”
MEo M 20 WHE MRS
H e “Sealed, opaque, tamper—proof envelopes containing
Hi RN 2T O=3 individual randomization assignments were provided to
O == each investigational site prior to the beginning of the
study.”
- = | BES Double—-blind &
o7 wmoixt, eipxiol chat | M 25 T
ol ==
= O ==
W= ZHEXO CHet =7 1S MEOIRATTT 5|1l UL,
ZAnm70| s £ 7H =S patient-reported outcome (0], VAS §)2| Z< =7120| Z1t
O == Ioto| IS O|X|X| b2 A= WEHSH | O2Z
=3 T 24 =
ESES 2R O=3 S2E | ST 8.62% (5/58Y), W 7.14% (4/56F)
|:| %i}Al
= =
O3 D=EZR SRIFX| YN, 0| HHoY| et HEJH S20tX]
MEHM EH O=s2 ue a2
==
Lio & A= ole
_ . I
Co-intervention B =5
Ogs 2UZH AT X1
HIEZ » H4H| X = « - . . .
15: S HIEY (2) - A4 | H == All clinical sites received research grant funding from
= 0= Dornier MedTech America, Inc., Atlanta, GA.”




ZX29tH 37 (#380)

Malay, 2006
2= HIZEY 9/ B3|
m e “Participants were randomized into two groups, either
Dol HIRAM A4 oo ESWT active or placebo, in a ratio of 2:1, as determined
o e e by computer-generated random numbers separately for
[ 2504 Y p g P y
each study center.”
O%2 HigaA 20 2ol tHet 2A1A g fSo
Hi&=A 20 Oss
==
m e “A minimum of two investigators participated at each site.
1 ROJX}, AR CHEE 0 oo Because it was a double-blind study, both the
=/ 0 %g@' participating patients and blinded investigator(s) were
B unaware of treatment allocation.”
“All evaluations, before and after the intervention, were
carried out by blinded investigators who were responsible
m =2 for performing the initial screening and history as well as
ZnE7Io) et =71 O== all of the preintervention and postintervention
O == assessments of heel pain. Investigators who were not
blinded were responsible for administering the treatment
and collecting data during the intervention.”
m e X= 2 19 A9 Z2E2 31.4% (54/1728)0IL,
sxoi5) AKE o primary outcome?! 370& AlE2| Fé@.*_%% & 11.6%
=eeeE 0 25y (20/172B)02 & 2 7+ LRAZ0| QUBHEH 12.2%, HluZ
="c 10.5%). 0101 £ 2130 HSO= HIt3!
| S D=EZ0| SRIFX| LoLf, A0 FoliRl L=
MEIM HY O==2 CIRORSS &folgt
O ==
19 b (1.) : g'ié Co-intervention : X|& 21g ol
Co-intervention - §§j A
Ous “The study sponsor, Medispec LTD, 12850 Middlebrook
1 2 HIEE (2) : H7H| K| oo Road, Suite 1, Germantown, MD 20874, provided the
A 0 %éjg extracorporeal shockwave therapy and plantar pressure

assessment devices, and funded the investigation.”




EXZ224H38 (#386)

Wang, 2006

Ao
Sk

TEHZA

D9 HiERA B4 YH0| 2EEE

“Patients were randomly divided to receive either

Ove shockwave or conservative treatment (control group)
SRR Ui HEA AN H =S based on their medical record numbers; patients with odd
O =4 chart numbers were assigned to the shockwave group,
and patients with even chart numbers were assigned to
the control group.”
O%=2 Hi& A 20 S| et 2AHA oig 8l
Hid=M 2 O=3

=S
o7 RIOIRE GITLKIOY CHB Il Eé A7t OXL 2 A0 Mt =7HE0| 27t
=/ iy

==Y
20 GIEROf et =7 10| A== ALY, patient-reported

Oue outcome (0, VAS S)2| 42 =71&0| 21t o) =

Zmwhige e | mES LTI B 2 HOP] B3 .

] 254 Follow-up examinations were perfo.rmed |ndep§ndently
by one of the coauthors, who was blinded to patient
treatment status.”

Oue ZZX(0f Ther A1 AR TSt Xg SO, ITT 24

Sxus AUXIE 0 co W X| U2
sewE = m s X L2AS BT 4.7% (4/85 heels), HET 6.0% (5/83
oE heels)

=2 DEEEE SAQIEX| UL, ALSIRH ZutHa0] thal 25

MEIM EHY O=s Hst Ao 2 MEtE
O ==
29 HEE (1) ; O%2 %XHE(ESWU?MI HORke LSHE 31%55__' UCH,
Co—interv:ntion O %%% IfII'L—_.LL(Eéy. KIE_E)OiPﬂ NSAIDs 2|0f Chkst Eéf—*‘
== X2(HEY|, 2LRE, 28, AHZ0|E FAHE ST
QIZH ATH| X0 sHE oK 42
“The funding sources were from the Chang Gung
- ) m=e Research Fund (CMRP 905) and the National Health
JAUEY Q) SN 5 eg Research Institute (NHRI-EX94-9423EP). No benefits in
= O =4 any form have been received or will be received from a

commercial party related directly or indirectly to the
subject of this article.”




ZXZAH39 (#401)

Porter, 2005

g HZE ¢ =R
ORs S| HiIEEM M 2 T3 SR g gls
TR A A O=s “Each heel was randomly allocated to either of the
== treatment groups using identical envelopes.”
O%s Hi& A 20 Lol et LA oig 8is
Hig&M 21 O== “Each heel was randomly allocated to either of the
== treatment groups using identical envelopes.”
] ] Lto o471 RIOJXF U IR0 CHEH S£712I0| 27H=Et
=/t oo
==
Z1} HIEXOf| CHEt =7 10| A&}, patient-reported
Oz outcome (01, VAS 5)2 42 =720| 21t Hrio| g2
Zargoo) st =7+ =3 O|X|X| 42 Ao = HHSI7| 0 S
O == “A prospective, randomized, controlled, observer-blinded
study”
Oue ZASX|0f TSt LHIA AR THSE 21F SIO], ITT 24
SxH5 ADKIR 0 _:i; X 4=
i = X 228 1 5.3% (MA| 1328 Z 7% =2t > M| 20] s§sH=
°° 2X|%)
ORS D2ES2 SQILX| §toH, 0| HHGY| ?I5t R S|
MEX 27 O=s 2 4R
|
- "2 ‘ i form ndardized Achill ndon an
dmamg[BE | s
Co-intervention SoAl P g program.
==+
= . ORS HEQI g els
29 iEY () @7 K | 025 TAISE e B
2 ES
= m ==




EXZ22UHA0 (#415)

Ogden, 2004
%o HSY 93 mera ]
O3 FAQ HiEeAM MY wY 24E A og el
TR A A == “Phase 2 : prospective, randomized, placebo—controlled,
== physician and patient-blinded, multicenter evaluation”
O3 HiE=A 20 20| et A g Sls
i =AM 2 O=s
==
ESWT vs sham ESWT 7t H|1Wl : H|W=2| Z<L, St
o OIS HEAL 7} AL)O 05t =A SALC|=HOo
ﬁ:l'l ’_é.*ofle ﬂ-_rlIPOiI [‘Hén_l' | I;‘qrg S 25t o;(7|0|_|';:—l—|:|2—§ X'HOOI'J—, 3—|]1|'7|':;:4TE||_ 220
ol ’ O&s AE|IZE S82 F0 SAMV HIEX| RS &
=E O == “Phase 2 : prospective, randomized, placebo-controlled,
physician and patient-blinded, multicenter evaluation”
ESWT vs sham ESWT 7t H|1(non-randomized cohort
mue FIQI)OH A0 0|5 =710 A|=E
JE—— JE—— ca A minimum of two physician investigators participated at
ZatZoto thet =713 O== . . ;
apAl each study site. One investigator served as the treatment
==+ . : .
blinded evaluator, bot for the baseline patient assessment
as well as for the follow-up evaluations.”
O%s SIS (37HE 3.3.%, 11 42.6%)0| =20, ASX|0f CHEH
=S5E% duXE H=s TRIE SARRO OiSt g S, ITT 24 AL X| LS
O ==
O3 DEEZ2 SQIFX| Yol, AFLHO| 7|=E ZtHS01 CHol
MEI HY H=s A0 HA=X| 42 Z2 ERIE(SE XIH 5 Y, SF-36
O == 5)
ol A= “randomized, placebo-controlled, multiply
Lo blinded, crossover study” Q= 8{5|11 M, phase-12]
JAHE™(): - >3 Z0f| A1t re-treatment (crossover treatment)=
Co-intervention 0 %i‘:@ 2BIAUOMH, (sham) ESWT &8 & 71X X|25 625t
h U04, co-intervention0i| 2 HIEZ 9| 80| =2 o2
Tt
O3 2IZH A X1
7 o HIEH P HH| X “ . . . . .
o A BIES (2) : A7 X H=2 Outside funding from HealthTronics Surgical Services:;
= O =54 High Medical Technologies...”




EXZUHAT (#421)

Theodore, 2004

%o EEEE mera ]
W= FAQ HiEeAM MY wY 24E A og el
2EQ HIHEN MY 52 “randomized, 1:1 allocated, placebo-controlled,
== prospective, double-blind study”
O3 HiEzA 20 o et A g 8is
i =AM 2 0 =3
==
- 2 AF0IML| S FOA} ZH2 Als T 3713 AIETEK|S
HIE Az F IHE M- H|Z=H(sham ESWT) SHKt0f| A
S SHO| gl= 42, ESWT X=E HEoIRUS
oiTL ROJXY. IR0 Tt Si% - azuble_—t;-llindjjjf 7|=otl UL, ATX0 Tiet =7+ o
‘:I‘7|'E|é|‘l E;E . alf —_r,-x-”_| o= els
=2y randomized, 1:1 allocated, placebo-controlled,
prospective, double-blind study”
“The air cushion was placed prior to the patient entering
the treatment room to further ensure blinding.”
mEe= Zi HWIEKOf e =71 ME&K| AUCH, patient-reported
ZoFEIIo et =71 =3 outcome (0, VAS 5)2] 42 =710| 21t Ito| s
0 =84 O|X|X| k2 AL E HHELY| 02
Oue E;éiloﬂ Chet +x|1 & EALR0 tiet Ag G, ITT 24
2xus ANKE ro ALK S
=== = %ijg X AlE 3N AN EHE X 3.9% (3/769), HluT
1.4% (1/749F)
O3 DEEZ2 SRIFX| Y2H, 0| HHoL| et HEVH S20X]
MEix gy O=ss 22 a?
==
=ETENE 0z T s A
Co-intervention 55 a8 ||||ngness_to forgo any other concomitant
== therapies for the duration of the study”
= . O3 QUZH o] X1
;j A HIEE (2) - A7H X == “All clinical sites received funding in the form of grants
= O =54 from Dornier MedTech America, Inc., Atlanta, Georgia.”




EX224HA2 (#436)

Haake, 2003

Ao
Sk

HIZY 9/

TEHZA

O3 FAQ HiEeAM MY wY 24E A og el
DUXFO! HY KA Al =o
Oz HiEA 20 2o et 2AHIA g 8is
H&A S L2
H8=M 20 E %ijg
A7t X0 e =712 A RACLE, A0 Tt
=/ g87tse
m e “Patients were blinded to their treatment, and only the
A EO{X}, HPEKO| CfEE _i; caregiver performing the intervention knew the treatment.
=/ O %ijg Study doctors were not informed of the primary
end point until assessment. The caregiver was not
involved in follow up and was not allowed to decide about
further treatment.”
20 YIEAO CHet =71—0| A=A H, patient-reported
m =2 outcome0| CHa X+ FHOXI0N CHEH =7+20] MZE|0f At
ZarEI0) ot =7+ O=s2 IO Haks OIX[X| X2 Ae= HHE
O == “The clinical outcome was assessed by observers blinded
to treatment allocation.”
ITT 24 AKX 4=
oue - SRS (1W A1) X2 16.3% (22/1356F), Hlw# 15.4%
=528 du= == (21/136%)
m =3 - HHAIR : supplement K& & 19 AIF2| HHAIRE
THEC=E HAoHK| 2=
O3 D2EZR2 SRIFX| Yol &y BE0| ad 2ot 5 47
MEYR HT =3 Al(walking ability S)0il tha E06HK| 2
O ==
2 2 iER (1) o%s TR S S
Co-intervention O = Additional treatment was allowed after assessment of
== the primary end point.
Dlzt o11H| X[
“This trial was supported by the Deutsche
Forschungsgemeinschaft (grant No 1079/2-1), the
« . O German Association for Orthopaedics and Orthopaedic
:;IL < HIES () - A7 K == Surgery, and the Association for Promoting Science and
O == Research at the Rehberg Clinic, Germany. Dornier

Medizintechnik Germany provided us with the shock wave
equipment. They had no involvement in, or control over,
the conduct of the study or the content of this paper.”
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Mehra, 2003
% HIEY A3 BE2
FEQ| Ui EeM M 2ol MHoiCt THE
- “They were randomised using 100 slips, letter T for
Sxto A AHA s treatment on half and letter ‘P’ for placebo on the rest.
FEL e WY =5 : . T
0 234l Patients were asked to pick up a slip giving them equal
chance to enter either group. The slip was then replaced
in the box.”
O2 Hi&A 20 2o et A& g 8=
&AM 2 O=3
=
- = e Single blind RCTZ g6t UOL}, XA LHEL EQIL|X|
o7 HOIK, HTA0] et | 0 22 o i e
=/ S atAl 2C o . . .
=24 prospective single blind randomised trial
Oz Zi} FIEXOf CHeh =7 120l CHet Oig 1M, Af7F EATA
Za-EIo et =71 =3 7Rl
O ==
O3 MBI MK 42
ESE% U= O=2
=
O3 D2EZ2 SQILX| LM, MMoHA E 106t 22
MEx 1 ==
==
= =2 HA g el
. . I
Co-intervention =2
Owe Blt o11H| X[
H=E 7| X S . . . .
%2] IE8 (2) - a7 X =3 Electro Medical Systems for lending us the mobile
O =4 lithotripter”
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Rompe, 2003
EE TETEE ety
O3 T g el
20| HIHAA 4 -
==
O3 HiE A 2T =l 0201 CHoll BEfoHX| E3
HiE =AM 2 O=3 “then randomized into the two treatment groups by use of
=2y identical sealed envelopes.”
ATRIO| CHEH =712 27+Sotl, At HIto| HookK| 22
“orospective, randomized, single-blinded evaluation”
“The actual study procedure was conducted by a
o7 RO IR0 ChBt [} ifé pEys?c?an who was aware of the tr.eatment. Hovvever, this
ol ES physician played no role in assessing the patients after
O =54 treatment. Another physician, an independent
treatment-blinded observer, examined the patients at 6
and at 12 months after the last application of the
extracorporeal shock wave therapy.
A7 ERL01| Chet =7 0| AI=E[AQLY, patient-reported
outcome (0, VAS 5)2 42 =7I2I0] 21} Hrto| F&ks
O|X[X| k2 A2 HHGL| 042
Oue “The‘a‘ctual study procedure was conducted by a ‘
A0 Tifst =71 =o phys!c!an who was aware of the tr_eatment. However, this
0] 2514l physician played no role in assessing the patients after
treatment. Another physician, an independent
treatment-blinded observer, examined the patients at 6
and at 12 months after the last application of the
extracorporeal shock wave therapy.
O%2 - TT 24 +3=X| L2
== =2 - E2E ST 27.3% (6/22F), Hlwt 17.4% (4/23F)
O ==
=3 O2EZ2 SRIEX| ZOLY, AR Hall =22 U=
He® B 0&S CIR0IXSS Slolst
O ==
Concurrent intervention= 6128,
- 6718 AIHE
. EMTC 16% (3/19H)UA concurrent interventiong
AlRlst Ao = SOIE
1 9 HEE (1) O . Hlul79] 30% (6/20&)0flA concurrent interventions
. . =2 Alelst O 2 201E
Co-intervention O] 254l 1294 A
. BXHTC| 19% (3/16H)0IM concurrent interventionS
Al A= 2QIE
. H|W79| 26% (5/19H)0IM concurrent interventions
AlRHSt Ao 2 S0IE
29 bigY (@ : gt & |0 25 AR YIS S
# To
- ==
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Speed, 2003

Ao
Sk

HIZY 9/

TEHZA

H=3 HeH AE
TR A A =2 “Subjects were randomised using randomisation tables”
O ==
==
O3 THECE AKX ES
Higa=A 2 O=s
==Y
% 5 | ORS Doble-blind RCTZ 2AZ5l1 QIOLt, ST E0IA} U H7A}
o XAl x| °|_ = - g [ ~ y Lo i)
27 SO ROl R 5 g =710 Chet B 10| 2 Ee
== ==
ZIFE7ERI0H| Chet =7 FI0Hl Tl 7|=otl UL,
oge patient-reported outcome (0], VAS §)2| AL =7120] ZAut
Zargoo) st =71 ] IOl Haks O|XIK| %22 A2 HHsH| 0242
== “Subjects were assessed prior to treatment by a blinded
observer.”
BECEY
D =S A SAES 13.6%01Lt & 2 7t 22| AR
2xu5 2] =S oL = P T E ESAAMT
=SSE8 4= 5 %iﬂw MOBHEMRS SA SHMOR Ol X|2 ST51OLY}, Hjm=o|
° 22 SO SHO| Q10| XIRE SHOIACIT B0
O3 D2ES0| SRILX| teH, HHE e EI S20| MS X
MEfN 2 == BE
==
=a [ =] Co-intervention : 2=
H « . .
TYHIEH (1) 5= No other treatments were permitted during the study
Co-intervention =N s
O == period.
&S 217+ G1H| X[ otd
HIS& » O71H| X — . .
;;L S HIES (2) : A7 X 0=3 This study was funded by the charity CARE (Cambridge
= === Arthritis Research Endeavour).”
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Buchbinder, 2002

%o HIZEY 9/ B3|
H=3 “‘a computer-generated random-numbers list created by
o A AHA Lo . S »
FH 8z &Y o0 the study biostatistician.
O ==
mse “allocation (by central telephone) just prior to
HiE =AM 2 O=3 commencement of treatment according to the
0= participant’s identification number.”
active treatment (ESWT)2} placebo (sham ESWT) 7t2| H|i?
AFE, A7 B F ATALO| S =7 12I0] M8 E
- o | BEE “Both the patients and a single outcome assessor were
AL EA, ALK b Py . : »
_'.':_;Ef'm TR et == blinded to the therapy received.
= O == “The ESWT therapist was not involved in any other part of
the study and interacted with study participants in a
standardized way irrespective of treatment allocation.”
Z0F IR Li$t =7+0] A=A patient-reported
O%3 outcome (0, VAS 5)2| 2% =7120| 21t 10| g2
ZatE7Io) tiet =71 =3 DIXIX| 22 AL = Tl | 022
O == “Both the patients and a single outcome assessor were
blinded to the therapy received.”
- 225 SIE 1.2% (1/818), Hlw= 4.7% (4/85H)
s - ITT 24 23
ESESH U2 0%3 “All anaylses were planned on an intention—to-treat
O=ssA principle using all randomized patients who provided any
postbaseline data.
5 Z2E32 SOISIX| YO, AZBINE 2T Uit 25
MEHN 511 O== BEgt o2 Mt
O ==
Oue Co-intervention0| & =0l SYo S =7 |= oL, E&2H
JQHEE(1): .;; RZ(ER7|, OIMA], OFZt 2= §) I AHZ0|E AL AT7|2t
Co-intervention =S % 5I2EOZ Qloff ESWTL| S &0I517 |0 A[SHHO|
O =24
B SRIE
bo - - - . - -
T 9| HIEY (2) : AIH| K| O bl Funding/Support: Melbourpe D|agnostlc Imaglng Groupﬂ
o H== and Mayne Health Diagnostic Imaging funded this study
- 0=
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Ogden, 2001
39 HIZE S oMoty
O3 2| i8N Y g EE AR og Sls
FE HiZEN MY ==
m ==
ORS HiIREA 20 2ol thet 71N A 8ls
HiEg&AN 25 O=2
m ==
. L EES ESWT vs sham ESWT ZHH|1W : H|W=9| AL, St
(S N %] t = - - _
27 SO SEROL R G g SUE YHOR! £8)02 MBI, SAL} Sl w90l
=ore O =2 AEIZE EE2 £ &40 PIJ%EW UEE &
) | S ESWT vs sham ESWT 7t H| I (non-randomized cohort
ZotE71o) st =71 Eas] H2Dol| U0 0|F =7+0] Al =E
O sz
m=S MY AN E2ER 1.65% (5/3023)
sl NUON = O=2
O ==
ORS ODZ=ES2 SOILX| LOH, HUHO| 7|=E ZutHs=0 CHal
MEIM EHY H== Z0ZH0| MAEX| 42 42 &elE
mECE
29 HE (1) : O%s Co-intervention : A& AZ YS(X XEXS US|
! = o orotO RE or=2QIx E5lC 2 &f
Co-intervention = QIIOLY, OTC TEH| At Al A2 YUX|0f 7|Zot=ZE &)
=24
= O%S g =
1 9 HIEY (2) : ¢7H| X| O=o
_Oé IT
m =&
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Rompe, 1996
39 HIZE S oMoty
O3 Q| A Mol thet #XA e Sls
2| Hi M A ==
==
O3 HiEA 20 2o et 2AHIA g 8is
Higa=A 2 O=s
==
5 = | O ‘prospective controlled single-blind study’ 2 Aigat!
o3 XA} 9K st o . -
;ﬁafm bR B O gs QUOLY, THEA Yol et ofF elS
== H ==
O3 ZIFHE7ERL01| Chet =71 =X 22
Zargoo) st =71 ==
O ==
O%S 22E SO gt A1 20l =71t
=252 itz O==
==
O2 D=EZR2 SRIFX| YN, 0| HHoLY| et HEVH S20X|
MEIN HY O=s2 H2 4R
==
=) CHst AN Q12 ote
7 9 HIEE (1) : EQQ co-interventionOf| CHet 711N A= 8t
IT
Co-intervention m =5
=Y HE o2 ol
7By Q) o X | 228 AR IS RS
_oEl |:| ==
==
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Erden, 2020
g HZEE A ==
=3 S B e MES A HE S5 5 A0V} glttd HHE
CHYE HiW 7ksd O=3
0=
u =2 CHAKRE ZHHIMI7 |2 RN E MAIGHD, & 120 SUsH XL
L& &Y Os3
O ==
O3 2 WetHS0] thet XA a2 Sls
wEH ==
==y
CHQI 7| Ol A 2BH §_3o 3=, ESWT £8 22510 medical
=S recordE 850 X Mg RS 0I5l % Aoz RFLH,
£ =3 O=s co-intervention2 M| —'|:— %%OW ME HOZ SoIE
O =4 “All patients were instructed to practice stretching exercises
and wear silicone heel cups following the CSI.*
OX=2 SN A0, =71 e X 22
B =71 =S
O==
Oz A7t 00O 2 kXt 5 ANE HIKGHIS
Zat Hot =3
O==
| s A=K gz
AT Akt O=3
O =84
=2 DEEZE2 QXD OldEeE =2 ZuE 2ot S
MERN ot 5 O=s
O==
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Mishra, 2019
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TEHZA

SRI9| HEAM 4

O Lo
=0
Lo
=]

O=g

“orospective comparative non randomized study”
“Patients were divided into 2 groups (30 each) based on
patients preference. ”
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Pinitkwamdee, 2020

CE

HEY 23

THEA

| s A computerized block of 4 random numbers was generated
22 Hi M A Os3 from www.randomization.com into 2 groups: ESWT and
O == placebo (sham) group
=2 Investigators concealed the treatment allocation by
Hig&N 21 O=8 sequential sealed opaque envelopes.
O ==
(HLEOIXD In this position, they were unable to see the
Oue application of intervention (ie, were blinded). The sealed
A3 FOX}, AKX CHSE - s opaque envelops were opened just before the assigned
=71 0 ggw treatment began. — =7F0| A|ZE[QOLE =7120| RX|EX|
e
(SR A=
Ooge - A7t210 Outcome: Mot 22 AR X|HE AlEet
Za-E7H0 st =71 H =3
O ==
=3 AZXt el
=520 dikl= O=3
O ==
=2 A0 ARKO] HOloliz2 AutEs Mot Y= 2460
MEHXM H) O=s2 E0I0| 7tsgt
O ==
Oue HaX|Z2(standard conservative treatment(0i|: rest,
I HIEE(1): - oo medication, activity modification, stretching exercise, and
Co-intervention 0 %@ N heel lift orthosis))E 20| 2816t O M, 0|2 5t EX0| L5t
B A=0| Slg
= . u=3 =22|: The author(s) received no financial support for the
15: A HIES (2) : A7 X O=8 research, authorship, and/or publication of this article.
- O ==
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Valdatpour, 2018

A
Sk

HIEE ?d

TEHZA

==UE. Selected patients were randomly allocated to

H=S . : . .
DIl HYRAM Ak o receive ESWT or not rece|'ved' using Ran.dom Allocation
THA BN &Y g Eiw Software GNU General Public License version 2.0 (GPLv2)

=== (Boston, USA).

u=S ==23: The specialist was not aware about the allocation
Hi=A 2 O=s of the patients.

O ==

Lo -=E2%E: All selected patients and the observer who

AT EOAL, AP Ot ol evaluated the outcomes were blinded to the type of
=/t o treatment.

O =54

0% - A7l Outcome: Mot 22 FHHQI X|ES MEE
ZoFEoIo| gt =71 H ==

O ==

=3 AZX|7t el
=520t ZukE Os=2

O ==

=2 A0 ARHO] Holohi=2 dutss Mot Y= 245101
MEH D O=2 31010| 7158t

O ==

o= LIS OF':'i 27}'0 ASHS 019 OEO@- I-lo E@-ﬁﬂo HS
19] ng%_] (1) E::; f=X|=2E & |To°|’ EH, = =PS) | TH =0| 83
— H IT
Co-intervention 0 2514l
= . u=S =223 There are no conflicts of interest.

29 uEy @ e x| BES 2 erest
2 Ec
- 0=
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Notarnicola, 2014

A
Sk

TEHZA

2319 HREAA 44

==UF: 60 subjects affected by insertional Achilles
tendinopathy were enrolled and randomized to CHELT (30
subjects) or to ESWT (30 subjects) — Randomization0f] Ci$t

AT AL, AR FER] YHO et HF0| §iS

YA 2

TAER w0 thet 90| ¢S

1L od

A FOAL, AL o

=29 All CHELT and ESWT treatments were
performed by the same physician (M.F.), who had 10
years of clinical and rehabilitation experience for tendon
pathologies. The same physician (M.F.) demonstrated
how to perform plantar fascia stretches and eccentric
exercises to each patient.

— Physician0| Al&S ™I SE2 UL,

ZHE7H0f et =7t

SR/ AT EHORO] =710 CHol 2 IASI0| Si=
A7H2 10 Outcome: M=ot 22 FHAQI X HE AFES

JQHIEE(1):
Co-intervention

9

=

1 9 HIEY (2) : S7H| K|
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Rompe, 2009
kel HIZEE | meHIA
=2 =223 A computerized random-number generator was
Q| b a=A 4 O=s2 used to draw up an allocation schedule.
0 =24
== The assignment of patients to eccentric load
O%2 ing alone or to the combined approach of eccentric loading
A 20 =S plus SWT took place after final selection and baseline
mE==E assessment by the senior author. — SIFLAI7} EEXHO| CHSH
baseline assessmentE 8 £ HIAFCIY HHEJUS
=2 (HREX) Method: The patients were not
blinded to their treatment assignment at any point of time
during the study. Limitation: All patients were fully aware
= | OR2 of the active treatment they received.
Ej;;oﬂr SRR et H=s (SA) Method: Observer-blinded outcome assessments
=E O == therefore were performed before randomization and at 16
weeks after baseline assessment < Limitation: The
independent observer may have become aware of the
treatment being received by patients in some instances.
A7HE1T Outcome: MRt 22 A X HE AtEg
Method:  Observer-blinded outcome  assessments
O3 therefore were performed before randomization and at 16
Zargoo) st =71 =3 weeks after baseline assessment
O =4 Limitation: Having been designed pragmatically in a
primary—care setting, implementation of a blinded and
unbiased assessment of outcome was difficult.
- 2EE:
o ZX2 0 11.8% (4/34%)
« HlW= : 8.8% (3/34F)
O3 - EEAR
=SSE% duXE =3 (1) XAz &, E50| 20| ARZEAM O 0|49 FHAUES
O == USHK| QIS (EZME 3, HW = 1)
(2) 65 FHYE 0|F, SB0| JMEX| b0 A& &St
NS oK LS(EMT 1, Hlwx 29)
— AR 50| & 27t SYUoHH| YMSHA| 1 Rl ERE
u =32 A0l A ARKO| JHOIOHS% =S Mol BHE 24610
MENN H 1 O=2 20I10| 7tsgt
O ==y
29 HEE (1) : ([l 'i% lEXUS 20| oI, 0|F ot HHO| et 10| 8l
Co-intervention E %Q Al
7 9 HISH (2) : 9H] K| | Eé == No potential conflict of interest declared.
# ==
- O ==
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Ramussen, 2008
A HZE A B ]
=3 =223 The patients were allocated to the 2 groups
FE HiZEN 4N =2 according to a computer-generated randomization list
0= concealed in a set of numbered envelopes.
=3 =223: The patients were allocated to the 2 groups
HiZEAN 20 O=2 according to a computer-generated randomization list
O == concealed in a set of numbered envelopes.
=gur: (HRA0X)The patients were blinded as to the
% = | BES type of treatment, which was done by a person not
E;_r;a’émxh AR ChEt == involved in the study design. (H2X}) An observer who had
=e O =54 been blinded regarding the type of treatment evaluated the
outcome.
O3 A7t Outcome: MEQ ZE M0 X HE AtEe
Za-EIto et =71 H =3
O ==

I

E3Ee 24N

- gEE
© SXT: 8.3% (2/24F)
« HIWE:4.2% (1/24%)

- NS

(1) FAHOE Ola RHTE MIfeHHI DT 12)
(2) £5 2HY 2NS LW | 420 HAE G2 1)
(3) (0198017) SHTE SLUEZ 13)

— AR 50| ¥ 27t SYUoH UMoHK| 1 ol ERtS

m =S A0 ARHO| ooz Autss Mot YWHHE 2415101
HEH B O0=s (aT2) 2010| 7ts5E

O =28
2 9 HI= (1) : O i% HAY %;% 3 AEY Y 2SS 20| +HGIRUCH, 0| st
Co-intervention oo 2801 tht =0l ets

O =24
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Rompe, 2008
g3 HIZEE | meHIA
=2 =223 A computerized random-number generator was
FAL N 4y O0=3 used to draw up an allocation schedule.
O ==
ue ==UE|: The assignment of patients to eccentric loading or
HIRAA S gy to sh_ock wave therapy took plaqe after final selection End
0 =5 basel;lne assessment by the senior a;uthor.;—> RN o =N
B 0l CHet baseline assessmentE 43 & HIENCH T AMTUS
=29 (HFEOAY)  Limitation: Treatment was not
blinded.

5 = "2 (¥R Method: Observer-blinded outcome assessments
Ej;éé'}mxh BTRON ot == were performed before randomization and at 16 weeks
= =224 after baseline assessment « Limitation: The independent

observer may have become aware of the treatment being
received by patients in some instances.
A2 Qutcome: MELRL 2 X0 X|HE AIRE
Method: Observer-blinded outcome assessments were
| s performed before randomization and at 16 weeks after
ZDFEILof) st =71 O =3 baseline assessment.

O == Limitation: As the study was designed pragmatically in a
primary—care setting, implementation of a blinded and
unbiased assessment of outcome was also difficult.

- 28E:
s ST 8% (2/25F)
o HlW: 12% (3/25%)
- AR
Oue (1) 3MAE &, 30| M2HN O 0|49 FHUES oAl &
=525 AYNE m=s SEx2 2%)
O == (2) 65 FHEE 0|F, 80| WMEX| Q0 Al&g +ot= A
2 HotX| ZS(H|uF 2F)
() (0I28101?) O O|&o| =g 2UoHA| LSH[LE 1F)
— SEAR S0| ¥ 77 SYUSPH LoHR| 21 HRIE SR
u=S A0 A0 Hololiz2 AtESE Mot Y= 2460
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O ==
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— Lo O
Rompe, 2007
g3 HIZEE | HE=E7
=2 =223 A computerized random-number generator was
Q| b a=A 4 O=s2 used to draw up an allocation schedule.
O ==
=223 The assignment of patients to eccentric loading,
O3 shock wave therapy, or a wait-and-see policy took place
Y 2 | Eas after final selection and baseline assessment by the senior
O =24 author. — HAX7t 2tXt0f| CHSH baseline assessmentE =&
= BERUCH HEEUZ
=29 (F7A}) Method: Observer-blinded outcome
Owe assessments  therefore  were performed  before
A FOIXL, HLKMOI| Cyst oo randomization and at 16 weeks after baseline
=7 S5l assessment. < The independent observer may have
| === . . .
become aware of the treatment being received by patients
in some instances.
A7t Outcome: MEQF 242 MO X BHE ALSd
Method: Observer-blinded outcome assessments
O%2 therefore were performed before randomization and at 16
ZoFE7Io et =71 H=sS weeks after baseline assessment
O =84 Limitation: Having been designed pragmatically in a
primary—care setting, implementation of a blinded and
unbiased assessment of outcome was difficult.
_ Efgt=-
==
« X 4% (1/25%)
« HWF1(EMY 25): 8% (2/25F)
« H|wH2(Wait and See): 8% (2/25%H)
- ERUAIR
U RS (1) BHAIE 2, S50| AlRIXIX| 20F T Ol9| FXBS o
22595 AMX= =S S = T, 5o 5 = TedEE
O et SHX| 22 (EMT 1Y, HlW=1 19, HWT2 1)
(2) 63 FHEUE 0|1%, 850| HM=X| 20t A|EE +Hot= A
2 PO LS(H w1 19, Hu#2 138)
— AR 50| & 7t SYUoH| WiliokX| ¢ BRI FXiS
=3 AT0IM ARKO| Holollz2 A2SS Folid W2 24610
MEHR H1 Os2 010 7t=gt
O ==
=2 A=
=ETTEDIOF 0Zs =4
: . =
Co-intervention m =5
= : Ei=] =224 No potential conflict of interest declared.
29 HIEY () e x| | B 2D #:Nop
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Costa, 2005

Ao
Sk

EEEE

Tt

=3 ==2%: Patients were randomized to the treatment group
FE HiZEN MY =2 or control group using computer-generated random
O == numbers produced before the start of the trial.
u=3 =29E: These were sealed in sequentially numbered
HiEg&AN 25 O=s opaque envelopes.
O ==
5 = | BES =223 patients and the investigators recording the
o7 RGIKL, HTKI0 Tt S : -
_'.':_;_rtafm STl o O== outcome measures were blinded to their allocated
= O s treatment
O3 AZHE0 Outcome: HEQp 22 FHEQI XIHE ALEH
Za-E7H0 st =71 ==
O ==
- 2EE:
o =2 9.1% (2/22F)
e H|WI: 14.8% (4/273)
08 e _
2285 AWK m=e 1) (rupture)ﬁ QIS SH(EM= 2H)
O == 2) %?E%ﬂi o 0|49 FXEEES 2ot 22 (Hluz 19).
H| w729l EANRO| tHohMe= O 0|42 4FHE QIS
— SAR S0| ¥ ot SYUoA LliolX| g1l HRIE ERE
=3 ATO0IM ARMO| Holollz2 ZUSS Holid YW= 4610
HEN ED O=s £1010| 7153t
O ==
=z =2 HAX|=0l| CHet o= Sl3
Co- |ntervent|on gy
Lo Lodkx|- o202
2o HEy Q) e x| | 2 25 SRR
o L=s
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Dedes, 2018
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Furia, 2008

A
Sk

HIEE ?E

TEHZA

S HwF S 3 11 2 @49 =& HEof et A& 2100t

=S SO, CHAALL] S 71710 AN = = 7+ X017 Gl MiA[otl=

e i 7t O=2 QUOLE T 2| QA0 s MA|I=IX| 245, 0|0 Szt H|W O]

H == H| W PSt QI ETHOIX|0 CHaH EHESE |0l ==201A] MAIE HEIt

S &0t THE!

| s HIS/HR7 | &S E6t JUCH, ZV IR0 7| E&Y X|=20)
ez M9 O==2 HS0| Sl BAE, S8k 0142 S50| U= EXE ZEGIAS.

O=s

O3 A2 &SI HlwZE MHSIRCH, thaAte] 4 717100 o =
M ey =2 o ZHXIO0|7} ICH D MAISED ALY, 11 9 L watH4-0f et &N

u == s 8a

mue A7 EE 2E A2, ESWT £ 261 medical
L5 =y 0 ;é recqrd% %*85f05| SN HE HEE %*.‘JGPZ‘X% Aoz RFLH, 1 2

O] 25k co—lr.wterven't}on'% INE=3=DN| eg%_tm Eﬂg

“No immobilization or other cointervention was used.”

OS SN A0| 1, =71 30| tist A5 8ls. APIEDA ZuiX|EZ
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Furia, 2006

A
Sk

EEEE

TEHZA

S HwF S 3 11 2 @49 =& HEof et A& 2100t

=32 I, thatAte] 4 717101 UK $ E Zt X017t STt MAlotl=

el Hlw 7tsd O=s AL 11 2| QA0 CHaH MA|I=X| 242, 0|0 SAhztdt H|w0|

H == H| watst QI EHHOIX|Of Tio HEHSE |Ol= ==0IA HMA|E HEIt

::lx |.|:h—;_ ]l|-|.__l_.fo|’

| s E°*/HHI1I7I =g Ylgoldl UCH, ZaV|ZE0AM 7|E BEM X|=0|
ez g O=s 30| gl= BAIZ, S8k 0|49 S50| A= SAIE ZEoIAS.

O==

ORS Oi&IGHY Hl =S MESIUCH HE|1 JAOL F1A-A AZ0| G2,
Ik S =) CHAARS] i & B4 7(2H0f O & 2 7J X0|7} STt HIAIE.

u == J2L O 9 £ WEHHS0| CHet AN HE2 8la

m e HAT|HUM e =S A2 ESWT =& 2&6H0 medical
L5 =y - s recordE &%t S X H{FEE &QI5I¥S A= FFEH, 1 9

=" 0 S 5Al co-intervention2 A E|X| ZATI D 2115t
=25= « . . »
No other cointerventions were used.
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1) RoB
£1(95)
Lee. 2020
a9 HZE 2 ==
o« Subjects with patellar tendinopathy were randomly
FEL HZEN MY O=s assigned to exercise or combined groups.
m =3 — S2XQ HIHE SIRCL, &M S FAGHK| o2
ORS A=K ot S=HAlE
Hi =N 2 O=3
=2
% - e =718 AIRYoll chst 215 gls
o7 MO, R0l ot | 5 25 [ A0l et 215
=/ oo
m ==
= 21t U0 et =7+ &E ¢150| 812, self-perceived
Za-EIlo| st =71 =S pain, VISA-pE 0|&310{ BII5t0, AHE710| Faks 01E
O =24 ZOZ Mt
O%2 H2E: S 11.8%, Bl 23.5%
=528 K= =3
O =24
=3 APEIO] Folgt oz A7t QT, A0 HohEl 24 =
MEfN 5 O=s +HE
O =24
=g u =2 ZIH(ESWT) 2} H| 72 (sham ESVVT)OH SYUBHA eccentric
TAHEE (1) O=s exercise’t F7IHOZ 3|}
Co-intervention 0 2sta FIHCE +AEAS
—= =
= RS DIZH 7] X2 2R Q1S
19/ bigy ) ope A | B 22 AR BT
¢ o
O ==
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Zhang. 2020
2= HIZEY 9/ BHEA7]
Ous FEQ UM MY WS AXELE HAGH| 22
Dol HIRAM A4 oo A S|mp|‘e ran-dom|zat|on procedure was perforqu using
— = - S5l sealed identical non—opaque envelopes marked inside
=5= with “ESWT” or “sham”.
Oue A RN 2H WHE AMEoH| 22
By A o - §=§ After p|ck|ng.up an gnyelope, lthe subjgct handed |’.[ to th.e
0 23l physiotherapist providing the intervention. The patient did
not know the type of intervention.
o7 RIOIRE O1TLKIOY CH (Il E% =71 AIH0]l Chet A1 o Gls
LA i
==
O3 20 Yot =710 st g Gl 85 & A ANK[EY
Zargoo) st =7+ u=2 4%, =7td K20 [t ZurE7 o] Seks 01E = US Ae=2
O =4 o
u =32 2HE 0%
2523 ZYN2 02
O ==y
O3 D2EZ2 QKT ARNO| A 2let AS Z3iol =2 Z2UE
MEIN H11 =2 B16t0 Qe o2 WLt
O ==
79 HIEH (1) : | i% F71HQl HliX|= Gl
Co-intervention O §§j Al
79 B (2) : 1] X| gié QIZH ATH| X1 BX| 42
2 Zs
O =%
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Cheng, 2019
EE HIEE 913 B
H=3 oA A0 H+HE 018
TR N A Fa A random number distribution method was used to divide
O =4 the subjects into the experimental group or control group.
O3 HigaXM 20 2ol thelf 2HX2= g0tk U3
Hida= A 2 Os3
m ==
< = | ORS AT FOA Y HLXO Thet =7 10| K| AU, At
0:| =} 0:| I‘ Eag=] = |_ [l L [==] T o [ES5] ’
'.:;E.f'ouh AAL0]| Chet =2 m7l0f QBLS O]E HO2 micts)
=TS EEE
O%S Zi "It =710l it og ellL, &5 & FHE ZUK|RS
Zargoo) st =7+ =3 4%, =718 K20 Tt ZutHoto)] Jes 01E = US A=
O == o
=2 2E 0%
=520 gz Os3
O ==
O%=2 D2EES I 42
MEX HY O=2
m=ay
=a O3 =0 oist A& g s
2 2uiEY (1): zs e s
Co-intervention =
s This work supported by the Sichuan Provinial Science and
1 2 HIEHE (2) : ¢4H| X > .
P S HIEY (2) : A7 X O=s Technology Department Project (Grant number:
= O =24 2015570055)
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Thijs, 2017
2= HIEY 9/ e
FEQ Y A A 20| CHet TXIE g SlE
Lt Participants were randomized to either eccentric
2RO HI RN A O=2 exercises in combination with ESWT (ESWT group) or
=24 eccentric exercises in combination with sham-shockwave
therapy (placebo group).
O%2 HiEA 20 2o et A 7= gis
&AM 2 Os=
=
A7t AL Hé_ =7 SAEACH, ALK T =7 1> 2
= E7H50IR2
Participants and outcome assessors were blinded to the
- 5 | = designated intervention at all time during follow-up at 6,
Ej_a’é}mxr SRR et | 5 =2 12, and 24 weeks.
=oE O ==

The physical therapists providing the shockwave
treatment were not blinded to the intervention because
they had to adjust the shockwave device to “true” or
“sham” treatment.

Z1h G7IAH0 thet =710 AlRYE

Lo
w710 st =71 n oo Participants and outcome assessors were blinded to the
< == O ggw designated intervention at all time during follow—-up at 6,
e 12, and 24 weeks.
O3 E2tE: ST 31.8%, Hluw 13.3%
et TUPN ==
O ==
u=S D2EZ2 SQIEX| FOL}, AN Holst oz ATt U,
MEix ) O0=s AHEO| FolEl 24 BN E 3 E
O ==
1 2' Hl% (1) | I;J% %XHEJ—M' EH_JF_—ELO'" %C)El@ |:<.3:|<:> |E7|' §3H '(eccentric
Lo :
Co-intervention g %ij A exercise)
u =3 BI7E G1H| X[HS EX| L2
1 9 HEE » H4H| X °
o 2] |§|:| (2) I_:I'I' I | Dl‘ﬁ:%
- O ==y
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Zwerver. 2011

Ao
Sk

TEHZA

ZARHE 0|18t = MY
Participants were allocated randomly and blinded to an
intervention group (patient—guided ESWT) or a control

o
Sxtel HEAN A E ;rg group (placebo treetment) by an independent statietieian
[ 2514l (E.V.), V\_/h_O was blinded fer a_ny baseline charactenshce of
the participants. Randomization was done before the first
treatment by means of a computer-generated
randomization list (SPSS 16, SPSS Inc, Chicago, lllinois).
HiE=AM7t SHELZM AT HIFUES & & Q2 Al=
T
| = This method of randomization was chosen to keep the
HiMz=A 2 52 treatment allocation blinded to the participants and to
O =54 avoid spillover of the intervention.
Group allocation was concealed from the athletes and the
outcome assessor at all times during the trial.
At X0l CHet =7 H2I0] AlYE
- = | @RS Participants were allocated randomly and blinded
E;aﬁmxh AR ChEt O=s The independent physical therapists who administered the
=oE O == ESWT or placebo treatment were informed by the
statistician about the group allocation.
=2 Zi} HIL0|| CHet =7 10| Al E
2710 st =71 O=s Group allocation was concealed from the athletes and the
O == outcome assessor at all times during the trial.
u =32 E2ts: ST 3.2%, HlWT 12.9%
ﬂi%@- 27 Xl E |:| Lo
z23 E-‘—I' I' 0 %ij.g
u =2 D=EZ2 QKD ARH0N| Felet oz d7t QU AR HoiEl
MEf™ 2 O=3 2A B = 3
O =S
= . =3 Sz A 25 EE =7t HEHX| i3
Co-intervention O % §j Al
2IZH AH| X1 Ot
« . m <2 Neither the study nor any of the authors receives or
T—Zﬂl < H[EE (2) - A7H| X O=s received any funding or financial compensation from Wolf.
O == Funding was provided by the Netherlands Organisation for

Health Research and Development (ZonMW)




F6(#372)

Wang, 2007

A
Sk

1
ZA] G0 SREE S AS5(0l HISY 9lg 5302
B3

o
Sxtol A A E ;’ég “Paﬁerﬁs were randqmly divided intg 2 groups by
0 234l assigning patients with an odd med|ca| record number to
the study group and patients with an even number to the
control group.”
O3 Hi&z=A 2H0] Ciet A1 Xg SlE
A 2 0=3
==
% = | ORS =7td =el0] 27kse. Ot 85 S 22 2% Z10f Oiol
e e ek 9100z, 0|2 olst FnEH0| POl OIIK| e=Cin
O == oo 0= 02420 /UF
20 YIEAOf CHet =71—0| A|==RALLE, patient-reported
outcome (0, VAS 5)2| 42 =71&0| 21t o) Je=
OIXIX| 22 AL = Tl | 022
“Evaluations were carried out by telephone interview in 9
e patients (10 knees), including 4 patients (4 knees) in the
Aogoto| st =7t m=s study group and b5 patients (6 knees) in the control group.
=24 The remaining evaluations were performed in person by
an independent examiner blinded to the nature of the
study protocol.”
“A radiologist blinded to the study protocol interpreted the
results of ultrasonographic study.”
m =S SIS ST 6.9% (2/299), LT 4.2% (1/24H)0=2
=250 duE Os3 Z0| Y-S O|X[X| b2 A2 HHE
O ==
=3 AEO| A2iSt WS Lot RE AUE Bgt
MEfH 2 ==
O ==
I 9 HEE (1) g Eé HE X|=0 et A% og 83
Co-intervention - §§j Al
mue QIZH AT X1 2R L2
1 9 HIE3 (2) : E37H| X| 0 oo “No benefits in any form have been received or will be
# 0 %ijg received from a commercial party related directly or

indirectly to the subject of this article.”
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2. XI2xE

2.1. ENZ294E

[ |

AH#) EXZAH 1 (#26)
1XAL Y=  Armagan Alpturker. 2020
A=Y = AFHA RCT
= AT HT
= H7L7|3 : Celal Bayar University Medical School
= OHA 27|12 SE8E
Rt 5] = MX7|F : the diagnosis of SpA by the criteria of Assessment of Spondyloarthritis
International Society (ASAS) 2009, without the active disease (BASDAI { 4, without ESR
and CRP elevation in routine control), having at least 6 months of heel pain. The
diagnosis was confirmed clinically by the physical examination finding of tenderness to
palpation with local pressure at the origin of the plantar fascia on the medial tubercle of
the calcaneus and with passive dorsiflexion of fingers. In our study, patients’ pain (after
waking up in the morning in the first few step or increased pain during walking after
resting) was evaluated with a visual analog scale (VAS). An indication of significant pain
by a score of )5 for VAS (VAS for the first few steps in the morning and during exercise).
= H|2|7|& : history of heel surgery, application of physical therapy methods, or local steroid
injection in the heel within the last 3 months and any disease contraindicated to physical
therapy. This was a prospective, laminated blocked randomized, comparative,
single—blind, clinical study. The first treatment group was determined by the
closed-envelope randomization method of the first patient meeting the criteria. Then
two—block randomization was performed by minimization method stratification according
to age and sex.
= GO L AFEEE0| U= SX0IIN Lot X2
» ARCHEAE = 1 409 (B 208/U2 209)
= A 54
A S (n=20) Hl W (n=20) pat
E, mean=SD 38.565+9.57 37.00+£10.33 0.620
=/, (%) 10/10 (0.5/0.5) 10/10 (0.5/0.5) 1.00
34 712k month 18.90 + 16.68 18.75 + 14.96 0.976
Z=XH = SXHESWT) : ESWT

- AF22HH| : BTL-5000 SWT combined device (BTL Turkey, Ankara, Turkey)

- EX
eSS 7|4 TR | 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEE (13 F)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
10 2,000 2.5




SHHH) EXNZUH 1 (#26)

1XAt, 8=  Armagan Alpturker. 2020

- BN S(7H) : & 38(1F)
-BM 712 3%
- FAO o8 @ 2geIs

= Co-intervention : supervised exercise program

H W SXY m HWEXY : 0|XMX|Z(Low-level laser therapy)
- AFZ2&H|: Ga-Al-As LLLT
- X 2(2H) 1 5 143
- =7 2 (13 &) : 50 mW, 10 Hz, 8 J/ecm?, and 830 nm wavelength
= Co-intervention : supervised exercise program

FERE Y = FEPLORE: 1
ANEY = gAS
- M= - 3/23 (13.0%)
- H|W+ 1 5/25 (20.0%)
. RN
- &M= : Due to the familial causes 2%, Due to the disease activity 38
- H|w# : Due to the disease activity 398
. s
T SHT e
L 0-69 bad, 70-79 moderate, 80-89 good, 90-100 considered
’Is AOFAS
excellent
&5 VAS - 0mm (B3 8i3) ~100mm(HE = 8l= £3)
Il RM - measures the association of pain on the extremity with activity
° - excellent, good, medium, bad
AQFAS, American Orthopaedic Foot and Ankle Society; RM, Roles—-Maudsley scoring
orRtY = A% PR EAE S
- We did not observe any side effects of the treatment methods
284 SRS
- % E X2
, =TH2 HlZ? s/
Zmss | ZZAP e s
A =B N| mean*SD N mean=SD P NS
AOTFA.S Baseline | 20| 63.90 = 11.59 | 20| 64.30 = 8.856 - -
rior
fg(c))? seco?'e EM=E | 200 75.80+8.78 | 20| 7525+ 2.447 | 0548 | NS
RM Baseline | 20| 3.00 + 0.64 200  2.95 + 0.51 - -
M= | 200 1.85+0.58 200 2.00 + 0.56 0.257 | NS
VAS score | Baseline | 20| 67.75 + 8.95 | 20| 69.75 + 8.025 - -
first steps in -
the morning | &A= | 20| 34.50 £ 9.568 | 20| 38.50 + 12.042 | 0.279 | NS
VAS Baseline | 20| 78.00 + 7.67 | 20| 75.50 + 9.720 -
excercise M= | 200 44.00 = 13.43 | 20| 4850 + 12.2568 | 0.011 | S
4s m A= : The treatment of plantar fasciitis with LLLT and ESWT was more successful in pain
improvement and functional outcomes with the dose, frequency, and duration used in our
study.
7|E} = 7H| X|E : No

s ARAOZEZ : Study protocol of Celal Bayar University Faculty of Medicine Ethics
Committee was taken with the decision No: 20478486
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1XAL, ¥=  Cinar. 2020

ATEY = OIL M7 RCT

AE=7t: B

HL7| & : multicenter public hospital (Turkey)
AR 2717124 2012.9.-2013.4.

Lo m MX7|F : pain located on medial tubercle or along the medial process of the plantar
fascia persisting at least one month with a minimum score of 5 on 10—point visual analog
scale (VAS); pain felt in the morning at first step over the plantar fascia in the last week
before enrolling the study; tenderness to palpation over medial calcaneal tuberosity or
along plantar fascia; =18 years; and agreement to participate and complete treatment
and follow-up assessments (without participating in any other therapies including
antiinflammatory drugs and corticosteroid medication)

= H|2[7|& : if they had a history of calcaneal stress fracture, nerve entrapment syndrome,
plantar fascia rupture, prior foot surgery, any neurological or systemic diseases including
rheumatoid arthritis, tumor, and cancer and taking local corticosteroid injections in the
last six months.

n CITLLHA  EXT0H B}

w CICHAR} o 0 44 (SR 23Y/tE 219)

= it £

B EM= (=23) Hlww (n=21) pat

&, mean+SD 4517 £ 9.50 4481 + 9.50 -
/U4, B(%) 3/20 1/20 -
54 712t week - - -

S m SXHESWT) : radial ESWT
- AF2ZHH]| : radial ESWT device (EMS Swiss Dolor Clast)
- BN A
ZHY LY 7|4 HRp| 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-3 g (13 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
2000 0.02 1-10
- BN 2@ < -
- 7 712t 3% 7 hEE A2
- FAOM of% - -
= Co-intervention : home exercise program with orthotic support
=[IMEIN| = H|WEA : usual care : exercise and orthotic support (full-length silicone insole)

- 512 3w 108 v

= Co-intervention : home exercise program with orthotic support
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FMAE Y w FHEET|IZE: 370E
4n=Ey s EEE
- =M 1/23 (4.3%)
- Hlw=:1/21 (4.8%)
m EI2ALR : at three months due to scheduling issues
m ZfHS
72 ST Lhg
s AOFAS-F Higher points represent better function
rdd A& o BAE 3T
- d=Egis
7E4 m Zu Ha
b u =N
= ad)
dipis | EEAD) S f HeRIxol | pzr | B
N mean [Cl] N mean [Cl] mean+SD
B : 24.91 4357
AOFAS-F | Baseline | 23 | (392874581 | 21 | [40.47-46.66]
_ 3rd 45.82 46.26
AOFAS-F | \leek | 23 | [4289-4885) @ 2! | [43.10-49.42]
_ 3rd 47.28 45.88
AOFAS-F 1 onth | 23 | [44.0850.48] | 2! | [42.56-49.22] 0.95
Walking . 1.1 1.13
speed | Baseline | 23 1 01101 | 21 | [1.03-1.23]
Walking 3rd 23 1.16 2 1.12
speed week [1.04-1.27] [1.00-1.24]
Walking 3rd 1.24 1.15
speed month | 23 | [1.14=138] | 21 | [1.04-1.6] 0.59
Zz2 m ZZ : The results revealed that ESWT did not have an additive benefit over usual care to
improve foot function and walking performance in patient with plantar fasciitis over three
months post-treatment.
7Bt = HH| X[ None

AAOZEES : A58ls
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ARLEY = AMA RCT

AT=T}: O | AR

A7 |# : Fauji Foundation Hospital
CHARE 2 &717E:2018.7.-2018.12.

re

-

e
z
|

MH7|E © All adult patients, both male and female, with symptomatic heel pain of greater
than 6 months and those having unsuccessful response to conservative treatment with
non-steroidal anti-inflammatory drugs and stretch exercises

H|e|7|& : Patients with systemic inflammatory disease, connective tissue disease, and
herniated intervertebral disc of lumbar spine, previous local trauma and bilateral PF
AT SXN2YUE Xt

ATLHAAL 4= 1 1269 (BM= 638/HE T 63F)

4
= ALY S Y
B S (n=63) H|W= (n=63) pat
AE, mean*SD 52.49 + 8.06 52.48 £ 7.11 0.991
/4, B(%) 74/52 (58.7/41.3) -
54 712t month 13.19 + 3.89 ‘ 11.24 + 2.78 0.02
71 = SHESWT)

eSS 7|42 FAP| AT YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)

- SN 2 (18] &) : The ESWT method included 1000-1500 impulses with energy of 14 to
17 kv and 2 hz at 2-week intervals.

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)

- X 2(2H) 1 331(2%)
i AT e
- IO R @ g Qg

= Co-intervention : —

H W SXY ® H|WEXY : intra-lesional steroid injection
- two injections of 2ml of 4mg/ml betamethasone dipropionate, plus 1 mL of lidocaine 2%
was injected into the maximal tenderness point at the inferomedial calcaneal tuberosity.

FHUE Y = FEPLR 674
Znmy w2 oZws

- 52

- Hl22

JECNC R
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A
m ZupHS

7= = LhE
5 VAS 0(zlA E5)-10 £F)
ord  As e BAE U ST
- oigels
"84y = Al Ha
- A&y A=
Zape | SEAD) e it o | S
N mean+SD N mean+SD
Baseline | 63 | 6.17+127 | 63 = %L | 0364 | Ns
VAS ° 3.21 +
671 63 | 3.02+1.30 63 169 0.481 NS
- 012 A=
=54 =X Hw# RR/OR/HR S/
240 A =o It
2uiE events Total events Total (95% ClI) Pul NS
Pain _ 0.51
relief 63 51 63 48 63 5 NS
4= m A= : Corticosteroid injection and extracorporeal shockwave therapy were equally
effective treatment modalities for plantar fasciitis.
7|Et m O35H| X2 : None declared

s ROZES: RS
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ATEH = OILMM| D RCT
= Gil=7t: HT
= O3317|2 : University of Health Sciences
m X R2EZ|ZH: 2017.11.-2019.9.

ALY m MHJ|Z= () age =18 vyears; (i) understanding the possible benefits and risks of the
research; (jii) pain on palpation of the medial tuberosity of the calcaneus and (iv) pain
during the first steps that decreases after several steps but is exacerbated by increased
activity.

= HQI7|& : (i) previous foot surgery; (i) a history of inflammatory rheumatic disease; (jii) a
history of steroid injections and (iv) radiculopathy.
= Y SAZYSE
» ARCHAL 2 1 78 (B 428 /U2 36F)
= AT S
B S (n=42) H|W= (n=36) Pt
™, mean+SD 46.20 = 12.12 46.78 = 9.17 0.859
/4, B(%) 7/35(16.7/83.3) 7/29 (19.4/80.6) 0.387
B4 712k month 88.50+16.21 81.26+12.90 0.620
S = STH(ESWT) : ESWT
- AEZH| Swiss Dolorclast Master device (Electromedical Systems SA, Nyon,
Switzerland)
- 51
ESS e 7|4 TP | 47| EAERC
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- =X g (18 H): 2000 shots at a frequency of six times per second, and an energy
intensity level of 0.2 mJ/mm 2
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJd/mm?) (bar)
2,000 0.2
- X =(24H) 1 63(1)
- SM 712t 65
- 20K Of ;-
= Co-intervention : ultrasonographic (USG)
- USG measurement was done before and after the treatment to compare the thickness of
the fat pat and healpad.
HI WS XY = H| WS : Kinesiotaping

- Standard 2" (5 cm) Kinesio ® -Tex tape (Kinesio Holding Corp., Albuguerque, NM, USA)
was used

= Co-intervention : ultrasonographic (USG)

- USG measurement was done before and after the treatment to compare the thickness of
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the fat pat and healpad.

FHBE U = FHPIRL: 63
Zysy = gE
- SM -
- H|W+ :6/42 (14.3%)
m EEALR : Lost to follow-up
RS
7= 5T LHE
=5 VAS 0 = no pain, 100 = the worst pain
Foot Function Index
’Is
(FFI)
e A SF-36
orRty = A& R RNE U B

o serious side effects

N
- HEZ: 7125 33
29

= e Hlw+

gutts aead N mean+SD N mean=SD Pt S/NS
VAS Baseline | 42 7.82+1.20 36 7.58+1.18 0.670 NS
= 42 5.40+1.80 36 4.86+1.55 0.001 S
Pain Baseline | 42 62.55+21.04 36 59.34+18.16 | 0.108 NS
6 42 57.90+£21.42 36 39.17+17.80 | 0.075 NS
FFI Disability Baseline | 42 58.60+25.56 36 62.55+20.60 | 0.149 NS
6 42 51.81+£21.18 36 42.28+20.64 | 0.377 NS
Activity Baseline | 42 52.71+£25.13 36 56.43+26.90 | 0.530 NS
restriction 63 42 44.67+26.46 36 | 27.86+18.95 | 0.162 | NS
Physical Baseline | 42 39.52+19.86 36 | 34.92+20.36 | 0.122 | NS
functioning 6% 42 45.23+16.67 36 | 48.88+18.44 | 0.043 S
Social Baseline | 42 40.59+14.84 36 | 41.73+26.47 | 0.981 NS
functioning 63 42 | 49.25+17.80 36 | 51.04+22.78 | 0.002 S
Physical role Baseline | 42 17.15+12.40 36 18.05+20.36 | 0.846 NS
limitations 6 42 34.10%+20.73 36 34.92+20.96 | 0.001 S
Emotional role Baseline 42 23.46+17.55 36 22.66+20.37 0.715 NS
Sp- | limitations 6% 42 | 27.60+21.40 36 | 29.10+19.42 | 0.049 S
36 Mental health Baseline | 42 37.11+7.61 36 | 36.91+19.13 | 0.914 | NS
6% 42 41.13+10.21 36 | 41.47+14.85 | 0.073 | NS
Eneray Baseline | 42 31.19+12.58 36 | 36.93+16.36 | 0.097 | NS
6% 42 41.57+13.10 36 | 43.18+14.46 | 0.001 S
Pain Baseline | 42 26.36+19.46 36 25.20+21.42 | 0.619 NS
6= 42 41.28+17.61 36 | 42.01+26.71 | 0.001 S
Emotional Baseline | 42 44.30+17.73 36 41.94+12.88 | 0.182 NS
well-being 63 42 50.71+11.23 36 | 50.58+14.34 | 0.008 S
z= m ZZ : Both KT and ESWT treatments improved pain levels and quality of life in patients

with plantar fasciitis, but KT also improved functionality. Multicentered studies with larger
sample size and longer follow-ups are required to further validate these findings.

7|Et = OiH| X[ No
m AAOZEZ : The study protocol was approved by the Ethics Committee of University of
Health Sciences, Ankara, Turkey, on November 6, 2017 (approval number: 42/08).
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GTEY  w ARMHRCT

» ALRIIL I B=

= H7L7|3 : Ningbo Medical Center Lihuili Hospital

m DX R2ET|ZH: 2017.1.-2018.12.

Lo m MA7|Z : (1) patients were older than 18 years of age, (2) patients were diagnosed with
plantar fasciitis more than 3 months prior, (3) the average pain of the patients in the last
week was )3 on the visual analog scale (VAS), and (4) the plantar fascia thickness (PFT)
was measured as )4 mm on ultrasound.

m X|2|7|Z : (1) a history of surgical interventions or recent foot and ankle trauma; (2)
treatment with systemic corticosteroid therapy in the past 4 weeks; (3) other foot and
ankle pathologies, including inflection and tarsal tunnel syndrome; and (4) systemic
diseases that may affect this study, such as diabetes, rheumatoid arthritis, and peripheral
neuropathy.

m APOHA - XY 2K}

» ALCHEAL 2~ 96 (Bl 498 /UEA 47F)

= AT S

B S (n=49) HlwF (n=47) Pt
E, mean=SD 485 +75 47.2 = 8.7 0.766
=/, B(%) 13/37 (26.5/75.5) 19/31 (40.4/66.0) 0.142
S 712F, month 42 +05 45+ 0.3 0.832

S = SHH(ESWT) :

- AF2ZHH| radial ESWT machine (FT-174, Swiss DolorClass; EMS, Jura Valley,
Switzerland)
- S YA
eSSl 7|4 FRp| 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- &1 g4 (18 &): gave 2000 shocks, with a repetition frequency of 6 times per second
and energy intensity level at a suitable range from 0.2 to 0.3 mJ/mm
2 . Every session was 30 minutes.
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
- M 2(tH) 1 33(1F)
- 712t 3%
- IO R -

= Co-intervention : —

H| WS XY m H|WEX : local corticosteroid injection (LCI)

= Co-intervention : —
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FRTE 2w B o4
ANEN n El2E

- == 1/50 (2.0%)

- H|W= : 3/50 (6.0%)

n SEAR

- B2 : due to work

- Bl : after being lost to follow-up

A
.z

+ =¥=7 e

AT

- 0= no pain; 10 = worst imaginable pain
. VAS - Average pain : heel pain when performing daily activities
°° - first=step pain : heel pain that occurred on the first step in the

morning.

=

-85, 7ls, 25 A

- 0-100 scale

ro

s FFI

FFI, Foot Function Index

orH N = A& o BAE e
- D= SIXO|A ESWT 0|52 & {(reddening of the skin)
- ESWT Al & LAIHQI SF ULt A 139

- No other clinically relevant side effects were observed.

s

2t

on _|>|

7y = 20 B

- eiaE X2

Zoes | SEAD) S f— ot | S
N mean*SD N mean*=SD

Baseline 49 53+ 19 47 5117 0.734 NS

ayeArgée (e 49 | 26+15 | 47 | 27+18 | 0583 | NS

oain Y 49 | 25+16 | 47 | 31+21 | 0003 | S

671 49 2.1 +0.7 47 29+ 1.3 | {0.001 S
Baseline 49 69+15 47 7.1 +16 0.856 NS
VAS. first 17he 49 3.0+ 2.1 47 31+19 0.236 | NS
step pain 3He 49 27 +13 47 33+23 0.021 S

671 49 18+14 47 37 +26 | <0.001 S
Baseline | 49 | 59.7+79 | 47 | 585+96 | 0345 | NS

1748 49 | 224 +65 | 47 | 253 +7.9 | <0.001 S

3IME 49 | 235 % 5.1 47 | 256 +6.8 | 0486 | NS

6711 49 | 274+63 | 47 | 291 +83 | 0.004 S

FFI

48 m A2 : For PF patients, both ESWT and LCI resulted in clinical improvement but EWST
provided longer relief than LCI.
7|Ef = O3H| X[ : The author(s) disclosed receipt of the following financial support for the

research, authorship, and/or publication of this article: Ningbo University Medical College

supported this study through its Medical Union Fund (grant no. 201903).

m AJAOZEZ : clinical trial was approved by the Ethics Committee of Ningbo Medical

Center Lihuili Hospital (no. LHL-2016021).
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GIPEN  m G RCT
= QI3T}: EfF|

m CIL7| 8 -
m WM RET|1ZE:2014.9.-2017.7.
AL A m MH7|Z : aged 30-60 years, who had pain and sensitivity in the sole, were diagnosed

with PF, experienced persistent heel pain while walking and showed abnormal foot
pronation due to pain

= X|2|7|F : had traumatic injuries in their feet in the past six months, experienced
neurological heel pain, had foot bursitis, had undergone a previous surgery for PF, had
walking problems due to joint problems, and those in whom the use or application of
ESWT and CFO

m AILOiA : plantar fasciitis

» ALCHEA =~ 1 83 (B 408 /MR 43%)

o T
= oY Sy
B Sz (n=40) Hlww (n=43) Pt
&, mean=SD 48,84+9,77 46,94+9,02 0.822
/4, B(%) 7/33 8/35 0.846
34 712t week 9,1+4,53 9,8+4,93 0.457
&Sy = STHESWT)
- AFXH| : EMS brand (Swiss Dolor Clast®, EMS; Nyo, Switzerland)
- B0 A
ESS e 7|4 TP | 47| EAERC
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-3 EH (12 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
12 2,000 - 2.0

- &M =@t - & 38(18/F)
- S 717t 3%
- =ZA0HE 048 : No local anaesthetic or analgesic medication

= Co-intervention : recommended with plantar stretching exercise, gastrocnemius

stretching

H W SXY ® H|WSA : custom foot orthosis
= Co-intervention : recommended with plantar stretching exercise, gastrocnemius
stretching

FHBE U = FNEI: 48

ZNEY = gAS

- EXliz 1 3/43 (6.98%)
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- Hjw+ -
" SRR -

. A

= SHET LhE
VAS rest
&5 xﬁg Vrr\:?frlm?r?g 0 indicating no pain and 10 indicating the most severe pain
VAS evening
FFI-R
(FP) foot pain, (FF) foot function, (FW) footwear used, (GFH)
’Is FHSO general foot health, (GH) general health, (PA) physical activity,

(SC) social capacity and (V) vigour
0-100; higher scores indicate better functions
FFI-R, Foot Function Index Revised

FHSQ, Foot Health Status Questionnaire

RS  AlE 2 RAE Y S
- no unfavourable situation (reddening of the skin, pain, small haematomas) was observed
in the ESWT and CFO groups
284 = i} A

- A5 A=

_ eI\ w7
ZATHA ESSINV; S
s =8I N mean+SD N mean+SD
Baseline 40 b1 £23 43 b,4+272
174 40 3,9+1,7 43 41+1,8

VAS rest KU = 40 3,1+1,6 43 3,1+1,8
671 40 3,715 43 3,4+1,7

14 40 4.4+2 1 43 37+19
Baseline | 40 72423 43 7.4+21

VAS E 40 5,4+2,1 43 53+2,0

_ A 40 5,1+2,1 43 48+19
walking oHe | 40 | 49+19 43 42+16
14 40 5,5+2,1 43 41+17

Baseline | 40 6.3+1.9 43 6.6+1.8

VAS 1742 40 5.1+1.7 43 52+1.8

. U 40 46+16 43 44416
morning ALE 40 4.4+1.7 43 3.9+15
14 40 48+18 43 41+15

Baseline 40 7.3%23 43 7.5+2.1

VAS 170 40 5.9+1.9 43 5.8+2.1

_ A 40 5.4+1.8 43 5.0+1.8
evening 671 40 5.9+2.0 43 47+18
114 40 6.2+2.1 43 45+17

Baseline 40 78.3+24.5 43 82.5+22.9
K 40 65,2+20,5 43 63.9+21.1

FFI 3ME 40 62,8+19,9 43 59.3+19.7
671 40 62,4+19,4 43 55.2+18.7
= 40 66,4+21,1 43 51.8+18.1

Baseline 40 36.1£21.5 43 34.4+20.4
1702 40 54.8+19.3 43 56.9+20.1
FHSQ, FP 3ME 40 58.8+25.3 43 61.8+23.4
671 40 51.2+£18.7 43 60.2+20.2
1= 40 40.4+19.3 43 56.2+22.1
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_ =Mt H|w+
dnpe | 2B S =
N mean+SD N mean+SD

Baseline 40 48.6+21.7 43 51.3+21.3
10 40 71.9+19.8 43 74.9+17.3
FHSQ, FF KU 40 743245 43 78,1+18,1
671 40 70.5+20.8 43 80,2+17,9
19 40 54.3+19.8 43 73,0+16,9
Baseline 40 34.4+16.6 43 32,7+15,4
10 40 42.8+18.7 43 43,2+20,1
FHSQ, FW 3 40 44.1+18.4 43 46,8+20,8
671 40 45.6+19.1 43 47,5+20,7
19 40 43.3+18.7 43 44,7+19,8
Baseline 40 17.8¥17.4 43 18,6+17,8
IME] 40 29.1+18.4 43 31,6+20,5
FHSQ, GFH KA = 40 32.4+23.6 43 37,7+26,3
671 40 32.6+25.3 43 40,6+28,8
19 40 29.56+25.3 43 39,6+27,8
Baseline 40 55,4+26,8 43 56,2+24.,6
K 40 64,7+27,6 43 66,2+25,3
FHSQ, GH 3 40 67.4+26.1 43 69,8+25,7
671 40 65.6+25,6 43 69,9+26,2
19 40 61.6+23,4 43 64,9252
Baseline 40 b54,4+22.6 43 51,2+21,5
10 40 65,1+24,5 43 68,4+21,4
FHSQ, PA 3 40 64,56+23,9 43 73,7+22.3
671 40 61.6+21.9 43 7144223
14 40 58.7+20.9 43 70.1+21.8
Baseline 40 57,6+23,7 43 59,4+23,1
K 40 73,4+255 43 75,3+25,1
FHSQ, SC 3 40 74.3+22.8 43 76,7+242
671 40 76.2+23.1 43 77,1+223
14 40 74.0+£23.1 43 75,1+221
Baseline 40 41,6+194 43 44,4+18,6
10 40 57,0£19,7 43 57,7+21,5
FHSQ, V Y= 40 55.2+18.9 43 58.9+19.3
671 40 54.7+19.3 43 59,1+20,7

= 40 52.7+18.3 43 62.8+21.6
4= m A= : Both treatment ESWT and CFO can use interchangebably. Neither method was
superior in treating plantar fasciitis
7|Et » AH| X2 : None of the authors received any type of financial support that could be

considered potential conflict of interest regarding the manuscript or its submission.
m QROZESR: -
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ATE = O D RCT

= =7t QI A0
= H17|& : Medical Rehabilitation Installation, Dr. Moewardi Hospital, Surakarta, Indonesia
= YA 2RD|ZE: -

AL A m MH7|= : patients with heel pain, adults (age >20 years old), foot x-rays showing
images of spurs, a 1-week modalityfree therapy period (before visual analog scale [VAS]
measurement), an analgesic—free period for 48 hours (before VAS measurement), and
were cooperative and willing to participate in this research program by signing the
consent form.

® H|Q[7|& : Participants with an active infection in the treated area, an open wound on the
treated area, a fracture in the treated area, a history of malignancy, pregnancy, and an
impaired sensory ability in the treated area
m ALCHAL : calcaneal spurs (B4 £50| oid: a 1-week modality-free therapy period,
analgesic—free period for 48 hours)
» ALCHEAL =~ 1 60 (B 30F/MiE 30F)
= AT S
B EX= (=30) Bl (n=30) pax
E, mean=SD 48.77 50.87 -
/4, B(%) 3/27 (10/90) 3/27 (10/90) -
S 712k, week - - -
EFN m ZXHESWT) : radial ESWT+Ultrasound diathermy (USD)
- AF27%H| : BTL-6000 SWT (BTL Industries Ltd, Bulgaria)
- B A
ESS ISR 7|4 FRp| 7| A P
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEY (12 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- 2,000 - 2
- SX 24=(7tA) : 68(7-10 day interval)
-BM -
- BA0H O -
= Co-intervention : acetaminophen 500 mg three times daily starting on the first day of
treatment and continuing for 5 days (15 tablets).
H WS XY m HWEX : ZS0X|Z(ultrasound diathermy)

- performed six times with intervals of 3-5 days

= Co-intervention

. acetaminophen 500 mg three times daily starting on the first day of

treatment and continuing for 5 days (15 tablets).
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FELE 3 o= FHEETIZE1NE
sy = gus
- 3™z 1 0/30
- Hw=:0/30
= SR -
m A
7= 5T LHE
=5 VAS 0 = no pain to 10 = maximal pain
RS A 3d BAE 2 EYS
- none
wad = Al B
- A&y A=
Shii Hlw= s/
s | BB median N median pat NS
(range) (range)
Baseline | 30 4 (0-8) 30 5(0-10) 0.103 NS
VASrest | Al&&= | 30 3(0-7) 30 3(0-7) 0.105 NS
174 30 1(0-5) 30 3(1-8) 0.001 S
Baseline | 30 9 (4-10) 30 8 (4-10) 0.521 NS
wilkng | AEME 30 | 509 | 30 | 5010 | 0389 | NS
174 30 4 (0-8) 30 4.5(2-9 0.020 S
Baseline | 30 7 (4-10) 30 7 (0-10) 0.473 NS
sty | AETE 30 | 409 | 30 | 4(0-10 | 0638 | NS
174 30 3(0-7) 30 4(0-7) <0.217 NS
4s m A= ESWT reduced pain, decreased plasma OPG level, and increased plasma RANK
level. Although ESWT did not have any effect on spur reduction, it affected plasma OPG
and RANK level that play a role in the activity of osteoblasts and osteoclasts.
7|Et = Qi7H| X|# : None

n OIJOZES .
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ATEY = ALMA RCT
= A=t HY|
m CIL7| 8 -
= CHANKF B2712H: 2017.1.-2019.2.

AR m AETIE
- Patients who accept to participate in the study
- Patients with unilateral PF
- Between the ages of 18-55
- Heel spur on lateral radiograph of the foot
- Pain on palpation of medial calcaneal tubercle for Y6 months
- Failure to respond to conservative treatment modalities other than CSI, ESWT and RFNA
- Patients treated with
- One CSI
- Three sessions of ESWT weekly
- One session of RFNA
= HQTIE
- Patients who withdrawn from the study
- Patients with bilateral PF
- Age {18 and )55
- Pregnancy or lactation — Neurological foot problem, clubfoot, pes cavus or pesplanovalgus
- Coagulopathy and any previous injection (PRP, prolotherapy, etc.)
- Previous foot trauma or any infection of the affected limb
" GO : BHY ZRAUY
w CIOHAR} & 0 SR 16Y/H W 16H(x MA| A thaXt= 48F0(L, 2 BIHol=
Radiofrequency Nerve Ablation T4 16H2 E&otX| LS
= it £

> S (n=16) H|W=1 (n=16) pat
AHE, mean+SD 40.25+11.06 41.38+9.32 0.358
=/, B(%) 6/10 5/11 0.619
34712 week - - -

S = SXH(ESWT) : radial ESWT
- AF2ZAH| @ Swiss Dolorclast Master® ESWT machine (EMS SA, CH-1260, Nyon,
Switzerland)
- SM LA
eSS 7|4 TP | 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O

-3 YE (12 3)
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Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
10 2,000 - 3
- X (24) 1 338|(F 13))
- BM 71 3%
- A0 o8 -
= Co-intervention : -
H| WS XY ® H|WESX-H|w =1 : corticosteroid injection(CSI)
- 1 mL of betamethasone (40 mg/mL) and 2 mL of bupivacaine (5 mg/ml) were injected
into the site of the maximal tenderness.
® H|WEXH-H| W72 : Radiofrequency Nerve Ablation (RFNA) -) £ TIHHM = X2
= Co-intervention : —
FHEE 3 o= FHRETIZE12F
EENUESS = SEE
- S0
-Hw=:0
m HEAR -
m Al
T2 EyEH LHE
a5 VAS
‘Is AOFAS 100 points representing the best result
AQFAS, American Orthopaedic Foor and Ankle Society
Ry A2 2 2AE U AYE
- og8s
a4y m Z H
i == PN
N mean+SD N mean+SD
Baseline | 16 8.75+0.86 16 9.31+0.48 | <.001 S
VAS 63 16 7.56+1.59 16 8.50+1.26 {.001 S
KU 16 3.88+2.92 16 3.63+2.19 | 0.436 | NS
Baseline | 16 | 58.75+4.91 16 55.13+9.92 | 0.076 | NS
AOFAS 6 16 | 72.19+6.41 16 75.31+7.96 | 0.081 NS
e 16 | 87.19+9.36 16 85.256+7.27 | 0478 | NS
4s = A2 : Although the three treatment modalities showed significant improvements in the

chronic PF treatment, no differences were found among effectiveness of them at the
final follow-up period.

7|E

= | XIE AIFUS
n AAOZES |

L-H HAC3
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1XXt, 9= Yinilmez Sanmak. 2019

ATEY = ALMA RCT
= A=t HY|
A7 -
CHA R REI712H: 2015.4.-2015.10.

re

-

e
z
|

ME7|E : being between 18 and 65 years, presence of heel pain, tenderness at the
insertion site of the plantar fascia on the anteromedial aspect of the calcaneal tubercle
elicited by palpation, and unresponsiveness to medical treatment

H|e|7|Z& : being younger than 18 years of age, a history of inf lammatory rheumatic
disease, trauma of the foot or foot surgery, local dermatological lesion or infection,
impaired peripheral circulation, a neurological disorder such as radiculopathy and
neuropathy, patients with sequelae of lower extremity fracture, a congenital or acquired
deformity, malignancy, cardiac pacemaker, metal implant at the application site,
pregnancy, anticoagulant use for coagulopathy, and inf lammation within or around
plantar fascia identified by USG.

m APOHA L HXZAUY X}

» ALCHEAL 2~ 1 34H (B 178/U2Z 179)

= iCfe £

Ha Sz (n=17) Hww (n=17) Pt
&, median(min—-max) 49(32-67) 53(32-67) 0.409
=/, H(%) 3/14 (17.6/82.4) 2/15 (5.9/94.1) 0.532
34 712t th
71k mon 12(2-84) 5(3-120) 0.500
median(min—max)
= = SM(ESWT) :
- AF2EH] : Elmed Vibrolith ESWT, Elmed Medikal/Ankara, Turkey
- SA Al
ZTY YA 7|4 FRp| Orx{7| AR BiAl

(electrohydraulic) | (electromagnetic) (piezoelectric)

-3 YUY (12 8)

Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (ban)
10 2,000 2

- BT 24(212) : & 338(F 13)
- BN 712t 3%
- A0H O -

= Co-intervention : —

=

HISXY = H|WEXY : low-level laser therapy
- & 123], =334, 457t

= Co-intervention : —
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FNAE Y w FHAET|IZ
ANEY = gAS
- &M= 3/20 (17.6%)
- H|Wz:3/20 (17.6%)
= EF2PALR @ Did not receive allocated intervention
m ZifHS
T= SN Lhg
5 VAS
Is FFI
FFI, Foot Function Index
oHHy = Al 2E BAE B S
- p=EgiaE
EER SRS
- oA X2
_ =R H|u=
Znps | EPAP o :
S Pl N median (range) N median (range)
Baseline | 17 8(2-10) 17 7(4-10)
FFI AN&=s | 17 7(2-10) 17 6(3-10)
174 17 5(1-10) 17 5(1-8)
Baseline 17 61.73(16.01-92.41) 17 61.32 (25.65-90.24)
VAS N 17 53.31 (20.71-82.47) 17 56.98 (21.73-93.91)
170 17 31.13(10.87-61.38) 17 38.24 (19.13-80.43)
4as = A= : QOur study results suggest that both ESWT and LLLT seem to be effective on pain,
foot functions, and fascia thickness in the treatment of PF.
7|Et m AH| X|& : no financial support

m AJAOZEZ : The study protocol was approved by the local Ethics Committee.
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= HUSH2 : IHERS

ATE = O D RCT

= =7t HY

m 7|2 Ankara Y 1 1d 1 r 1 m Beyaz I t University

m DX R2ET|ZEH: 2013.1.-2014.12.

oA » MHTV|E : had longer than 3 months of disease duration, were not treated by any physical
therapy method previously, received no local steroid injection and did not undergo any
surgical procedure, not doing regular exercise and not using any special kind if shoes.

m X|Q7|& : The study was started with 78 female patients by leaving 10 patients out of the
study due to reflected pain because of their lower extremity pathologies, pregnancy,
hemorrhage, neurologic deficit, malignity, using cardiac pacemaker or inflammatory
illness story and anticoagulant use.

= ALY : plantar fasciitis

n GITCHARE 2 54T (ZXIZ 18F/UIXZ1 18 /A2 18%)

= OO £

Bz M (n=18) | HWF1 (h=18) | HlWx2 (n=18) pat
1, mean=SD 50.00 + 6.54 50.11 £ 9.29 4522 + 7.64 0.100
e/4, S(%) 0/18(0/100) | 0/18(0/100) | 0/18(0/100)
B4 712t week - - -
X = SKHESWT) : r-ESWT therapy + 7td 28
- AF22H] : Swiss Dolor Clast brand device of the Electro medical Systems SA (EMS)
- B WA
ESS e 7|4 TP | 47| EAERC
(electrohydraulic) | (electromagnetic) (piezoelectric)
O

- =X 2 (13 E) : A total of 1,500 pulses of the r—-ESWT therapy was applied to each of
the five painful points as 0.2 mj/mm?, 3.0 Hz of 500 pulses; 0.3 mj/mm?, 8 Hz of 300
pulses were applied to the entire heel location and a total of 2,000 pulses of the r—-ESWT
therapy was applied in each session. Gel was used between the cap and skin during the
applications for ensuring conductivity. The therapy was applied in 3 sessions once a
week

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
3.0 500 0.2 -

8 2,000 0.3 -

- X 2(7H) 1 & 33(F 18)

-BM 713

- A0 0

= Co-intervention : 7} 2&

H| W S XH m H|WE1 : US therapy + 718 2%
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= Co-intervention : 91&
FHME Y = FHIEY|IZEH OERIE
EhiEs I
- M (2+2+2)/24  (25.0%)
- HW#1 0 (3+3+2)/26 (30.8%)
- Hw=2: (6+4)/28 (35.7%)
= SR
- SNz SERE Qo 2 29, RSE=T0 O|AIY 29, X|= 0|AY 29
- HWa1 o G2 Ci2l0ilM SYet 34 Uel 3Y, Xz O 28, 23 Z=21 0|AIY 29
- HW#2 0 F7|X0 2 DAY 6, FHHE 27149
m Al
T= EHT LHE
55 VAS
QIEY A Y 2AE 2 Y
- ogslE
wad = Al
- A&y A=
St Hl =1 H|W 72
ZATpHA ESSI\W (ESWT + 2% (=S XIE + 25 (25)
N mean+SD N mean+SD N mean+SD
VAS mormin Baseline | 18 9.33+ 1.41 18 9.50+ 1.29 | 18 8.50+ 2.55
9 EMAE | 18 | 494+ 412 18 | 3.72+ 2.47 18 561+ 3.58
VAS Before Baseline | 18 9.00% 1.75 18 8.83+1.86 | 18 9.06+ 1.80
bedtime ZM X5 | 18 | 594+364 | 18 | 3.89+235 | 18 | 6.39+2.75
VAS After Baselne | 18 | 3.78+3.44 | 18 | 817+218 | 18 | 7.39+ 1.97
6-min walk test | x| =& | 18 | 3.78+344 | 18 | 3.17+3.37 | 18 | 4.83+262
4= m A2 : QOur study results illustrated that r—-ESWT, US, and home exercise therapy have
acute effects on the PF treatment and when there is no possibility of practising any
treatment to patients, home exercises such as r-ESWT, US treatment are effective
therapies for decreasing pain and fatigue levels and improving performance and walking
distance.
7|Et = A7H| X|® : No potential conflict of interest relevant to this article was reported.

n ARAOZES : -
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ATEH = AFHA RCT
= Gil=7t: HT
m CIL7| 8 -
m CHAKF RE7|2F:2012.9.-2013.4.
Lo m MA7|Z 1 (1) pain located on the medial tuberosity or along the medial process of the

plantar fascia persisting at least 1 month with a minimum score of 5 on 10-point visual
analog scale (VAS), (2) pain felt in the morning at first step over the plantar fascia in the
last week before enrolling in the study, (3) tenderness to palpation over the medial
calcaneal tuberosity or along the plantar fascia, (4) 18 years old or older, and (5)
agreement to participate and complete treatment and follow—up assessments without
participating in any other therapies including anti-inflammatory drugs and corticosteroid
medication.

® X|2|7|& . if they had a history of calcaneal stress fracture, nerve entrapment syndrome,
plantar fascia rupture, prior foot surgery, any neurological or systemic diseases including
rheumatoid arthritis, tumor, use of local corticosteroid injections in the last 6 months, and
having BMI more than 40 kg/m? .

» HLCHAL : Plantar Fasciitis

= QILOHAX} &~ @ 669 (ST 26F/thET1 24F/ X2 17F)

= it £

H Zx (n=25) H|W=1 (n=24) H|w=2 (n=17) pat
HAH mean+SD 454 + 9.7 46.5 + 10.3 440 + 8.6 -
/4, H(%) 3/22(12.0) 6/18 (25.0) 1/16 (5.9) -
4712t week - - - -

S m ZIH(ESWT) : radial ESWT
- A ZH| : radial ESWT device (EMS Swiss Dolor Clast)
- SA gAl
eSS 7|4 FRp| 47| YA LA

(electrohydraulic) | (electromagnetic) (piezoelectric)

O
-3 g (13 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)

2,000

- B S(24H) 1 338 13))
- 38 712t 3%

- IO R -

= Co-intervention : -

HI WS XY = H|WEX : Laser therapy

m H|WEXH2 : Insole and exercise program
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FHLE 3 o= FHEETIZE 3NE
An=d = SEE
- &M 1 2/25 (8.0%)
- HlWH1 -
~Hl@22 1 1/17 (5.9%)
m SEAR
- ST IHQIAR
- HWH2 : HRIANR
= Al
T2 E3EA LHE
55 NRS-p
FFI-p
FFl-p, Foot Function Index—pain subscale
NRS-p, Numerical Rating Scale for pain
ord A2 2 BAE Y S
- oiges
284 SIS
- G4 E X2
= w1 (201H =
s | mmpp | BHEESWD AEELNY uaz ez ey
N mean (Cl) N mean (CI) N mean (CI)
Baseline | 25| 6.7(5.6-7.8) 24| 6.3(5.7-6.9) 17 6.2 (5.1-7.3)
NRS-p 3F 25 5.0(3.9-6.2) 24| 25(1.6-3.5) 17 42 (2.6-5.7)
374 23| 4.5(3.1-6.0) 24| 1.9(0.9-2.9) 16 3.5(1.9-5.1)
- M= ] Imiey HWw2
AW | SEAP <
g I N mean (Cl) N mean (Cl) N mean (Cl)
FFl-p Baseline | 25| 41.8(39.8-44.1) | 24| 38.3(35.5-41.0) | 17 | 38.2(35.1-41.5)
total 3= 25| 33.2(28.0-38.3) | 24| 22.0(18.2-25.7) | 17 23.2 (19.0-3.6)
score 374 23| 25.1(18.9-31.3) | 24| 15.4(9.4-21.5) 16 | 21.8(14.5-29.0)
4s m A2 :When LLLT and ESWT were combined with usual care, LLLT was found to be more
effective than ESWT in reducing pain in PF at short-term follow-up.
7|Ef m O132H| X9 : The author received no financial support for the research, authorship, and/or

publication of this article.
" IRORESR: -
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ATEH = O D RCT
m =7t Ot
= A7 : Show Chwan hospital
= OIMX2F7|7E: 2013-2014

= -

Lo = MHT|ZE : chronic plantar fasciitis more than two months without injection history
= X|2|7|Z : incomplete clinical follow-up or inadequate randomization
m HAACHAF : chronic plantar fasciitis
n GIROAAE 4 97 (B 47/ AR 50F)
= IO £

g St (n=47) Hl w2 (n=50) pak
A%, mean+SD 54.53+8.62 54.58 +8.63 0.834
/4, B(%) 21/26 (44.7) 22/28 (44.0) 0.946
& 712 week 7.94+2.92 8.06 £2.87 0.834
ER = SH(ESWT)
- AE8H| : AE8E
- S &Y
eSS 7|4 HRp| 7| YA LA

(electrohydraulic) | (electromagnetic) (piezoelectric)

- SX & (18 &): The patients started on the lowest intensity level 1 (0.07 mJ/mm 2),
and increased intensity level as patients’ tolerance gradually to level 6 (0.29 mJ/mm 2 ). The
stable energy level 6 (0.29 mJ/mm 2 ) was kept for 25 minutes to achieve total 1500 shock
in each treatment.

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)

- X e (24) 1 28](2F)

o PIFIRWES

- 2AD 045 -

= Co-intervention : plantar stretching exercise, gastrocnemius stretching, or shoe
modification

H W SXY m H|WEXY : corticosteroiid injections
= Co-intervention : plantar stretching exercise, gastrocnemius stretching, or shoe

modification
FH&E 3 = FHAERTIZE12F
4=y n B

- B2 - 8/55 (14.5%)
- HlW# : 5/55 (9.1%)
= SALR @ didn’t finish complete ultrasonography, VAS, or 100-points score records.

.z
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7= =5+ L
5 VAS 0-10H
- 70 points for pain scores, 30 points for functional scores
~ 100-points ~ pain scores - pain on level walking, start up pain, and pressure
’ts scorin pain
9 - functional scores : pain at work, pain during free times, and
pain at night
erdy A& e BAE U T
- H|w#: The subjects will have temporary local pain at injection site about 2-3 days.
2eM w20 He
- I3 X2
- =M= H| S/
Zmes | ZHAP = 2
Sl cad N mean+SD N mean+SD P NS
Baseline | 47 6.23 £1.11 50 6.24 £ 1.10 - -
VAS 1HE 47 3.40 + 1.08 50 410 + 0.81 0.001 S
37hE 47 134 +£1.24 50 2.98 + 0.84 <0.001 S
) Baseline | 47 | 31.74 + 4.61 50 31.84 £ 4.44 - -
122;%“ 174 | 47 | 7211+ 11.09 | 50 | 7038 855 | 0.391 | NS
30 47 | 85.28 + 1261 | b0 | 76.36 = 10.25 <0.001 S
Baseline | 47 | 2151 +4.17 | 50 21.60 £ 4.27 - -
Pain Scores 10 47 | 5294 +9.25 | 50 51.66 + 7.90 0.466 NS
& 47 | 62.57 +9.71 50 | 54.52 + 9.13 <0.001 S
) Baseline | 47 | 10.23 +2.26 | 50 10.24 + 1.52 - -
Functional ™" 174 | 47 | 19.17+345 | 60 | 18.72+ 149 | 0401 | NS
K% = 47 | 2270 +3.92 | 50 21.84 +2.10 0.177 NS
z= m ZZ : At 4 th week after treatment, the thickness of plantar fascia increased. Then it
decreased gradually, but not to the baseline at 12 th week. On the pain level outcome at
12 th week, extracorporeal shockwave therapy (ESWT) was more efficient than
corticosteroid injection (CSI) on chronic plantar fasciitis. The more change of plantar
fascia after ESWT, the more efficient on clinical outcome.
7|Et = O43H| X2 : We would like to acknowledge the editorial service provide by the Research

Assistantance Center, Show Chwan Health Care System.
m QROZES: -
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Gmsy = Gt RCT
. IR E|
m AT|E:
m DX 2EZ|ZH: 2010.12.-2013.2.
AR m AETIE
- Age 218y
- Pain on palpation of plantar medial calcaneal tubercle for 26 months
- Body mass index <30 kg/m?
- Visual analog scale score for pain intensity )5 for participant’s self-assessment of pain on
first few minutes of walking in morning
- Pain worse on waking up in the morning or after a period of rest
- Heel spur on lateral radiograph of the foot
- Failure to respond to treatment modalities, including plantar fascia and muscle stretching,
nonsteroidal antiinflammtory drugs, heel cups, arch supports, and night splints within 4wk
® X|2|7|Z& : Pregnancy or lactation Bilateral plantar fasciitis Body mass index )30 kg/m 2
Previous surgery for plantar fasciitis Any previous injection (corticosteroid, platelet-rich
plasma, prolotherapy, lidocaine needling), treatment, or surgery to plantar fascia History of
epilepsy, type 1 or 2 diabetes mellitus, or hematologic disease ......
m A3LOi4 - Chronic Plantar Fasciitis
n GICHARE & 158% (BT 39/ 40%/HET2 39%/HET3 40%)
= OO £
N S w3 02t
(n=39) (n=40)
&, mean+SD 39.2 40.1 -
/4, B(%) 22/17 17/23 -
=4 7124, month 15.7 14.5 -
e = ZIHESWT) :

- AF2ZHH| : Chattanooga Intelect® RPW shockwave radial device (Chattanooga, Surrey, UK)

- S YA
Y I 7|42 TP Qx| CAER
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S Y (18 9)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
6 2,000 - 4.0

- M @) 1 33(1F)

- BX 712t 3%
- 240K o8 : -

= Co-intervention : All the patients were advised to apply local ice to their heel and to take
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500-mg acetaminophen tablets 3 times daily to relieve pain for 3 days. No activity or
weightbearing limitation was advised to the patients.

» H|WEX1 : Prolotherapy
» H|WEXH2 : PRP Injection

m H|WEXH3 : Corticosteroid Injection

= Co-intervention :
take 500-mg acetaminophen tablets 3 times daily to relieve pain for 3 days. No activity

or weightbearing limitation was advised to the patients.

All the patients were advised to apply local ice to their heel and to

1

I e

ox
e

A
it

 ERBET|ZE: 3674

pS|
(=]

I

=t

LHE

VAS

0 indicating no pain and 10 indicating severe pain

FFI-R

FFI-R, Revised Foot Function Index

ro
r
0x

= NE TR 258 U aE

- No complications were noted after the injections or ESWT sessions.

0
I

7E4

A
IR

- 13 X2
R - EAf2 H|223
g Bead N mean=SD N mean+SD
Baseline 39 76 +6.4 40 74 +55
UE 39 31+25 40 32 +24
VAS Y| 39 25+29 40 44 +35
at first step in 6712 39 23+14 40 52 + 3.6
the morning 14 39 54 + 37 40 6.8+ 4.4
21 39 72 +66 40 74 +54
34 39 74+57 40 75+ 6.4
Baseline 39 32.1 = 251 40 31.7 279
ME 39 13.1 £ 10.1 40 127 £ 94
Y E 39 125 + 8.9 40 26.1 + 24.2
Fg;i‘nR 674 39 108 + 8.1 40 24.4 + 23.9
14 39 247 + 234 40 30.8 +29.9
24 39 285 + 28.0 40 30.2 + 29.0
34 39 31.1 + 299 40 32.0 + 308
Baseline 39 121 £ 9.6 40 11.1+94
e 39 93+85 40 89+78
Y E 39 89+79 40 9.0 + 8.1
o 67h 39 88+78 40 89+73
14 39 103 + 9.6 40 10.1 + 8.8
24 39 10.9 + 9.5 40 98 +92
34 39 118 + 10.3 40 108 £ 9.2
Baseline | 39 427 + 366 40 442 + 401
HE 39 33.1 + 272 40 335 + 287
FFI-R U E 39 20.9 + 271 40 334 + 297
Difficulty 67He 39 27.2 + 265 40 36.8 + 34.7
14 39 37.0 + 353 40 432 + 40.8
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_ == H| w3
IJEd—] EHA 5;8 7 SAIT
=T =8I N mean+SD N mean+SD
24 39 41.4 + 39.6 40 434 +£41.3
34 39 43.4 + 40.8 40 444 + 432
Baseline 39 16.0 = 14.9 40 16.1 = 14.9
171 39 10.0 £ 9.6 40 10.3 £ 8.9
FFI-R KU =] 39 9.8 +9.0 40 11.6 =105
Activity score 6711 39 9.7 £ 88 40 121 £9.8
1= 39 12.9 £10.1 40 13.3 £ 11.2
24 39 15.1+ 14.5 40 13.9 + 13.1
34 39 15.6 + 13.9 40 15.9 + 144
Baseline 39 439 +41.2 40 434 £ 411
17he 39 23.3 + 216 40 247 £ 225
FFI-R U= 39 23.3 £ 20.9 40 27.8 + 25.1
Social issues 670 39 22.1 + 20.1 40 38.3 = 37.6
4 39 38.8 = 384 40 39.5 + 36.8
24 39 41.4 + 39.6 40 40.3 + 37.5
34 39 44.2 + 43.6 40 442 + 434
Baseline 39 146.8 + 127.4 40 146.5 + 133.4
170 39 88.8 = 77.0 40 90.1 + 77.3
—_— KU 39 84.4 +73.8 40 107.9 + 97.6
Cumulative 671 39 78.6 = 71.3 40 120.5 + 113.3
4 39 123.7 + 116.8 40 136.9 + 127.5
24 39 137.3 £ 131.2 40 137.6 = 130.1
34 39 146.1 + 138.5 40 147.3 + 141.0
48 m ZZ : |n conclusion, once chronic plantar fasciopathy has persisted, CS injection will be
more effective in the first 3 months, and ESWT is a safe, effective method in the first 6
months with regard to pain. CS injection loses its effectiveness over time. The effect of
prolotherapy and PRP will be seen within 3 to 12 months; however, at the 36-month
follow-up point, we found no differences among the 4 treatments.
7|E} = AH| X|& : None reported

m OIJOZES .

- 100 —
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Gisy = Gt RCT
= RE7}: Ep)
" AR -
" CHAXF REIH: -
oA = MHT|E : tenderness on palpation of the heel, presence of pain in the plantar region for
at least three months, presence of a calcaneal spur in lateral radiographs of the foot, and
unilateral PF
m X|QI7|& : a history of surgery or trauma of the lower extremities, low back surgery (that
may affect the proprioception sense result), limitation of lower extremity joints,
neurological and vestibular system disorder, systemic inflammatory disease, steroid
injections in the last six months, pacemakers, coagulation problems, using anticoagulant
medication, and body mass index greater than 30 kg/m 2 or less than 20 kg/m 2 as they
could influence the effectiveness of the applied treatment. In addition, patients who
exercised regularly (stretching, aerobic exercises such as walking, running, swimming,
etc., for at least half an hour a day, three days a week) were also excluded from the
study as it could change the effectiveness of home exercises.
» HLCHAL : Plantar Fasciitis
» AN 2~ 1 369 (B 18F/Uix1 18F/UxH2 18%F)
= it £
o M= (n=18) | Huw=1 (n=18) | Hlu=2 (n=18) pat
E, mean=SD 50.00+66.54 50.11+69.29 45.22 +67.64 0.100
/4, B(%) 0/18 0/18 0/18 -
S 712k, week - - - -
S m SXHESWT) : radial ESWT
- AFEH]| : Swiss Dolor Clast devices by Electro Medical Systems SA (EMS)
- SM LA
eSS 7|4 HRp| 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O

- =X 2 (18 Z): The treatment began with a dose of 500 pulses, 3 Hz, 0.2 mJ/mm?
applied to the whole heel area. Then, a dose of 1,500 pulses, 8 Hz, 0.3 mJ/mm? was
applied to the specified tender point palpated before the treatment. Thus, a total of
2,000 pulses of rESWT treatment was applied in each session.

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
8 1,500 0.3

- M =(7H) 1 33(1F)

- BN 712t 3%

- FA0H O : -

= Co-intervention : home exercise program

- Achilles tendon by sitting (towel stretch exercise), plantar fascia on a step (plantar fascia
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stretch exercise)
- 437 Y OFR! XY 1034 307477kK| 43

M ® H|WEXH1 :ultrasound therapy+exercise

- ST St co-intervention =84

= H|WSXH2 :Exercise group
FopE I o FHEUET|ZE A
FE NSS!  SHEE
- =X 1 6/24 (25.0)
- Hlw#1:8/26 (33.3)
- HW#2 :10/28 (41.7)
= SR
- &= : Avoiding treatment 2%, Did not do home exercises 2%, Heel pain intolerance
during application 2%
- H|ZF1 : Avoiding treatment 2%, Did not do home exercises 398, Same symptoms in the
check foot 3%
- H|w#2 : Avoiding treatment 49, Did not do home exercises 64
= Al
T SHT LHE
55 VAS
’Is FFI
ls AOFAS
AQFAS, American Orthopedic Foot and Ankle Association; FFI, Foot Function Index
ot " AlE 2 RAE Y S
- oigels
284 SRS
- G4 E X2
g | SN e ] Imiey Hlww2 o2t S/
7| N | mean+SD N | mean+SD N | mean+SD NS
hA%F]ﬁS B?]Séeh 18 30.119112.4 18 33.942i14.0 18 37.508i15.8
ind foot =
score gg 18 74.725::13.5 18 68.391i12.9 18 59.50+9.34 | 0.005 S
Be;seeli 18| 62.94+9.00 18 59.066111.8 18 54.61;:13.1
FFI Pain —
gé}i 18 43.282i18.5 18 28.56;:12.4 18 38.892146.5 0.021 S
] FFtl)l Biseeli 18 75.615i19.0 18 74.61;18.7 18 63.06;:17.6
isabilit —~
y %éﬂ 18 47.67;23.7 18 30.781i15.0 18 46.785iZ1.0 0.026 S
FFI - Basell | 45 90614648 | 18| 16.22+952 | 18 17.28+8.57
Activity ne
limitatio s | 18| 883x7.02 | 18 428+453 | 18| 11.89x861 | 0013 | S
4s m A= All groups and particularly the rESWT and US groups’ symptoms were decreased
after treatment. However; FFl parameters were reduced more in the US groups than the
other two groups, the ankle proprioception sense increased in the r-ESWT group, and
there was no change in the other groups.
E] TR

n OIJOZES . -
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Gisy  w Gt RCT
= =7t HY
= AT
m X R2EZ|ZH: 2012.11.-2013.8.
AL A m MHTV|E :age 18 to 65 years, local tenderness at the medial tubercle of the calcaneus,
pain at the heel with the first steps in the morning or after long periods of standing,
ultrasonographic evidence of plantar fascia thickness (PFT) equal to or greater than 4
mm, and refractoriness to conservative treatment for more than 6 months.
= X|2|7|& : Bilateral plantar fasciitis, systemic inflammatory disease, history of local foot
trauma or surgery, systemic or local infection, malignancy, neurologic abnormalities,
diabetes, anticoagulant drug therapy, peripheral vascular disease, pregnancy, and ESWT
or corticosteroid injection within the previous 6 months
= CIOY L BEN X|20]| BFESHK| e SXAZUY okt
» ARCHEAL 2~ 1 72 (B 36F /U2 36F)
= A E4
B S (n=36) HlwF (n=36) (44
1, mean+SD 50.22 + 8.29 47.86 = 7.90 0.220
/4, B(%) 6/30 (16.7/83.3) 4/32 (11.1/88.9) 0.499
B4 712t month
8 (6-24) 9(6-18) 0.197
mean (range)
S = SXH(ESWT) :radial ESWT
- AM&ZH| : Vibrolith Ortho (ELMED Ltd, Ankara, Turkey)
- BT A
=Sl 7|42 HAP| Qx| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-3 g (13 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
10 2,000 0.16
- X (7)) - -
- 71t -
- A0 68 not given
= Co-intervention : —
= IMEIN| m H|WEXY : ultrasound—guided corticosteroid injection treatment
FopE I o FHREIAY|IZEH 67HE
4EH  SEE
- sz -
- Hm=: -
n HEAR -
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. A

7= = LhE
= VAS 0 =no pain, 100 = worst imaginable pain
‘Is FFI 0 = no pain, 100 = worst imaginable pain
FFI, Foot Function Index
OHFIY " NS B RAE Y S
- BT AR 290 YAINQ U 27
- HIDE BEE Y YS
w=d = Al
- eaE X2
dipe | EBAD) = e
N median (range) N median (range)
Baseline 36 80 (50-100) 36 90 (50-100)
VAS 170 36 55 (10-80) 36 40 (10-70)
e 36 35 (10-60) 36 40 (10-80)
671 36 20 (10-60) 36 40 (10-60)
Zips | SEADI S i
N mean+SD N mean+SD
Baseline | 36 127.77+32.75 36 146.86+22.64
FFI 170 36 124.86+29.33 36 78.63+20.71
e 36 67.05+29.71 36 57.05+19.14
671 36 41.66+27.72 36 55.41+19.77
4s = A= : Both rESWT and corticosteroid injection therapy are effective modalities for

treatment of chronic plantar fasciitis. However, rESWT seems to be superior to
corticosteroid injection therapy due to its longer duration of action.

7|Ef = AH| X|2 : None
m AJAOZEZR : The study protocol was approved by the ethics committee of Erciyes

University Medical Faculty (Kayseri, Turkey).
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ATEH = OILMM| D RCT
= I=7t Ol
= H27|& : Rocky Mountain University of Health Professions (RMU)
m CHAKF B E7|2F:2007.10.-2008.11.

Rt Sy = MH7|Z : Adults over the age of 18 years

- Diagnosis of painful heel syndrome by clinical examination, with the following positive

clinical signs: 1. Pain in the morning or after sitting a long time 2. Local pain where the

fascia attaches to the heel 3. Increasing pain with extended walking or standing for more

than 15 min

History of 6 months of unsuccessful conservative treatment

Therapy free period of at least 4 weeks before referral

Signed informed consent

m X|2|7|& : Bilateral plantar fasciitis

Dysfunction of foot or ankle (e.g., instability)

Arthrosis or arthritis of the foot

Infections or tumors of the lower extremity

Neurological abnormalities, nerve entrapment (e.g., tarsal tunnel syndrome)

Vascular abnormality (e.g., severe varicosities, chronic ischemia)

m A4 : chronic plantar fasciopathy

» GFOHEAL = 503 (BT 25T /tHET 25%)

n

Ha Sz (n=25) H|WF (n=25) s
56.6 + 2.7 49.1 £ 26
2 mean+SD 0.053
(26-87) (28-78)
=/, B(%) 7/18 (28/72) 11/14 (34/56) 0.239
S 717t week - - -

M

= SXHESWT) : radial ESWT

- AF2%H] © Swiss DolorClast device (EMS Electro Medical Systems Corporation; Dallas,

)

- B

HEAL

ZEA LA 714 HAP| AR YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-3 g (13 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
8 2,000 0.16 35

- BT R4(zt2) : 23](1%)

- BN 7R 2%

- 300 B8 not applied
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N » H|WEXY] :sham ESWT (placebo/with a clasp on the heel)
- S SYoHA A
FHME Y o FHEEY|ZH 2H
ANEY = gAS
- BM=:2/25 (8.0%)
- H|W= 0 1/25 (4.0%)
m EEALR © Lost to follow-up
L MU B
7= 5T LHE
Ex VAS - 0&(no pain) ~ 10&(pain as bad as it could be)
‘Is RM score
RM, Roles and Maudsley
Y Nz 3d BAE 2 EYS
- no significant complications
- only a few adverse events: Sz 3%, W= 2
- minor skin reddening for a brief period following treatment: 1%
wad = Al
- A% X2
= o 7t
zmes | =EAD| i e el ol | pgt S
N mean+SEM N mean+SEM | mean=SD
Baseline | 25 8.562+0.34 25 8.92+0.19
1708 25 0.64+.31 25 7.56+0.42
VAS e 25 1.08+0.28 25 7.72+0.24
671 25 0.52+0.14 25 7.40%0.49
[}=! 25 2.32+0.41 25 6.88+0.64
24 23 1.44 + 0.32 24 5.64+0.70
Baseline | 25 3.76x0.11 25 3.80+0.08
174 25 1.20+0.10 25 3.56+0.14
RM KU 25 1.44+0.15 25 3.20+0.23
671 25 1.32+0.10 25 3.16+0.19
14 25 1.88+0.15 25 2.80+0.24
24 23 1.52+0.13 24 3.12+0.20
- 0128 A=
Zpps | S A H W= RR/OR/HR | oy |/
STET LAY events Total events Total (95% CI) %NS
IME 23 25 1 25
VASb It 24 25 0 25
score by o
ooy | e 25 25 4 25
than 60% | 19 18 25 5 25
24 22 23 6 23
4= m A= : Considering the recently documented risk of local corticosteroid injections for
chronic rupture of the plantar fascia, clinicians should also consider rESWT as alternative
to local corticosteroid injections in the management of cPF.
7|E} = iH| X|E : oEeS

m AROZES 1 NCT02679521
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GTEY w7 RCT
= =7t HY
= 17| : Konya Training and Research Hospital
m X R2ET|ZH: 2015.11.-2016.2.
AL A m MH7|Z : (i) was reported with palpation of the plantar fascia, (ii) was localized and sharp
but not radiating, (iii) was worse with the initial step after an extended period of rest, and
(iv) decreased initially after the first few steps but exacerbated with increased activity.
= H|Q|7[Z& : (i) history of previous steroid injections, (i) previous foot surgery, lumbar spine
disc herniation or back injury, or (i) history of rheumatic disease.
. HACHAF : plantar heel pain patient
» ARCHEAE 2 1 709 (B 378/UE 33Y)
= AT S
P S (n=37) HlW= (n=33) pat
&, mean=SD 47.8+12.4 47.7+9.8 0.642
/L, B(%) 9/28 (24.3/75.7) 7/26 (21.2/78.8) 0.965
B4 712t week - - _
S ® STHESWT) : ESWT
- N8I -
- SN A AEgE
eSS 7|42 FAP| AT YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
-3 g (12 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
12-15 2,500 2-3
- M S22t 53l(1F)
- BM 7|15
- =400 & 1 No local anesthetic was applied
H| W S XY = H|WEX : Kinesiology Taping
- b7t U} e
FopE A o FHEAT|ZE B
4EH n SHEE
- SXZ : 3/40 (7.5%)
- H|W+ :5/40 (12.5%)

= SR

- M= : did not participate in the program regularly 3H

- H|W= : did not participate in the program regularly 59, steroid injections due to severe
pain 2%

.z
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7= = LHE
5 VAS
I HTl HTI: 0= no pain, 1= painful, 2= painful and winces
° and 3= painful, winces and withdraws
42-item questionnaire divided into five subscales
pain, other symptoms, activities of daily living,
‘Is FAOS sports, and recreation function and foot and
ankle-related quality of life
0 to 100 (from worst to best outcomes).
FAQS, Foot and Ankle Outcome Score
HTI, Heel Tenderness Index
orxty = A& R RNE U S
- oigels
EE¥ SEETIEES
- IAH N2
Ao | EEAD| e i o 5L
N mean+SD N mean+SD
VAS Baseline | 37 6.9+1.7 33 7.4+20 0.670 NS
53 37 3.8+1.8 33 3.6+2.3 0.584 NS
HTI Baseline | 37 1.9+1.0 33 2.1+1.2 0.731 NS
5% 37 0.6+0.5 33 0.8+0.5 0.673 NS
FAOS pain Baseline | 37 45.7+17.2 33 41.8+17.5 0.721 NS
pa 5% 37 | 55.8+112 | 33 | 56.9+10.9 & 0643 NS
FAOS Baseline | 37 57.5+24.9 33 57.0+24.0 0.921 NS
symptoms 53 37 68.3+25.0 33 66.9+22.3 0.345 NS
Baseline | 37 43.6+19.1 33 46.6+17.6 0.611 NS
FAQS ADL 5% 37 57.8+215 33 59.8+20.3 0.673 NS
FAOS Baseline | 37 41.4+21.2 33 42.8+19.5 0.651 NS
SPORT 53 37 55.9+26.9 33 57.2+24.2 0.724 NS
Baseline | 37 445+9.4 33 46.8+1 0.856 NS
FAQS QOL 5% 37 58.6+14.6 33 62.8+2 0.584 NS
4= m A= : Both ESWT and KT treatments improved pain levels and function and quality of life
in individuals with plantar fasciitis. Neither method was superior in treating plantar
fasciitis.
7|Et = CiH| X[ none
» AAOZEZ : The study protocol was approved by the Medical Faculty of Selcuk
University Ethics Committee.
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ATE = O D RCT

= 01T} B

m AT AZGUS

m X REV|ZEH:2012.12.-2014.12.

Lo m MX7|F : presence of symptoms of a chronic recalcitrant plantar painful heel of >6
months duration that was unresponsive to 6 weeks of first-tier conservative treatment
(nonsteroidal anti-inflammatory drug, home exercise program, and standard insoles). The
diagnosis was confirmed clinically by the physical examination finding of tenderness to
palpation with local pressure at the origin of the plantar fascia on the medial tubercle of
the calcaneus and an indication of significant pain by a score of 25 for 21 of 3 visual
analog scales (VASs; intensity of pain measured by the VAS for the first few steps in the
morning, during daily activities, and during exercise) before treatment.

m H|2|7|Z : previous local trauma, foot surgery, local steroid injection within the previous 3
months, local infection, abnormalities in the knees or ankles, vascular disease, diabetes
mellitus, malignancy, peripheral neuropathy, pacemaker, metal implants, rheumatic
inflammatory disease, and plantar fascial rupture.

m ALL{AF : chronic recalcitrant plantar fasciitis

= CILOHAX} &~ @ 60Y (SXT 20F/thET1 20F/UEA2 20F)

= it £

HlZ 1 HlZ2
i S (n=20) (2I0IN X|2+25 (=20} XE2+2S) Pt
(n=20) (n=20)
A, mean+SD 54.45 + 6.90 53.40 + 14.71 50.95 + 9.62 0.388
/4, B(%) 4/16 (20/80) 3/17 (15/8b) 4/16 (20/80) 0.895
4t 712 month 27.00 = 29.79 14.40 + 9.00 17.30 = 14.71 0.389
S = SIHESWT) :

- AFEZ&H| : BTL-5000 SWT combined device (BTL Turkey, Ankara, Turkey)
- S YAl

=EY 4 7|42 HAP| oI LARS IA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S Y (18 9)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
10 2,000 2.5

- B 2(744) 1 331(3F)

- B 7zt 9%

- A0 8 AG8lE

= Co-intervention : home exercise program

- plantar fascia stretching, calf muscle stretching, Achilles tendon stretching, and
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strengthening of the intrinsic muscles of the foot

® H| WS (low-level laser therapy (LLLT) + 2=
- 33 3t O 53| Al
m H|WEXK2 : therapeutic ultrasound (US) therapy + 25
- 33 3t i 53| Al

= Co-intervention : home exercise program

- plantar fascia stretching, calf muscle stretching,

strengthening of the intrinsic muscles of the foot

Achilles tendon stretching, and

1

I e

ox
fi=}

A
it

n EXPAI| 14

El =
s EEE

- =M= :0/20

- Hlw=1 1 3/20 (15.0%)
- Hw=2 1 3/20 (15.0%)

JEENTE
- Hlw1
- HZ2

A
= Al

E

- lost to follow up

. lost to follow up 194, discontinued intervention 2%

P

LHE

8%

VAS

RMS

1 indicating excellent; 2, good; 3, fair;and 4, a poor response

AOFAS

2
>
0x

= A&

RS

2
S

——
o 31

Ol

- Side effects were not observed in any patient.

24

40

A
m A Ha

- & X2
i x| SHZESWT) H| @21 (@014 X|2) HZZ2 (21t X|2)
e N mean+SD N mean+SD N mean*SD
AOFAS Baseline | 20 | 63.60+15.74 | 17 | 60.85+15.90 | 17 | 58.90+13.33
1742 | 20 | 83.70+837 | 17 | 85.70+1451 | 17 | 82.00+10.71
VAS Baseline | 20 | 6.60+1.12 | 17 6.87+1.25 17 | 6.66%1.11
daily activities | 174 | 20 | 2.74+1.41 | 17 2.93+1.84 17 | 3.56+1.68
 VAS | Baseline| 20 | 7.12+1.12 | 17 7.09+1.34 17 | 7.14%1.74
first steps in
morning 702 | 20 | 2.81+127 | 17 2.75+1.91 17 | 3.77+2.38
VAS Baseline | 20 | 6.69+147 | 17 6.95+1.45 17 | 7.26+0.88
exercise 74 | 20 | 241+158 | 17 2.90+1.93 17 | 4.20+1.64
- 0|2 A=
. X2 Bl 21 Hlm=2
ZtH RC even P S/
A7 events Total events Total to | Total NS
RMS | Baseli 0 20 0 17 0 17
Excellent
89 17 20 14 17 8 | 17
RMs | Baseli 20 20 17 17 17 17
Fair-poor
(3-4) 174 3 20 3 17 9 17
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4= m A2 : The treatment of chronic plantar fasciitis with LLLT and ESWT resulted in similar
outcomes and both were more successful than US therapy in pain improvement and
functional outcomes.

7|Ef m A2H| X9 : This research was supported by Celal Bayar University Scientific Research

Project Coordination (Grant 2012-095).
" CIRIZES: 21TQS

CHHT
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15X Y= Eslamian. 2016
ATEH = O D RCT
= Gi=7t: o
= A7 -
m O R2EZ|ZH: 2013.10.-2015.3.
Lo = MAJ|E : Patients of both genders between 18-65 years of age diagnosed with plantar
fasciitis who failed to respond to conservative treatments, including physical therapy,
NSAIDs, stretch exercise, and heel cushion for more than 2 months
= X|2|7|& :if they had previous local surgery, fracture of foot bones, systemic
inflammatory disease (e.qg., rheumatoid arthritis, gout, and lupus), diabetes mellitus,
posterior heel pain due to Achilles tendon bursitis, or active S1 radiculopathy. Also,
patients who had received a corticosteroid injection for plantar fasciitis within the
previous 6 months or physiotherapy within the previous 3 months were excluded.
Pregnant women were also excluded.
= CIOY L BEN X|20] BFSSHK| 2 SAZUY
» ARCHEAL 2 1 40 (B 208 /U2 209)
= CiiCe £
B EM= (=20) Bl (n=20) 44
E, mean=SD 41.45 + 8.05 42.85 + 8.62 0.59
/U, B(%) 2/18 (10/90) 5/15 (25/75) 0.14
B4 712t week 8.6 + 4,53 10.4 + 553 0.55
S = SIHESWT) :
- AFZEH] : radial ESWT (DolorClast Classic Equipment, Switzerland)
- B
ESS e 7|4 TR | 47| EAERCE
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S Y (13 )
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJd/mm?) (bar)
2,000 0.2
- &M 27t : 53I(3Y)
-SM 712k 15Y
- A0 o5 OjARY
= Co-intervention : OJA|3Y
H W SXY m H|WSK : corticosteroid injection
= Co-intervention : OJA[3Y
FEUE U = FHBWRE8F
ANEY = gAS
- &M= 0/20
- Hlw+: 0/20
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m EEAR -
m ZApH
T2 5T LHE
=5 VAS 0 = no pain at all and 10 = the worst pain possible
17 self-reported items divided into two
Ils FF o o
sub-categories (pain and disability)
QIE Y A Y 2AE 2 EYES
- without any complications
wad = Al
- A&y A=
- =X Hln+t
HpHs | SEAP 3
i =BV N mean+SE N mean + SE
) Baseline | 20 9.10+0.22 20 9.10+0.52
S nibe | M@ | 20 | 475+056 | 20 | 545+056
271 20 3.40%0.62 20 4.65+0.62
VAS Baseline | 20 | 7.35+024 | 20 | 7.50+0.24
during the 170 20 3.65+0.46 20 4.05+0.46
day 288 | 20 | 245+060 | 20 | 3.00+0.60
Baseline 20 60.25+8.37 20 60.25+5.90
FFI 170 20 29.67+20.83 20 38.25+16.27
271 20 19.65+21.26 20 31.50+20.53
4= = AZ : Both interventions caused improvement in pain and functional ability 2 months
after treatment. Although inter—group differences were not significant, the FFl was
improved more with ESWT and patients were more satisfied with ESWT, thus shockwave
therapy seems a safe alternative for management of chronic plantar fasciitis.
7|et » AH| X|& : The authors are also indebted to the Physical Medicine and Rehabilitation

Research Center, Tabriz University of Medical Sciences, Iran, for its support.
m OIFOZ2EE : [RCT201306163217N7
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1XAL Y= Hawamdeh. 2016
Gmsy  w Gt RCT
= Oi17}: Q2
m AT|E:
w X R2EZ|ZH:2011.11.-2012.10.
Rt Sy m MH7|Z : Age > 18 years.
Willingness not to receive or implement any form of physical therapy for the duration of the
trial
Willingness to discontinue taking pain relieving medications (analgesics and non-steroidal
anti-inflammatory medications) for at least 14 days prior to the baseline until the end of
follow up
An ability to walk 50 meters without the aid of support
= HQTIE
History of:
- Intermittent claudication
= Chronic limb ischemia including rest pain and or lower limb and foot ulceration
= Chronic lower limb and foot oedema
- Vascular surgery of the lower limb or foot
- Plantar heel pain secondary to connective tissue disease
- Surgery to the plantar fascia
- Injection therapy in the heel in the previous three months
- Pregnancy
- Receiving treatment for PF during the previous 4 weeks
- The presence of peripheral arterial vascular disease defined as failure to palpate at least
one pedal pulse and an ankle/brachial index ¢ 0.9
- The presence of a chronic medical condition that might preclude participation in the study
such as: malignancy, systemic inflammatory disorders (e.g., rheumatoid arthritis, psoriatic
arthritis, ankylosing spondylitis, septic arthritis), neurological abnormalities, sciatica, and/or
chronic pain.
= L4 : Plantar Fasciitis
n LOfAXL 2 34 (BXE 15F /AR 19%)
= A §4
i S (n=15) Hlww (n=19) pat
30-40 - 4(21.10)
00 g0 S o0 sor0 :
»60 6 (40.00) 6 (31.60)
E/4, B(%) 7/8 (46.7/53.3) 6/13 (31.6/68.4) -
S48 712t week - - -
S = ZIHESWT) :

- AF2ZHH| : Masterplus (MP 200) extracorporeal shockwave therapy system (Storz Medical,

Tagerwilen, Switzerland)
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10
ST
Y A 7| TP | 2T CAER
(electrohydraulic) | (electromagnetic) (piezoelectric)
O

-3 g (12 D)
The parameters used in this study were2000 shocks in each session with 5 bars in the
treatment group and 1 bar in the placebo control group. Regarding the frequency of the

shock waves, in the first 800 shocks of the treatment, 1 Hz was utilized followed by 3 Hz for

the intermediate phase and then returned to 1 Hz for the last 200 pulses.

Frequency
(Hz)

Impulses
(shock)

Energy Flux Density
(mJ/mm?)

Pressure
(bar)

- M s 33(1F)

- &M 71k 3

- 2A0tF B& : No local anesthetics

= Co-intervention : plantar stretching exercises

- &M % 30x S0 33| 7

H WS XY = HWEX] : sham ESWT
- S SUSHH FHE|UOLE & HEX| claspZ QI HEZIHOIEA X2 B2 54 HY
N
= Co-intervention : plantar stretching exercises
Mg i ow FHIET|ZE 3F
A= = SEE
- S 3/15 (20.0%)
- HW=:7/19 (36.8%)
= SR
- &M : did not continue intervention 3¥
- H|w# : did not continue intervention or follow up 79
LI MU B
7= 5T LHE
=5 VAS 0=no pain, 10=worst pain | have ever had
1 ="excellent" (no pain, full movement, and activity),
2 ="good" (occasional discomfort, full movement,
IIs RM and activity),
3 = "fair" (some discomfort after prolonged activity),
4 = "poor" (pain limiting activities).
e = Az 2 B d EES
- oges
wad = Al B
- ALy A=
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7
Ao | EEAD) S i a0l oz
N mean+SD N mean+SD mean*SD
Baseline | 15 6.20+2.31 19 6.63+2.27
VAS AEEz 12 4.67+2.06 13 6.15+2.34
3F 12 2.56+1.33 12 4.00£3.46
Baseline | 15 3.20+.68 19 2.94+.73
RM NER 12 2.83+.58 13 2.77+.73
3F 12 1.56+.73 12 2.08+1.24
4= m A2 : The use of ESWT demonstrated successful reduction in pain and improvement in
functional level with individuals suffering from PF after a short-term follow up.
7|E} = iH| X|E : oEeS

" QIPDEES : oZeS
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1ML HE  Krukowska. 2016

ATEH = O D RCT
m =YL ERE
= A7 : University Hospital WAM
= AR 2E7|7H: A=8IS

ATChy n MEV|E AU
= HRTIE AHEUS
m ACHAL : patients with inflammation of the attachment of the plantar fascia in the course
of calcaneal spurs
n GIPCHMRE 5 47 (BRI 27F/0E 7 20F)
= Ay £

N

Ha S (n=27) Hlw= (n=20) p
=, mean+SD 514 +7.8 51.1 = 8.6
=/4, B(%) -
A 712t week - - -

S = STH(ESWT) :radial ESWT
- A% BTL-5000 SWT
- B A
eSS 7|4 HRp| 7| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S W (13 2)
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
10 2,000 2.5

- X E(7t) 1 48)(3Y

- 7t 2

- A0 K8 AZ82

= Co-intervention : kinesitherapy

- X|E AEA| XISH S0HIAHZ0|1EY

0ot
02
o
=
an

H| WS XY = H|WEX :ultrasound therapy
- -3 QYUK 237 HY Al
= Co-intervention : kinesitherapy
- X@ AZ Al ZISH EH(HIAHZ0|=4 SHEA

-

oln

)

1

T

ox m
=]

2w FHBET 23
m S AGES
- S -

- HlW: -

m SR -

JEREES

Yy A
it
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1XA, SI=  Krukowska. 2016
7= EHCT LHE
55 VAS
ord A d B 2 EYES
- o=EgiE
7E8d = Zut A
- A5 K=
N St Hlw= s/
ZATIHA ESSINY =) Zt
S =BV N mean=SD N mean=SD pat NS
Baseline 27 62.43 =+ 11.46 20 61.21 +13.75| p»0.05 NS
VAS ES 27 35.14 + 10.45 20 35.29 +6.58 | p)0.05 NS
25 27 14.24 + 2.26 20 16.14 £+ 3.74 | p»0.05 NS
48 m ZZ : The conclusion is that while ultrasound and shock wave therapy show significant
analgesic efficacy in patients with heel spur, fewer shock wave therapy sessions are
needed than ultrasound sessions for effective relief, suggesting that the shock wave
therapy has greater analgesic efficacy. A similar analgesic effect was achieved with the
administration of a smaller number of shock wave treatments and a full series of
ultrasound treatments.
7|E} = AH| X|E : none

n ARAOZES -
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XA 22 (#238)

1XA}, S Gollwitzer. 2015

ATE = O D RCT
= A=Vt 0=
= 17| : at five study centers in the United States
" CHARF REIH: -

Lo = MX7|F : history of plantar fasciitis resistant to nonsurgical treatment for at least six
months. All participants had failed at least four nonsurgical treatment modalities,
including at least two nonpharmacological and at least two pharmacological treatments.
Diagnosis of plantar fasciitis was made by experienced foot and ankle specialists with
more than ten years of professional experience according to the clinical practice guideline
of the American College of Foot and Ankle Surgeons. Magnetic resonance imaging (MRI),
nerve conduction velocity/electromyography, or other diagnostic testing was performed
if appropriate to confirm plantar fasciitis or to rule out other diagnoses.

® X|2|7|Z& : active infection or history of chronic infection in the treatment area, systemic
inflammatory disease, neurological or vascular insufficiencies, nerve entrapment,
disturbance of coagulation, bilateral heel pain in need of medical treatment, and
pregnancy.
= A PhY EXZUY
w QIFLCHAAL 246 (Bt 126F/UAT 121)
= it £
e Stz (n=125) H|WF (n=121) pt
™, mean+SD 50.0 £ 11.2 47.4 + 10.6 -
/4, H(%) 40/85 (32.0/68.0) 33/88(27.3/72.7) -
= | 6-120E 40 (32.0%) 37 (30.6%) -
;; 12748-247}4 38 (30.4%) 37 (30.6%) -
= 2404 O 47 (37.6%) 47 (38.8%) -
Z=XH = STH(ESWT) : Focused ESWT
- AtEZH| : Duolith SD1 shock wave device (Storz Medical)
- B
=EY 4 7|42 HAP| oI LARS IA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O

-SMeE (12 3)

The total energy flux density was increased continuously from 0.01 to 0.25 mJ/mm? within

500 introductory impulses. Thereafter, 2000 treatment impulses with 0.25 mJ/mm? (four

impulses per second) were administered per session, and the intervention was repeated up

to a total of three sessions in weekly intervals.

Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
2,000 0.01-0.25

- SM A=) - 3=1(1%F)
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1XA}, ¥ Gollwitzer. 2015

- BN 7 3%
- A0 02 : TR

= Co-intervention : The participants had the option to request local anesthesia.

N ® H|WEX : sham ESWT
= Co-intervention : 2158

FHDE U = FHEIRE: 12F
sy = gYE
- =2 7/126 (5.6%)
- H|WI :10/124 (8.1%)
m E2ALR @ Discontinued before follow-up
JEnER
7= 8= LHE
Ozl 371 FE 2oto ALt
(1) heel pain while taking the first steps in the
e VAS morning
55 composite score . ) ) . .
P (2) heel pain while doing daily activities
(3) heel pain while applying a standardized local
pressure with the F-Meter.
S Roles and Maudsley score
ESPE = NS B ENE Y EES
- SN 0|4ES 43%, 2218 34
- AR 0JA1HES 175, HAI8 7%
254 EREE
- I3 X2
i Hwa
s mmAp) | mentSD o meantSD oy 8
mean (95% Cl) mean (95% CI)
VAS first steps .
in the morning Baseline | 125 7.9 + 155 121 8.0 £ 1.61
VAS daily ’
activities Baseline | 125 7.9 + 155 121 7.9 = 1.51
VAS after
application of Baseline | 125 93 +1.25 121 9.3+ 1.28
the F-Meter
Composite
-54.5% -40.3%
soore f((\’/rAhSe)e' 122 | 124 | (-61.4%to | 121 | (-475%to | 0.0027 | S
aea ~47.7%) -33.1%)
RM Baseline | 125 3.6 £ 0.49 121 3.7 +0.48
123** 125 | 25(2.3t02.7) | 121 | 29(2.71t03.1)
** mean (95% Cl)
48 m A= : The results of the present study provide proof of the clinically relevant effect size

of focused extracorporeal shock wave therapy without local anesthesia in the treatment
of recalcitrant plantar fasciitis, with success rates between 50% and 65%.

7|Et m 43H| X9 : Three authors (H.G., A.S., and J.C.V.) received funding from Storz Medical.
Funds were used to pay for travel expenses, consultancy in study planning, and
realization. The sponsors of this study did not have any influence on subject recruitment,

data collection, data analysis, or preparation of the manuscript.

» ARORES A0S
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A (#) EX29AH23 (#244)
1MAL, 9= Konjen, 2015
ATEH = O D RCT
= =27t B
= OIRL7|E: HT
m CHAKF BE7|12F:2010.7.-2012.5.
ACHA m MFI|IE

- age more than 18 years

- diagnosis of plantar fasciitis more than 3 months with failure to respond to one
conservative treatment (plantar fascia and gastrocnemius stretching exercise, shoe
modification, or NSAIDs usage)

- heel pain with first step walking in the morning greater than 5 on 10 cm visual analogue

scale.
m H|2|7|& : history of previous surgery or cancer of the heel, recent trauma, foot and/or

ankle fracture, infection or other inflammation of the heel, neuro—vascular problems of

the lower extremities, history of previous steroid injection less than 6 weeks, last
ultrasound therapy less than 4 weeks, prior NSAID treatment less than 1 week, or
contraindication to ESWT or ultrasound.

m ALLHAF - Chronic plantar fasciitis

» ALCHEAL 2~ 309 (B 16F/Ux 15F)

= it £

B EXi (n=15) Hlw# (n=15) pat
¥, mean*SD 45.6+1.07 45.0+1.13 .883
/4, B(%) 4/11 2/13 871
S 712t year 1.33+0.50 1.37+£0.49 .854
BMI (kg/m?) 26.03+1.99 25.67+2.06 .63
B, B(%) 3(20%) 3(20%) 1

» ZXH(ESWT) : radial ESWT
- AF22H| : Swiss Dolorclast (EMS Electro Medical Systems SA, Nyon, Switzerland)

equipment
- B0 A
ESS R 7|42 HAp| Q7| A LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- EX Y (13 2)
Frequency Impulses Energy Flux Density Pressure

(Hz) (shock) (mJ/mm?) (bar)
10 2,000 - 2

- BN 2(2HA) : & 631(F G 128])

- SN 712t 65

- =0 & 1 No
= Co-intervention : All patients received the conventional rehabilitation program, which
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1XAL, 9= Konjen, 2015
consisted of personal health care instructions (weight and activity control, self-foot
massage, heat and cold application), plantar fascia and gastrocnemius muscle
stretching exercise, and shoe modification for patients with flatfeet.

HI W SR = HUSH : HEX X|=

- 220 X|&

= Co-intervention : M1t SUHA HL-E(All patients received the conventional
rehabilitation program, which consisted of personal health care instructions (weight and
activity control, self-foot massage, heat and cold application), plantar fascia and
gastrocnemius muscle stretching exercise, and shoe modification for patients with
flatfeet.)

FHBE U = FNERE: X $ 1%, 3%, 6%, 12F, 245

ANEH  SEHE 0%

m ZpAS
T F8=T e
- heel pain at first step walking in the mornin
ex VAS P p g g
- 100 mm VAS
foot mobility, function - mobility/function subscale & 37§ 2&K(#13, #15,
I assessment using the #19)0t MEHSIO] LR
° mobility subscale of the -2t 28 o 03~38 20, £ 08~9™ 7ts
PFPS* -Vt =2 25 2 /IS0l LSS ol
PFPS, Plantar Fasciitis Pain and Disability Scale
* Willis B. Pain Scale for Plantar Fasciitis. Foot Ankle Online J 2009;2.
QY A 2 2AE 2 AYES
- SMT  Xs & FAHE2 SQILX| S
fa4d = A}
- G5 A=
= o 7t
Zoets | SEAD) S — SRRl | pzr | Sk
N mean+SD N mean+SD mean+SD
Baseline | 15 | 85.86+0.97 | 15 87.27+.95 1.40%0.35 .693 NS
1= 15 | 62.87+0.74 15 | 74.93+1.00 | 12.07+0.32 <.001 S
VAS 3= 15 | 43.20£0.79 | 15 | 57.53+0.89 | 14.33+0.31 {.001 S
6=+ 15 | 24.00£0.72 | 15 | 39.33+0.84 | 15.33+0.29 <.001 S
KU = 15 | 20.00+£1.07 | 15 | 45.33+1.41 | 25.33+0.46 .001 S
671 15 | 16.00+1.30 | 15 | 48.00+1.61 | 32.00+0.53 <.001 S
Baseline | 15 | 11.00£1.07 | 15 | 10.73+1.03 | 0.27+0.38 493 NS
PFPS | ST
A‘@% 15 | 486+074 | 15 | 820142 | 334x041 | (001 | S
63 AIF)

48 ®m ZZ : |n chronic plantar fasciitis treatment, both rESWT and Ultrasound were found to
be effective in reducing pain and increasing mobility; however, statistical analysis
showed that rESWT is significantly more effective than Ultrasound.

7|Et m O13H| X & : Ratchadaphiseksomphot Endowment Fund (3% Chulalongkorn University

Fund)

" GnRED:

SH0I5X) 0/
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EX29AH24 (#234)

1XXt, S

Mardani—Kivi, 2015

ATEN

= GIM7|  RCT
n Qim=}: oft
. CIT| B T

[

= CHAAE 287|2F: 2011.7.-2012.6.

n MFYIE

- Adults aged ) 18 years

- morning heel pain that was relieved after a short walk, localised tenderness at the
tuberosity of calcaneus in dorsiflexion,

- a symptomatic duration of { 6 weeks, and

- a heel pain score of > b5 of the visual analogue scale (VAS) present at the first steps
taken in the morning

= He7|E

- they had received any treatment during the previous 6 weeks before the beginning of
the study

- had osteoarthritis, diabetes mellitus, peripheral vascular disease, a history of trauma or
calcaneal fracture, chronic heart disease, neurologic, hepatic, and/or metabolic disease,
or dermatologic infections or trauma at the heel region

- had clinical features suggestive of seronegative spondyloarthropathy, nerve-related
diseases (e.g., radiculopathy, tarsal tunnel syndrome), or coagulopathy disorders

- were undergoing anticoagulant therapy

- or had undergone previous surgery for plantar fasciitis or a spur or CSI, ESWT, or
physiotherapy for heel pain.

- Those for whom ESWT was contraindicated, such as pregnant women, and patients
with a hypersensitivity to lidocaine or corticosteroids were also excluded.

= {4 : Acute plantar fasciitis

m CICHAR} & 0 MA| DR AAL 84B(EMT 438 /AT 41F), 2B FHBEV| 7K &oISt
ATHAAL 68F (AT 34Y /2T 34H)

m Ay 54 TR DEUAA 84T = 68F0 CHo ATt 7|25 ALt KAl

A
e

SA (n=34)

HlW (n=34)

ol

™ mean=SD

43.91+7.96

44.68+9.20

72

g/4, B(%)

J4

54 712t year

5/29(14.7/85.3)

6/28 (17.6/82.4)

BMI (kg/m?)

30.21+3.85

29.10+4.22

.26

M

= ZM(ESWT) : intermediate shock wave therapy
- A8EH| : g gls

- S

7| AP 2T

(electrohydraulic)

(electromagnetic)

(piezoelectric)

@)

O

-SMEE (12 8)
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1XXt, 9= Mardani—Kivi, 2015

(3% total dose : 900)

Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
0.15
- 2,000 -

- X S(7H) 1 & 33(F 13)

- BM 71k 3%

- IA0H & 1 No

= Co-intervention : 8l8. T2, X|& = night splints, massages and/or narcotic or NSAIDs
AES FigHt

Hl W SX m HWESKY - AE|Z0|E FAHK|Z(corticosteroid Injection)
- 40 mg of methyl prednisolone acetate plus 1 mL of lidocaine 2% was injected into the
maximal tenderness point at the inframedial calcaneal tuberosity
= Co-intervention : 812. T2t X|Z Z night splints, massages and/or narcotic or NSAIDs
AEE Hetet
FoapH I o= FHELATIZE X|E 2 3F, 6F, 123
Z4EH = 23S
- M= 20.9% (9/43%F)
- HWH 1 17.1% (7/419)
= SIEALR ST E 3T, XSH 28 6Y), Hu(HHFHE 29, JSH S8 5%)
m Al
T= SHET LHE
- 08(no pain) ~ 10&(highest pain experienced by
the patient)
%% VAS = L o = = =L
- ol d AF0IM= VAST 28-S £t S7toh= 4% &
2o M= 7=t
QY A 3 BAE 2 EYS
- Not reported
284 = Zut
- eaE X
Hops | SRAD| S i ot | S
N mean+SD N mean+SD
Baseline | 34 9.1+1.0 34 8.8+1.3 - -
VAS 3= 34 56+3.3 34 2.3+3.2 - -
65 34 6.4£3.2 34 2.2+35 - -
e 34 6.9+3.1 34 3.4+3.7 - -
N 3F 40 3.5+3.2 Y 6.5+3.5 <.0001 S
Vﬁﬁ@: 6% | 38 | 27+30 | 39 | 66+37 | <0001 | S
K= 34 2.3+29 34 5.6%+3.9 <.0001 S
4s m ZZ2: Both ESWT and CSl can be used as the primary and/or initial treatment option
for treating patients with acute plantar fasciitis; however, the CSI technique had better
therapeutic outcomes.
7|Et = H7H| X|& : Not reported

m OIJOZES .

S0IE|X| 2t
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1XAH, SE  Chew, 2013

Giisy = Gt RCT
= R} RS
 AT|E HAT|
= CHAIR 2E7|12H: Y G2
AR m METIE
- clinically diagnosed unilateral chronic plantar fasciitis defined as the following: at least 4
months of plantar heel pain, point of maximal tenderness on clinical examination over
the medial tubercle of the calcaneus, and sonographic features of plantar fasciitis.
Increased thickness of the plantar fascia and hypoechoic fascia are recognized as the
sonographic findings of plantar fasciitis. As in prior studies, a plantar fascia thickness of
more than 4 mm at baseline was taken as abnormal. All the subjects had a radiograph
of the symptomatic foot before inclusion in the study.
- Subjects were not excluded if they had tried stretching exercises, physiotherapy, or
orthoses before study enrollment.
= He7|E
- Potential subjects with arthritis, fractures, or tumors of the foot or ankle, rheumatoid
arthritis, generalized polyarthritis, seronegative arthropathy, diabetes mellitus,
neurologic impairments, lower extremity nerve entrapment, vascular abnormalities,
prior operative treatment of the foot, or current pregnancy were excluded.
- Subjects also were excluded if they had received corticosteroid or other injections for
plantar fasciitis during the 4 months before study entry.
= GOy HXZYUS
n LOfAXL 2 35F (B 19F /8|1 16%F)
% oY S0 H| W2 37H0|L, X7 HHiF&i A=A autologous conditioned plasma
injection) X|25 B2 X2F 192 2 7} LiA0] ofg
m Ol £
B S (n=19) Hlw= (n=16) pat
&, mean+SD 45 (37-53) 47.5 (41-53) .833*
B/, B(%) 11/8(57.9/42.1) 8/8 (50/50) .891*
4 717t month 18 (7-24) 10.5 (6-16) 213%
BMI (kg/m?) 25.3(23.1-27.2) 24.7 (22.6-27.4) .606*
* Ml 2F 7t Hluw 2
=i = ZXHESWT) : ESWT+EAE X|2(H| IS/t =)

- AF2ZHH| - Dornier EPOS Ultra ESWT Machine (The ESWT Co, Pigua, OH, 0|=)

- B
E=SR e 7|42 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
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1XA, 8= Chew, 2013
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- 2,000 0.02>0.42 -

- =X (7)1 & 25|12 7t2)
-3 712t 2%
- =20 68 - No

= Co-intervention : EAX X|2(H| ISt S)

® HUSK  SHH X=
- (7™ 7|8t 25) 1~2 physical therapy sessions to lear an independent daily home
exercise program
+ standing lunge stretch of the gastrocnemius and soleus performed with the knee
bent and the knee straight and the palms of the hands pressed against a wall

+ seated plantar fascia stretch by pulling the toes back with their fingers while seated
and with the affected leg crossed over the other thigh

+ The subjected were instructed to perform the stretches 3 times a day, 3 times for
each stretch, and to hold each stretch for 30 seconds at a time.

- (2] L= X 0|A0f| CHSH T7t) All the subjects in all the treatment groups identified by
the physician as having biomechanical foot abnormalities that contributed to their
symptoms also were referred to podiatry for orthotics evaluation.

- (E&0| ME %= ) All the subjects in all 3 treatment groups were advised that they
could continue pain medications on an as needed basis only. No new pain medications

were prescribed on study entry.

Co-intervention : §i&

A
=

1

I e

ox

0
n

FHEUET|IZL: Xz = 10, 371, 6712
E2E | PHHEOZ HAEIX| 24S(A Fisher exact test showed that there were no
significant differences in the dropout rates in the 3 groups at 6 months (p=.506).

RS

g
- 08 (no pain) ~ 10&(highest pain experienced by

53E7

the patient)

ol ATOAl= VASTt 28E =6t 75k
stol xy= 7t

E3(40F), 7Is(60F), HB(10%)0ll Cha Tt

&3 1008

VAS
p|

PL| |

o
oT

AQOFAS ankle-hindfoot
scale

O =79 =3
el ot 9182

AOFAS, American Orthopaedic Foot and Ankle Society

0x

= Az 2 BN d EES
ZtZ(hematoma, deep vein thrombosis, nerve injury, or infection)

712t SOt ZYotA| U 2%

gl st

=
= l:ltCH;S

rlo

NE

szt
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1XXt, = Chew, 2013

S Hlw+

At ZHA7| N median N median

(range) (range)

Baseline 19 7 (5-8.5) 16 6 (3-8)

VAS 17H;éJ 19 5(0.-7) 16 5 (3-8)

e 19 4(0-7) 16 4(1-9)

671 19 2 (0-6) 16 3(0-7)
Baseline 19 62 (44-79) 16 72 (51-77)
AOFAS ankle-hindfoot = 19 73 (52-92) 16 75 (55-82)
scale Y= 19 85 (72-100) 16 80 (53-900)
671 19 90 (72-100) 16 87 (73-100)

N
T

m A= : Treatment of plantar fasciitis with ACP or ESWT plus conventional treatments
resulted in improved pain and functional outcomes compared with conventional
treatment alone. There was no significant difference between ACP and ESWT in terms
of VAS and AOFAS ankle-hindfoot scale improvements, although the ACP group
demonstrated greater reductions in plantar fascia thickness.

7|Ef m O132H| X|¥ : Singapore National Medical Research Committee grant.
» AFOZES [ QI K| U2
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1ML S= Marks, 2013
GTEY w7 RCT
" IR} BT
" 17| AN OIS ¢S
= CHAKL 2E7|17H: XA g s
ATChy = MFY|E H2X K20 Ao, 40| 6713 04 X&E Xt
® X|27|Z : local inflammation or infection, local arthritis, neurological disorder,
pregnancy, tumor, cardiac pacemaker or anticoagulant therapy
m O ¢ 2R SXZOY SR}
m OITLCHAIX} 2= 0 & 61H(84 heels)
" 1LY S
Ha Zht (n=48 heels) | HluT (n=36 heels) Pt
%1, mean+SD (range) 51.9+12.8 (29-77) 55.9+11.2 (29-77) 14
B/, B(%) 16/32 8/28 -
B4 717K week) - - -
Previous treatment, no (%)
- NSAIDs 47.9 (23/48) 27.8(10/36) -
S = SXHESWT) : Low-energy ESWT
- AF2ZEH] @ DolorClast (EMS Electro Medical Systems, Switzerland)
- BN A
E=SE e 7|42 FRp| 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-3 g (13 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
4,500 0.16
- (1Xt500 > 2%t (3% total dose : 400 2.5
2,000 > 3%} 2,000) mJ/mm?)
- BT 5212 - 5 38132 242
- BN 711y
- FA0M 015 TAIFOI 01 S
= Co-intervention : 74X A5 ¢S
I IMEIN| m H WS : sham ESWT
- AI8HH| S SMUEt Y
- S Y (13 )
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- - almost 0 -
= Co-intervention : 24| & 212 ¢S
FHEZ Y = SHPIRH AR 3 2404E
FENUESS] = SHUE  FHEUETZE2E AF 39B(55 heels) 8H > 36.1% (22/61F) &=
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1XXt, ¥=  Marks, 2013

- b5 heels : SXH= 29 heels, H|ul= 26 heels

.z

T2 = LHE
= 100-mm VAS - 0&(no pain) ~ 10&(worst pain imaginable)
Ils Roles and Maudsley -
< modified score (RM)
erdy A& e BAE U T
- HLX| &5
284 SRR

- A5 A=

« VAS #iaiE 1 & 2 ZF Rolgt

ball

tO17} &fQIE|X| 22E5(p=.26)

Box and whisker plot against groups
Variable: AVAS

40
20
Q
ﬂ =20
=
T
o
60 °
80
-100
120 1 o 15 Median
srou 25750
iy T ninMax

Figure 2.—Value of AVAS between groups group 0 (26
heels) and group 1 (29 heels) (no significant statistical
difference, P=0.206).

- RM B2l & 2 2 Q23 X017} HOIEIX 048 (p=.21)

Box and whisker plot against groups

Variable: ARM
3.5
3.0
2,5
2,0 4
- 1.5
g
1,0 a
0,5
0.0
0.5
-1,0
15 0 Nedion
L group 0 25- 7595
T Mm-Max

Figure 1.—Value of ARM between groups — group 0 (26
heels) and group 1 (29 heels) (no significant statistical
difference, P=0.21).
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18X, A= Marks, 2013

48 m A= : The same effect was obtained using placebo therapy as it was using low energy
ESWT in patients with painful heels. It is important to note that the treated group did
result in a better outcome however without statistical significance. A significant
decrease of VAS and RM scores over time in both groups may suggest that we
observe a natural history of plantar fasciitis, but a statistically insignificant positive
trend is observed in treated patients.

7IEf = o] XY A 013 gig
" GITOEES: HOIEX| S
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1XX, A= Saber, 2012

A= = ALMA D RCT
= =V OIFE
LR e e e e
= OAKF 27|17 2009.5.-2010.5.
ATy NEIIE
- symptomatic heel pain of greater than 6 months duration
- unsuccessful response to conservative treatment with NSAIDS and stretch exercises.
= X|2|7|& : Patients with systemic inflammatory disease, connective tissue disease,
herniated intervertebral disc of the lumbar spine, or previous local trauma and those
with bilateral plantar fasciitis were excluded from the study. Patients with overt tarsal
tunnel syndrome and those who gave history of recent administration of local steroid
injection within last 3 months were excluded from the study.
" GO SR
m CILCHAR} 2 0 60T (X 30Y/UEZ 30Y)
= GO S
A Sht= (n=30) Bl (n=30) pit
A=A, mean+SD 34.3+£7.2 34.2+6.7 .985
/4, B(%) 13/17 14/16 NS
B4 7124, year - - _
BMI (kg/m?) 29.2+2.9 28.8+2.6 .b46
A = STHESWT) : ESWT
- AIEAH| I A g g
- S A
eSS R 7|42 TP %7 EAERCE
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMYH O3 D)
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJd/mm?) (bar)
2 1,000-1,500 0.28
- B S(H) 1 & 232 744)
- BA 71t 2%
- FA0H 0% : No
= Co-intervention : SIS
HI =Xy » H|WEX : AHZO0|E A

- betamethasone diproprionate and betamethasone sodium phosphate + 0.5%

zylocaine hydrochloride
- 2% O 25| FAKE

= Co-intervention : &2

FHUE A w FHEUWR Az = 12F
Z

" =S 0%
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AH(#) EX0H27 (#874)

1XX, A= Saber, 2012

ERER

B = g
- 67l &= degree of pain, activity limitation,

footwear or orthotic requirement, plantar heel
tenderness, neuropathy, XIS E3(antalgic gait)
Mayo clinic scoring - =3 1004

system - 90-1008: excellent results

- 80-89%: good results

-+ 70-79%: fair

- {70H: poor

iy
ic]

orEty = AE R BAE U B
- & 2 B50A & (haematoma), H(bruising), £&(swelling)0] 2H5HX| 45
fay SRR
- A% E X2
_ =N Elimbe
ZATHHA ESSIWW] S
e =BV N mean+SD N mean+SD
Mayo clinic Baseline | 30 43.8+9.6 30 | 46.7£104
scoring system 3 30 85.8+6.8 30 84.0+6.6
4= = A= : Both treatment groups showed significant clinical and radiological improvement of

plantar fasciitis after therapy with statistically non—significant superior results of the
extracorporeal shock wave therapy group. However, we do recommend local steroid
injection as our preferred method of treatment as it attains clinical improvement at a

much better cost effective value.

7|Ef EENECREETE
" RDRES : SOIE|%| 94
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AH(#)

EX2UHE28 (#64)

1XXt, 2= Saxena, 2012

A= = ALMA D RCT
= 7L 01=(?)
LR e e e e
m CHARF 2 R717F: 2006.5.-2008.12.

Lo = MH7|Z : they had to have a clinical diagnosis consistent with plantar fasciitis for more
than six months with prior treatment of at least three modalities: stretching, icing,
inserts/orthoses, night splints, physiotherapy and possible corticosteroid injection
and/or NSAIDs. All had tried some form of stretching, physiotherapy and NSAID as
well. In addition, all patients in all three groups had to be athletically active (as
described by Saxena eg. Professional, Collegiate or high school sports, runners who
complete at least 25 miles/week and other athletes who practice their sport at least 6
hours/week), and be able to follow-up one year post treatment.

® X|2|7|& : the shock wave (both ESWT and P-ESWT) was a corticosteroid injection
within six weeks, concurrent use of steroids and/or NSAIDs, a change in shoe gear,
orthoses or activity level during the treatment period (but not necessarily during the
study period as it was hoped their activity level would improve). Patients with
inflammatory arthropathies and radiculopathy were also excluded. The EPF group
(surgical endoscopic plantar fasciotomy) had the same inclusion/ exclusion criteria as
well though they were followed for two years post-surgery.
= GITCHAL : OHY EXZ0NS BHR
= AOiAL &= 1 269 (B 118/02 148)
X A HW T2 320|L, EXa(129)2 It Z&EX| 0= Mg
= GO S
A S (n=11) Hlww (n=14) o544
™, mean+SD 47.9+12.6 47.6%9.9 -
=/4, B(%) - - -
S 712t - - -
=X = STHESWT) : ESWT
- AF2AH| : Duolith™ (Storz Medical AG, Switzerland)
- B
=HY YA 7|4 TR AR AR LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
- UY (18 E)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
4 _ 2,000 0.24 -
3% 500 shocks (1 mJ/mm?)oliN Zx &

- B 31422 & 33](0H2 7 £3% 7429)

- 37 712t o 3%
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AH(#)

EX20H28 (#64)

1XAl, A Saxena, 2012
~ 2A0H 0% : No
= Co-intervention : Post-treatment patients were allowed to continue with their regular
shoe gear, orthoses and activities as tolerated. Icing postexercise was allowed but
NSAIDs were discouraged.
=[IMEIN] ® H|WEX : sham ESWT
- 540 YYE AHHotE S5 headE AIBSIH 7S & 9IS &
= Co-intervention : Post-treatment patients were allowed to continue with their regular
shoe gear, orthoses and activities as tolerated. Icing postexercise was allowed but
NSAIDs were discouraged.
MDA U ow ZEHLED|ZH: X S 1271
AnEd SRS g Q2
m A
= ¥ ue
E3 VAS
- 1&(excellent) : no pain, full movement, full activity
L - 2&(good) : occasional discomfort, full movement, full activity
‘Is RM . o
- 38 (acceptable) : some discomfort after prolonged activities
- 48 (poor) : pain limiting activity
RM, Roles and Maudlsey
oFE1y = A& R EXE Y B
- M2 BE0IA BHZ0| SMGHR| QOICiT 213
BEY: TR
- 123 X2
dipie A i i oa |
N mean+SD N mean+SD
VAS Al A 11 8.7+£1.4 14 8.0£1.1 0.19 NS
AEF 14 1 3.4%3.3 14 5.1+£2.7 0.18 NS
RM Al A 11 3.7x0.5 14 3.2+1.0 0.14 NS
AEF 14 1 24+1.2 14 2.9+1.2 0.68 NS
a2 ® ZZ2: |n conclusion, EPF (surgical endoscopic plantar fasciotomy) and ESWT are both
effective forms of treatment for chronic plantar fasciitis; EPF being superior in
outcomes yet ESWT treatment could be preferable since the athlete can remain active
during treatment.
7|Ef m O71H| X9 : This device was provided by Storz Medical AG.

" GITNBES : HOIGK O/
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AH(#)

ENZUEH29 (#62)

1XXL, = Vahdatpour, 2012

A= = ALMA D RCT
= REI}: O
LR e e e e
= CHAIRE 2E712t: 2010.6.-2011.7.

Lo = MH7|Z : Patients with plantar heel pain for at least three months and point tenderness
at or near the medial calcaneal insertion of the plantar fascia, who had no satisfactory
response to common treatments such as NSAIDs and physiotherapy were included.

® X|27|& : diabetes, additional foot or ankle pathology (including instability, arthritis,
generalized polyarthritis, diffuse heel pad tenderness), local dermatological problems,
neurological abnormalities, history of recent trauma or foot surgery, connective tissue
or infectious diseases, malignancy, or vasculitis and pregnant patients or those who
received anticoagulant therapy in the preceding six months

= AN SXIAG SR

m CILCHAR} & 1 40T (A 20/ 22 209)

= GO S

A S (n=20) Bl (n=20) pat

A=A, mean+SD 50.6+10.0 48.1+£8.9 403
/4, B(%) 7/13 (35.0/65.0) 8/12 (40.0/60.0) .600
-] - - -
BMI (kg/m?) 28.8+4.0 29.3+4.1 704

S = STHESWT) : ESWT

- AF2%EH| : Duolith SD1
- SM Y
eSS 7|48 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
- UY (18 )
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJd/mm?) (bar)
- 4,000* 0.2 -
* 2,000 focused shock waves + 2,000 radial pulses
- B (7)1 & 33|(15Y 7244)
- S 712k 3%
- =40 62 1 No
= Co-intervention : conservative managements including stretching exercise, using
NSAIDs, and heel pad were considered in both groups.
H WS = H|WEA : sham ESWT

- For the placebo group sham treatment was done where standard contact of radial

and focus probe with the skin was provided. The machine makes a noise with every

shock wave delivered and, in order to enhance the sham design, minimal energy

pulses (0.04 mJ/mm?) were generated.

- 135 —




AH(#) EXZUH29 (#62)

1XXL, = Vahdatpour, 2012

= Co-intervention : conservative managements including stretching exercise, using
NSAIDs, and heel pad were considered in both groups.

FHBE U = FHPWR AR 3 12F
EENLES = JEHE 0%
. s
T EF=H LHE
Ex NRS 0 (no pain) ~ 10H&(the most severe pain)
orxty = A& PR HAE 9 B
- 503t X2 HOIEX o1
EER SRS
- A% X2
i} == =t S/
ZATEHA ES I S 7t
i =BAI N mean+SD N mean+SD et NS
Als 20 7.7+1.0 20 7.6+0.7 .59 NS
NRS K% = 20 3.6+x24 20 49+1.6 .04 S
] 20 -4.2+2.9 20 -2.7x1.8 .049 S
z2E w A= Extracorporeal shock wave therapy contributes to healing and pain reduction in

plantar fasciitis and ultrasound imaging is able to depict the morphologic changes
related to plantar fasciitis as a result of this therapy.

7|Ef = HH| X2 : This study was supported by the Isfahan University of Medical Sciences
(Research project Number 389450).
m APATZEF | |ranian Registry of Clinical Trials IRCT2012072910439N1
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AH(#)

EXZYUSHE30 (#328)

1R A=

Ibrahim, 2010

EEER

= T2 RCT
= R}

. ITIIE EHUIIE

= CRAXF BZI7|7F: 2007.10.-2008.11.

= MFIE
- Adults over the age of 18 years
- Diagnosis of painful heel syndrome by clinical examination, with the following positive
clinical signs:
+ Pain in the morning or after sitting a long time
+ Local pain where the fascia attaches to the heel
+ Increasing pain with extended walking or standing for more than 15 minutes
- History of 6 months of unsuccessful conservative treatment
- Therapy free period of at least 4 weeks before referral
- Signed informed consent
= He7|E
- Bilateral plantar fasciitis
- Dysfunction of foot or ankle (for example, instability)
- Arthrosis or arthritis of the foot
- Infections or tumors of the lower extremity
- Neurological abnormalities, nerve entrapment (for example, tarsal tunnel syndrome)
- Vascular abnormality (for example, severe varicosities, chronic ischemia)
- Operative treatment of the heel spur
- Hemorrhagic disorders and anticoagulant therapy
- Pregnancy
- Diabetes

Sz (=25)

H| W= (n=25)

pi

56.6+2.71

49.1+£2.55

05

/U, B(%)

.239

S It

7/18(28.0/72.0)

11/14 (44.0/56.0)

A= (kg), mean+SE

90.3%£3.7

84.2+2.8

192

SX

= ZX(ESWT) : radial ESWT
- AF2&H| : EMS Swiss Dolorclast® (EMS Electro Medical Systems Corporation, USA)

- B
eSS 7|48 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O

-3 gy (12 3)
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HAH#) EXZ8H30 (#328)
18X, A= Ibrahim, 2010
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
8 2,000 0.16 3.5
- BN A=) - F 28|15 24HH)
- S Ik
- =40 62 1 No
= Co-intervention : 21S(“No other conservative treatments were allowed during the
study.”)
=[IMEIN] m H|WEXY : sham ESWT
- BN SLoHH HET T, AlE Al YREBX|0 claspE MESIH IR E Salf S0Vt
HEHX| E=F
= Co-intervention : 212(*No other conservative treatments were allowed during the
study.”)
ZHBE Y e ZHBE|Z AR 5 4F, 125 245
ADEY  w YYUE 0%
JE-ER
T EHET LhE
E5 VAS 0&(no pain) ~ 108 (pain as bad as it could be)

- 18 (excellent quality of life) : no symptoms; unlimited walking
ability without pain; patient satisfied with the treatment
outcome (when assessed after radial ESWT or shma ESWT)

- 28(good quality of life) : ability to walk more than one hour
without pain; symptoms substantially decreased after
treatment; patient satisfied with the treatment outcome

s modified RM | — 3&(acceptable quality of life) : inability to walk more than one
hour without pain; symptoms somewhat better and pain more
tolerable than before treatment; patient slightly satisfied with
the treatment outcome

- 48 (poor quality of life) : inability to walk without severe pain;
symptoms not better or even worse after treatment; patient
not satisfied with the treatment outcome

RM, Roles & Maudsley score

orFtg " A B RNE 9 B
- XE T A SO AASH DIIRLX0| 1HO| 2K SOIEUCLY, T 2f 2AEE HHEEX]
=
Qay SRR

] =T HlZ s/
s ZZAY < s

S VI N mean+SE N mean+SE P NS
baseline 25 8.5+0.3 25 8.9+0.2 ».05 NS
VAS 174 25 0.6+1.5 25 7.6x0.4 <.001 S
K=} 25 1.1£0.3 25 7.7+0.2 <.001 S
(Y= 25 0.5+0.1 25 7.4+0.5 <.001 S
baseline 25 3.8+0.1 25 3.8+0.1 ».05 NS

RM
170 25 1.2+0.1 25 3.6x0.1 <.001 S
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AH(#) EX22H30 (#328)

1XXL, A= Ibrahim, 2010

= BN Hlwz S/
2 Biad N mean+SE N mean +SE Pt NS
KU 25 1.4+0.2 25 3.2+0.2 <.001 S
671 25 1.3x0.1 25 3.2+0.2 <.001 S
ZzE m A2 Radial ESWT was successful in the treatment of chronic Plantar Fasciitis even

when only two sessions with 2,000 impulses each were performed 1 week apart.

7IEf = oi7H| X2 2HA O 8l
" GIIOEES: HOIEX| S

A (#) EXZH31 (#320)

1XX, A=  Rompe, 2010
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AH(#) EXZ9AH31 (#320)

1XAL 8= Rompe, 2010

OISy = Gima|:RCT
= o137} =Y
" GITIIB : C7IRHETH 7 1B
" CHARE 23712t 3K

ATy NEIIE

- History of plantar fasciitis for {6 weeks

- Numeric Rating Scale (NRS) score > 6 points for pain during the first few steps of
walking in the morning

- Localized pain on palpation of the proximal plantar fascia

- Willingness to abstain from any other treatments or medications during the treatment
and follow-up period

= H27|E

- (18 years of age

- Receiving local injections prior to the randomization visit

- Receiving physical therapy prior to the randomization visit

- Receiving NSAIDs for any chronic conditions whether or not related to plantar fasciitis
prior to the randomization visit

- Prior self-treatment with any kind of stretching

- Receiving systemic therapeutic anticoagulants

- Bilateral plantar fasciitis

- History and/or physical findings of lower-extremity dysfunction, local arthritis,
generalized polyarthritis, rheumatoid arthritis, ankylosing spondylitis, or local arthrosis

- Neurologic abnormality (changes of deep tendon reflexes, or motor or sensory deficit)

- Arthrosis of the foot or ankle, as confirmed by radiographic diagnosis (anteroposterior
and lateral views)

- Previous surgery of the foot

- Participation in a Workers’ Compensation program or plans to apply for the program

- Thrombopathy, infection, tumor, diabetes mellitus, systemic lupus erythematosus,
severe cardiac disease, or other severe systemic diseases

- Pregnancy

m ALY : 63 0|2t £50| = SN2 LUHS(painful plantar fasciopathy)

m AICHAR} 4~ 0 102 (BT 48F/UE 7 54)
= GO S
i it (n=48) Hlw (n=54) Pt
%12 mean (range) 49.8 (29-68) 53.1 (27-70) -
/4, B(%) 18/30 (37.5/62.5) 18/36 (33.3/66.7) -
B4 71ZHweek) 3.6 (2-6) 3.9(2-6) -
BMI (kg/m?), mean (range) 28.3 (22-33) 27.2 (20-32) -
Ol Xz 0/H none none -
S = STHESWT) : radial ESWT
- AF2 ] : EMS Electro Medical Systems (Switzerland)

- 57 4
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EXZ2UE31 (#320)

= Co-intervention :

AH(H#) )
1XAL 8= Rompe, 2010
=EY Y 7| HAp| 47| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEH 2 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
- 2,000 0.16 4
% Total Energy Flux Density 320 mJ/mm?
- 3M @) 1 B 3313 74H)
-SM 712k 2
- FAOH 01 1 N

forms of physical therapy intervention.”)

rescue medication 812(“Patients were asked to refrain from other

" HZEX  AEY
- 8% 591 12 38| Al

H| S XY dES

2 & (plantar fascia—specific stretching program)

= Co-intervention : 7t/ & g oS

aj
=

pSmiFSy
~

Y A
I e

=
H=EF

 EXNTEY|ZH: KR & 20, 470, 1570

25 X 16.7% (8H), H|WF 22.2% (12F)

20e: ST 4.2% 2F), Hlu 7.4% (4F)

- X2 F N S 2.1% (18), Hlu= 3.7% (28)

- X2 5 1570 EXZ 10.4% (5F), HlZ= 11.1% (6H)

= AR
- SN
] BT

A
L IE L B

=

- Xz

e

0|

e

0|

i

pSk=d
S

ey,

EI', E_|- A

2|
= 1l
FH

>

Kb
—

=
£ Et AlE HE

0o up

A

=
T
=Sk

e L

g, s 9=¢,

=

I%
- FFI 9| subscale =, 55
Foot Function Index)

- numeric outcome scores

FFI, pain
subscale

o

T I9RYeZ, 7EE2

£5 ¥=s 253

-EZ XN =

S o T

S Hx7| B

|—r§ 3719] subscale (ES

- 0&(no pain) ~ 10&(worst pain imaginable)
Sl2 XHIMO| EXS

|:1
T'__oy

ZF(pain subscale of the validated

LA 271 =

LT o=,

St
=}

FFI, Foot Function Index
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AH(#) EXZ9AH31 (#320)

1XAL 8= Rompe, 2010

e ik 5/
ZATHEHA ES I, ot
g = mean+SD mean*SD pul NS
N (95% CI) N (95% CI)
- o 6.6+1.2 “214+10.6
;F'fg VHE 48 (g7 47y | % (243 18 | (001 S
§a
ikl o ~15.5+10.1 224.9+13.0
o 228.9+12.3 ~291+12.8
1-7) 148 48 (305 953) | 94 | (326 -256) | 0 | NS
o 20+23 44427
FFI (£2) 2Hg |48 (95 13 | M| (s -3y | 001 S
- o ~3.9+3.1 55426
(lH_=|g|-FéF ) 470 48 (-4.8.-3.0) 54 (-6.2, -4.8) .007 S
item 1 o -6.4+25 -6.1+2.6
5 | 48 (97%2S s Sax2h 516 | NS
o ~18+2.0 45424
N . -35+238 52425
(t'dz% | wvig | a8 (3555w o8y 002 s
item 2 - -5.9+26 -5.8+23
e | a8 p9EG | s Coa23 756 | NS

N
rhu
[ ]

Z2 . A program of manual stretching exercises specific to the plantar fascia is
superior to repetitive low—energy radial shock-wave therapy for the treatment of acute
symptoms of proximal plantar fasciopathy.

7|Ef = AH| X|& : There was no external funding source for this study.
m AJROZEF : the study is registered at Current Controlled Trials
(http://www.controlled-trials.com/ISRCTN03438342)
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AH(#) EX9AH32 (#329)

1XAHL = Yucel, 2010
A= = ALMA D RCT
= =71 HY|
= L7 HAT |
m CHARF 2R717F: 2005.1.-2006.12.
Ao n MEIIE
- Age 18 years or older
- Duration of symptoms longer than 6 months
- Single site of tenderness and pain with local pressure over the medical calcaneal
tuberosity
- History of 6 months of unsuccessful conservative therapy, including NSAIDs and at
least two of the following: rest, heat, ice, ultrasound, massage, heel cups, casting, and
shoe modifications
» X|2|7|& : previous surgery for plantar fasciitis, previous corticosteroid injections,
pregnancy, reflex sympathetic dystrophy, a cardiac pacemaker, calcaneal stress
fracture, a bleeding disorder or hemophilia, anticoagulant drug therapy, generalized
inflammatory arthritis, known malignancy, overlying infection, and cellulitis
" GO SR
" QITCHARE 4 608 (BHE 27%/HET 33%)
= IR S
B B (n=27) Hlw (n=33) pat
™, mean+SD 429471 447492 -
/4, H(%) 13/14 (48.1/51.9) 5/28 (15.6/84.8) -
=4 712 week), mean+SD 37.7+8.6 39.4+10.2 -
Plantar spur, &(%) 12 (44.4) 13(39.4) -
A . ZXH(ESWT) : radial ESWT
- AF2ZHH] @ Stonelith-V5 Lithotripter (PCK, Ankara, Turkey)
- BT A
eSS 7|48 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMYH O3 D)
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJd/mm?) (bar)
- 3,000 - -
- SM ) 113
- S 712k 18]
- A0 62 Yes
= Co-intervention : 7M1 & 2= G
HI =X m HWEX : AHZ0|= FAIQH
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AH(#)

EXZYUSH32 (#329)

184, A=

Yucel, 201

0

- betamethasone dipropionate + betamethasone sodium phosphate + prilocaine

hydrochloride
= Co-intervention : &% 915 gle

FHUE Y = FHPWORE A2 5 4
AUZY W =B 0%
= ZutH
= EF=H LHE
£35 VAS - 100 mm visual analog scale
P! Az 2AE 2 oES

- &5 09

- 459 S417{2l= L(mild throbbing sensation), Bx 5 H& X|& :

- 3& Stt(erythema) : 2

EE¥ SRS
- s X2
dis | EEAD e i it S
N mean+SD N mean+SD
baseline | 27 6.56+2.5 33 5.1%2.1 - -
VAS KU =] 27 1.2+1.1 33 1.1+0.9 - -
el 27 5.3 33 4.0 ».05 NS
a4z = ZE:

- Corticosteroid injection and extracorporeal shockwave therapy are successful
treatment modalities for plantar fasciitis. Corticosteroid injection treatment is cost
effective compared with extracorporeal shockwave therapy, and corticosteroid
injection may be the first treatment choice according to these results.

- The ESWT is a reliable treatment method as effective as corticosteroid injection and
should be used in unresponsive cases.

7|E} = XH| X2 : None reported.

m AROZES : SQILX| US
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AH(#) EX9H33 (#353)

1XXL, A= Gerdesmeyer, 2008

A5 = AAA RCT
= A=7t: 0l=, RE
= CIFT|E |01 37 712, RE 574 712
= CHAH 2E7I2E: 1170

Gnthy W MEIIE

- history of at least 6 months of chronic plantar painful heel syndrome that proved

resistant to nonsurgical treatment.

- Diagnosis was confirmed clinically by physical examination with a typical point of
maximum tenderness over the medial tubercle of the calcaneus.

- Scores of 25 on all three VAS pain scales

- Roles and Maudsley Score of “fair” or “poor” = significant limitation

- had to have failed results from at least 2 non—pharmacological and 2 pharmacological

treatments.

- All patients had to respect a sufficient washout period after each intervention prior to
enrollment.
+ 6 weeks since the last corticosteroid injection
+ 4 weeks since the last anesthetic injection; iontophoresis, ultrasound and
electromyostimulation
+ 1 week since the last NSAIDs
+ 2 days since the last prescription or non—prescription analgesics, heat, ice, massage,

stretching, modification of night splinting and orthosis

HI2|7]% : rheumatic or other systemic inflammatory disease, osteomyelitis, active
infection or history of chronic infection in the treatment area, neurological or vascular
insufficiencies, nerve entrapment syndrome, disturbance of coagulation or ongoing
anticoagulatory therapy, significant bilateral heel pain in need of medical treatment, and
pregnancy.

GITLCHAL : OhA LER|N ZX2ate

AT 2= 1 251 (B 129/ x 122F)

= GO S

Ha EM= (n=125) HwH (n=118) Pt
™2, mean+SD 52.4+12.0 52.0+10.5 .6400
=/, H(%) 38/87 (30.4/69.6) 39/79 (33.1/66.9) .6809
=4 71ZKmonth), mean+SD 25.6+26.1 24.9+25.3 .9518
BMI (kg/m?) 27.2+4.73 28.0+4.98 .1602
VAS (1) 7.5+1.49 7.5+1.57 .8726
VAS (2) 7.3+1.48 7.1+1.53 .1929
VAS (3) 7.2+1.73 7.1+1.75 4166
RM 3.5+0.52 3.5+0.57 .8029
e = Z=XHESWT) : radial ESWT

- AF2ZHH] : Swiss Doloclast radial shock wave device (EMS Electro Medical Systems,
Nyon, Switzerland)

- B A
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SH) EX29H33 (#353)

1XMAt, 9= Gerdesmeyer, 2008
ZHY A 7|42 TP Q17| AR
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-EMEY (13 )
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
8 2,000 0.16
- SN 2==(74) - 33
+ 33 X=: S 1198(92.2%), H| Wt 117H(95.5%)
+ 23| X2 BT 6B(4.7%), Hluz 2H(1.6%)
+ 13 X|&: ST 4H(3.1%), Hluw* 3H(1.5%)
-3 7I¢t 2F
- =0 6& 1 No
= Co-intervention : M|H A2 QS
=IIMEDN| m H|WEXY : sham ESWT
- STt SYet YA Mg H UG AR H A2|Q| HEMAS| ZAMIF MILX| b5

FHUE 2w FHURIZH: Xz 2 IHE, 1
2153 = E=E : Figure 1 1

A
" ZupHS

= SHCT L&
VAS - Sum score of (1) heel pain (VAS) when taking first steps of
= composite the day, (2) heel pain (VAS) when doing daily activities, and
score (3) heel pain (VAS) after application of the Dolormeter.
Ils RM
- SF-36 physical percentage change from baseline at 12-week
follow up
40| A SF-36 - SF-36 mental percentage change from baseline at 12-week
follow up
- 0&(best score) ~ 1008 (worst score)

RM, Role and Maudsley Score

OFFIA " A2 EE RAE Y s
- A& 23 282 3339 XM 50 MSIALT H11gh 5071 & 46742 X2 & LMt
£5 3 2H02 A0 102 0| HAHAS. 1 9 PA] U 55 HASS WMGIX 43
EXY SEZETYTES
- 83 X}
_ =R Hlwz S/
ZATHHA ESSINV S Ft
2 =8I N mean+SD N mean+SD put NS
VAS 123 125 -56.0+39.3 118 -44.1+41.8 .0220 S
composite
score 1274 125 -61.9+43.6 118 -46.5+455 .0086 S
- s
SF-36,
pm/sical 123 125 -37.2+48.4 118 -19.5+52.1 .0013 S
Hak
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SH) EX29H33 (#353)

1XXL, A= Gerdesmeyer, 2008

) =R HlZ2 s/
Zmss | AIAP < s
s 4 N mean+SD N mean+SD P NS
SF-36
mental 123 125 -14.6+62.9 118 8.4+99.1 .0163 S
isfer
- 012 A=
- SR Hlw=
=X &
R iy A7l events events pat ﬁé
n (%) Total n (%) Total
RM* 12 73 (58.4) 125 49 (41.5) 118 0.0031 S

* “excellent” or “good” HlE

48 = A= : Radial extracorporeal shock wave therapy significantly improves pain, function,
and quality of life compared with placebo in patients with recalcitrant plantar fasciitis.
7|Et = 9471H| X|¥ : Electro Medical Systems

= AHEZES  2RIEX BE
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AH(#) EXZUH34 (#361)

18X, A= Marks, 2008

7Sy = @i RCT
= RE7}: EAUE
= TI|E A oI

819
= CHEA 2712 AN og Bl

ARLRY = MEIIE  UEEA 550| NS E ZXUY AR 28.318)

m X|2|7|E : local inflammation or infection, local arthritis, neurological disorder,

pregnancy, tumor, cardiac pacemaker or anticoagulant therapy
" GO : BHY BRI SR}

1 a

» LA 0 5 25F(SMZ 168/tET 9F)

[ o
Ha S (n=16) HlwF (n=9) Pt
%12, mean+SD (range) 51.9+11.9 51.7£14.3 .89
/4, H(%) 7/9 (43.8/56.3) 4/5 (44.4/55.6) -
=4 7|ZKmonths), mean 36.6+43.2 21.0+16.4 .36
Previous treatment, no (%)
- AUSX|Z(FZ NSAIDs) 81.3% (13/16) 33.3% (3/9) .03
- 22Xz 96.0% (24/25) -
- AHIZ0|E FAL 92.0% (23/25) -
SM = ZXH(ESWT) : Low-energy ESWT
- AFEEH] @ DolorClast (EMS Electro Medical Systems, Switzerland)
- X YAl
ZHY A 7|42 TP Q17| AR
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- SA EE (13 F)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
4,500 0.16
- (1Xt500 > 2&t (3% total dose : 400 2.5
2,000 < 3%t 2,000) mJ/mm?)

- SM @A) & 333 7H)

- B 712t 15

- IAOR OF 1 FHEQI g Slg

= Co-intervention : No additional treatment was allowed during the six months
observation period.

H| W S XY ® H|WEX : sham ESWT
- AEHH S S Y

-3 gy (12 3)

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
- - almost 0 -
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EXZUH34 (#361)

18X, A= Marks, 2008
= Co-intervention : No additional treatment was allowed during the six months
observation period.
FHEE U = SN AR S 6N
FENLEES] n HEE 5 82
w Al
= EF=H Le
Ex 100-mm VAS - 0&(no pain) ~ 10&(worst pain imaginable)
Is RM -
RM, Roles and Maudsley modified score
RaENPS) " Az S RS 3 S
- 205X ¥5
»ad m Al B
- L Nm
= S Bl S/
ZATpHA ES YW, = 2t
s =8I N mean=*SD N mean+SD pat NS
VAS Baseline 16 52.2+12.9 9 45.7+32.8 0.75 NS
VAS st 170, . -
R o 16 28.25+26.06 9 1.78+44.42 0.15 NS
- RM
Zjea =3 RM &= SHz Hlale
SLoT A7 H5) M e%/?nlzls % erYents %
-1 2/16 12.5% 0/9 0.0%
i 0 5/16 31.2% 6/9 66.7%
eohg | O +1 4/16 | 250% 0/9 0.0%
+2 4/16 25.0% 3/9 33.3%
+3 1/16 6.2% 0/9 0.0%
* “excellent” or “good” HIE
-) RM H Hst H|g: & 2 2t SANCE {5t {07} QIHX| 245(p=0.22)
z2E m ZZ2 : There appeared to be a significant placebo effect with low-energy ESWT in
patients with heel pain, and there was also lack of evidence for the efficacy of ESWT
when compared to sham therapy.
7|Et = OI9H| X[ 2HEA g gls

" GITHBES : HOIEK O/
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AH(#) E X2 H35(#368)

18X, 9= Gollwitzer, 2007

9ISy w AR RCT
= RIS
" 17| B[R

= CHeA 2872t 1E

RO = IR )

- a history of at least 6 months of chronic plantar heel pain that proved resistant to
conservative treatments.

- Diagnosis was based on clinical examination, and the point of maximum heel pain had
to be localized to the medial tubercle of the tuberosity of the calcaneus.

- All of the participants were required to have a baseline pain level designated as > 5, as
measured on a 0 to 10 visual analog scale (VAS), and they had to display significant,
functional limitations as determined by a Roles and Maudsley Score of 3 (fair) or 4
(poor). Participants were eligible if they were aged 18 years or older and able to give
written, informed consent.

- All participants had to have failed at least 4 conservative treatment modalities, including
at least 2 nonpharmacological treatments and 2 pharmacological treatments (Table 1),
respecting a sufficient washout phase between the last conservative intervention and
enrollment.

- The washout phases were designated as at least 6 weeks since the last corticosteroid
injection; 4 weeks since the last local anesthetic injection, iontophoresis, ultrasound, or
electrotherapy: 1 week since the last intake of nonsteroidal antiinflammatory drugs; and
at least 2 days since the last application of heat, ice, massage, stretching (active or
passive night splinting), and/or change in the use of foot orthotics.

= H|27|Z& : rheumatic or other systemic inflammatory disease, inflammatory disorders of
the upper and/or lower ankle, collagenosis, diabetes mellitus or other metabolic
disease, tendon ruptures in the treatment area, neurological or vascular insufficiencies,
nerve entrapment syndrome, hyperthyroidism, active malignant disease with or without
metastases, Paget's disease, calcaneal fat pad atrophy, osteomyelitis or active
infection or history of chronic infection in the treatment area, history of calcaneal
fracture, immunosuppressive therapy, systemic long—term treatment with
corticosteroids, severe cardiac or respiratory disease, disturbance of coagulation or
ongoing anticoagulation therapy, worker's compensation or litigation associated with
their heel pain, previous surgery for painful heel, unsuccessful prior ESWT, or bilateral
heel pain.

= IO : By BRI

=
=
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E X2 H35(#368)

1R A=

Gollwitzer, 2007

A
S

Sz (=20)

H|uF (n=20)

ol

AH mean+SD

53.9+12.5

58.9+10.8

.2613

/U, B(%)

11/9 (55.0/45.0)

4/16 (20.0/80.0)

.0484

B4 71ZKmonth),

mean+SD

11.3+x7.4

12.1+£8.0

4314

SX

m ZTHESWT) : focused AND radial (?7?)
- AF2%H]| : Duolith SD1 extracorporeal shockwave therapy system (Storz MEdical,

Tagerwilen, Switzerland)

: Dual

71
(electrohydraulic)

TR
(electromagnetic)

A7
(piezoelectric)

O

- S LY (1= 9)

Frequency
(Hz)

Impulses
(shock)

Energy Flux Density
(mJ/mm?)

Pressure
(bar)

2,000

0.25

- BX F4=(2HH) : 33(1FY 242)

-SM It 23
- FA0R O N
= Co-intervention

0]

- X2 512 (paracetamol)

- 1 9 HEN R2E i8]
- B2 ABSt P2, RETAIIZE SNPIK HHGHK U=

ore
=

LS

el

Bl S XY

m H|WEX : sham ESWT

- Participants in the control group received identical placebo therapy. An air-chambered

polyethylene foil was located between the coupling head and the participant, which

absorbed all the acoustic energy. Thereby, setup and sound created by the shockwave

device was identical in both groups; however, transmission of shockwaves was

prevented in the placebo group.
= Co-intervention :
- M2k 512 (paracetamol)
-1 HEN XEHEEIT| ZEh)= SI85HK] S

- HXT|1E MEdt= &

2, FHUET|ZF IWEMA| HEOHK| =S B

" XERPEIZE: XZ & (6F), 125

E| =
. EEE

- Sz 1 5% (1/20%Y)

- HjW# 0%

A
= 2t
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18X, 9= Gollwitzer, 2007

7= Heg )

I

- Composite heel pain
ex VAS - heel pain when taking first steps fo the day
= - heel pain while doing daily activities

- heel pain associated with pressure application using the F-meter

- 18 excellent (no pain, full movement, and activity)

- 2%: good (occasional discomfort, full movement, and activity)
- 3% fair (some discomfort after prolonged activity)

- 47: poor (pain-limiting activities)

- 70 Al &3 FQ BX2 MA(pain during treatment, pain after
treatment, skin redness, hematoma, petecchiae, swelling, scar

adverse formation)

events - ZH A0 CHoll 5™ MEZ £X : 0%(no pain and/or no symptoms),
4F(sever signs and/or symptoms)

- Z 08~288 7ts

£
ra
0x

RM, Roles and Maudsley Score

! m Alm 2 BXE2 9 = No relevant adverse events occurred in either intervention
group.

- The mean Adverse Reaction composite score in the ESWT group was 3.1, 2.7, and
3.0, respectively, for each of the first, second, and third intervention visits, with a
maximum calculated score in the ESWT group of b.

- In the placebo group, the mean AR composite score was 0.8, 0.9, and 1.2,
respectively, for each of the first, second, and third intervention visits, and the
maximum calculated score was 8.

- Concomitant analgesic therapy during the study period was documented for only 1
participant in the placebo group, and none in the active ESWT group used concomitant
analgesia.

- No participant required local anesthesia during shockwave application.

254 SRR

- o143 N2

_ ZRHt Hlw S/
Zmes | S E— : o
el I N median N median P NS
VAS Baseline 20 22.2+3.9 20 21.1+£4.4 0.3420 NS
composite
score KU = 20 -73.2 20 -40.5 0.0302 S
- 3l
VAS, first Baseline 20 7.5+15 20 7.1+1.7 0.4485 NS
U JhE | 20 ~64.6 20 -41.4 0.0659 | NS
VAS, daily Baseline 20 7.1£1.9 20 6.5+1.9 0.4902 NS
activities o
~ iR K= 20 —65.7 20 -33.0 0.0469 S
VAS, Baseline 20 7.7x1.6 20 7.4%23 0.9508 NS
Poelel | ape | 20 750 20 528 | 00472 | S
_ =12 HlZZ s/
Zmss | A < s
s VI N mean+SD N mean+SD P NS
RM &= Baseline 20 3.8x04 20 3.9+0.3 0.6614 NS
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18X, 9= Gollwitzer, 2007

- = |2
g =B N ESrrH1ean +SD N ILrl:nean +SD P& ﬁé
et 3 20 -1.8 20 -1.3 - -
4= m A= The results of the present study support the use of electromagnetically

generated extracorporeal shockwave therapy for the treatment of refractory plantar heel
pain.

7|Ef = oI KE OIS gl
" IPDEES  HOIEX o1
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1X4Af, €= Kudo, 2006

jo

HTEH m A RCT (¢ X|= 374
= Qi3T}: AL
= CII|RE: T |RHATH 7I)
m AR BE717E:2000.11.-2002.12.

Ml

d 5S4 JMO0| Sl THAKIOIA crossoverdt®], ESWT Hi&)

AT HETIE:

- Greater than 18 years old and symptoms present for greater than 6 months

- Compliance with a physician prescribed stretching program for plantar fasciitis within
the last 6 months

- A single site of tenderness and pain with local pressure over the medical calcaneal
tuberosity on passive dorsiflexion of the foot

- Visual Analog Scale (VAS) score of »5 for pain during the first few minutes of walking in
the morning

- History of 6 months of unsuccessful conservative therapy to include any NSAIDS AND
at least tow of the following therapies (rest, hell cushions, heat, ice, ultrasound,
massage, orthotics, heelcups, steroid injection, casting, taping, shoe modifications,
nightsplinting)

- Willingness to forgo any other concomitant therapy for the duration of the study

- Willingness to use adequate contraceptive measures to prevent pregnancy for 4
months after enrollment into study (for female subjects of child bearing capacity)

- Baseline Roles and Maudsley Score of 3 or 4

- Signed informed consent

= XHQ7|E

- Previous treatment with anti-inflammatory medications, rest, streching, heat, ice,
ultrasound, massage, othotics or other aids, casting, taping, or nightsplinting, within
two weeks of treatment

- Previous treatment with corticosteroid injection within one month of treatment

- Previous surgery for plantar fasciitis or unresolved infection in the treatment area

- History or documented evidence fo autoimmune or peripheral vascular disease

- Nonpalpable posteior tibial AND dorsalis pedis pulses or abnormal capillary refill

- History or documented evidence of Type | or Type Il diabetes mellitus or peripheral
neuropathy such as nerve entrapment, tarsal tunnel syndrome, etc.

- History or documented evidence of systemic inflammatory disease such as rheumatoid
arthritis, ankylosing spondylitis, Reiter's syndrome, etc.

- History or documented evidence of a worker’s compensation/litigation

- History or documented evidence of loss of ankle/foot sensation as measured by
Semmes-Weinstein 10—g monofilament wire system

- Pregnancy

- Reflex sympathetic dystrophy or Clubfoot

- History or documented evidence of bleeding disorder or hemophillia or use of
Anticoagulant therapy (including aspirin) within 7 days of treatment

- History or documented evidence fo generalized tumor(s) or tumor in the area

- Cardiac pacemaker
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AH(#) EX2fH36 (#387)

1XAHL = Kudo, 2006
- Bilateral symptoms
- Calcaneal stress fracture as evidenced by positive squeeze test
- Known sensitivity or allergy to Xylocaine
" GO RN Y BRI
= GITCIARE 2 © 114 (SXHT 58%/UET 56%)
= GO S
B Szt (n=58) Hlw# (n=56) Pt
A=A, mean+SD 51.1+10.6 48.8+9.8 .3936
=2/4, B(%) 18/40 (31.0/69.0) 23/33 (41.1/58.9) .2633
=4 7|7 months), mean+SD 31.3+32.5 27.1+235 .4092
AM&(lb), mean+SD 179.2+34.8 186.8+38.6 .3658
AZ(inch), mean+SD 66.3+3.6 67.1+4.2 .1363
SM = STHESWT) : ESWT
- AFEEH] @ Dornier Epos Ultra shockwave device (Dornier MetTech Systems, GmbH,
Germany)
- BT
eSS R 7|42 TP %7 EAERCE
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMYH O3 D)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
60 shock/min — 0.03~0.36
shoc /m|n' 3.800 ~
240 shock/min (levell~level7)
- B S(ZH) 1 18]
- S 71Zk 18]
- A0 62 Yes
= Co-intervention : 71| & 2= ¢S
- £0F UX| BT S B
=[IMEN| m H|WEX : sham ESWT
- SN2t Yot YHo = FIHE
- The Placebo group received the identical treatment procedure; however, shock waves
were prevented from entering the subject’s foot by a thin foam cushion placed on the
therapy head with an application of ultrasound gel. The cushion was put in place prior to
the subject’s arrival in the treatment room to maintain blinding. A new cushion was
used with each treatment session.
= Co-intervention : 7L&|& 2= QIS
- £0F UX| EITE B
FHELE I o= FHEIETIZEAE T 3
a5y n SHEYE

- X 1 8.62% (5/58%)
- HlWF 1 7.14% (4/563)

= o - oz oo
= SR G S
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HAH#) EXZ8H36 (#387)
1XXt, A= Kudo, 2006
. A
T2 YT g
- pain during the few minutes of walking
= VAS - pain during n(?rmal daily actiyi‘Fy
- pain during leisure/sport activity
- pain prior to bed
= AOFAS ankle hindfoot
715
scale
s RM
yojg | STTROORANAN ) s as oy mmas 32 28 0l
score
oM adverse events
AOFAS, American Orthopaedic Foot & Ankle Society; RM, Role and Maudsley score
RaENPS) Az 2AE 2 oES
- BRE(-AlE & 42
N LME(%)
oA ESvE e pak S/NS
Pain during treatment 79.3 8.9 0.0000 S
Edema 3.5 1.8 1.0000 NS
Generalized spasm 0.0 1.8 0.4911 NS
Pain 14.0 27.3 0.1035 NS
Paresthesia 1.8 0.0 1.0000 NS
Back pain 1.8 0.0 1.0000 NS
Accidental injutry 0.0 1.8 0.4911 NS
Peripheral neuritis 1.8 0.0 1.0000 NS
EER SRR
- ALY K=
_ =2 Bz s/
Zops | EEAY < o
A Pl N mean=SD N mean=SD P NS
Baseline 53 7.5+15 52 7.9+1.5 - -
vAS (1) KU = 53 3.9+3.2 52 5.3+2.7 .0001
Baseline 53 6.2+2.0 52 6.0+2.0 - -
VAS (@) K% = 53 3.7+3.1 52 4.4+25 .0524 NS
Baseline 53 7.4+2.4 52 7.7%x2.1 - -
VAS @) =] 53 3.9+£356 52 52+2.9 .0904 NS
Baseline 53 6.2+2.4 52 6.5+2.5 - -
VAS (@) =] 53 3.9+3.3 52 49+2.6 .0793 NS
AOFAS
ankle
hindfloot Y = 53 30.3+33.3 52 25.8+34.2 2927 NS
scale
(% change)
SF-12
(mental) Y = 53 6.8+29.4 52 2.0£19.1 7812 NS
(% change)
SF-12
(physical) 3hd 53 14.2+255 52 9.1+33.8 .2229 NS
(% change)
(1) Pain during the first few minutes of walking score
(2) Pain during normal daily activity
Pain during leisure/sport activity

Pain prior to bed

@

- 0|2 Atz
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AH(#) EX2fH36 (#387)

184, €= Kudo, 2006

=X S H|u= S/
e S8 u
s Al events Total events Total P NS
RM¥ Baseline 0 58 0 56 .3528 NS
3 23 53 16 52 0121 S

* “excellent” or “good” HlZ

4 m ZAEZ : The results of this study confirm that ESWT administered with the Dornier Epos
Ultra is a safe and effective treatment for recalcitrant plantar fasciitis.
7|Ef m X32H| X|& : All clinical sites received research grant funding from Dornier MedTech

America, Inc., Atlanta, GA.
n HIOZES | &L U
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AH(#)

EXZUH 37 (#380)

1XAL Q= Malay, 2006
A= = A RCT
= =7t 0=
= iUl O HER)
w CiAXF R E7|2F 0 2003.10.-2004.12.
Rt Sy = MH7|E . a man or woman older than 18 years of age; if female, not pregnant:

diagnosed with proximal plantar fasciitis on the basis of history and physical
examination with symptoms present for more than 6 months; have been treated by a
licensed healthcare professional for at least 4 months; have a pain intensity score of 5
cm on the visual analog scale (VAS) in the investigator’s heel pain assessment and the
participant’s self-assessment of pain on the first few minutes of walking in the
morning; and have a single site of tenderness with local pressure over the plantar
calcaneal tuberosity on passive dorsiflexion of the foot. Potential participants with
chronic conditions such as osteoarthritis, diabetes mellitus, or peripheral vascular
disease were considered eligible for participation only if the condition did not overtly or
acutely affect their foot pain. Moreover, potential participants must have previously
failed two pharmacologic (analgesic, antiinflammatory, or other) and two
nonpharmacologic treatment modalities for relief of heel pain, and agree to avoid such
treatments within the following time windows before the intervention visit: 6 weeks for
local corticosteroid injections, 48 hours for NSAIDs or analgesic medications, and 2
weeks for physical therapy. Furthermore, potential participants had to agree to avoid
the use of NSAIDs or analgesic medications for at least 48 hours before any follow-up
visit.

= H|Q7|Z& : a recent history of significant cardiac, neurological, hepatic, renal, metabolic,

or hematological disease or impairment as determined by pre—admission testing,
medical history (recent and previous), and specialist evaluations. Potential participants
with a history of previous surgery for plantar fasciitis or heel spur; those who chose to
continue physical therapy or other conservative treatments for their heel pain during the
time that they would be enrolled in the study: those having undergone a corticosteroid
injection in the heel within 6 weeks of study treatment; those with neuropathic,
malignant, or infectious causes of pain; those with a known coagulation disorder or
those taking anticoagulant medications for either acute or chronic anticoagulant
therapy: those with suspected tears of the plantar fascia, bilateral plantar fasciitis, an
infection or malignancy at the area to be subjected to intervention; those who had any
condition in which the exposure to radiation was not advisable (that is, pregnancy);
those who were unable to provide informed consent themselves or who required a
guardian to provide consent to be a volunteer participant in the study; and those
simultaneously participating in another device or drug study or who had participated in
any clinical trial involving an experimental device or drug within 30 days of entry into
this study were also excluded.

m ALCHA : B ZXZ29HS (chronic proximal plantar fasciitis)

AP XL 4 1 172 (SM 115/tHET 57H)
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AH(#) EX0 37 (#380)

1XAL Q= Malay, 2006

= oIy S5

M S (n=115) Hlw= (n=57) Pk
&, mean+SD 50.8+10.1 52.1+11.1 -
/4, H(%) 36/79 21/36 -
B4 717 month),
31.6+36.3 26.0+24.4 -
mean+SD
E24(b), mean+SD 187.3+42.3 177.0+36.4 -
=M = STHESWT) : ESWT
- AF2 2] : Orthospec ESWT (Medispec LTD, Germantown, MD, USA)
- S
eSS 7|48 HAp| 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
- S 2 (13 )
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
2.5 3,800 ~ ~
(2% 150 shock) (level 1~level 7)

- B S(ZH) 1 18]

- S 712k 18]

- 2A0H 012 No

% Of the 115 participants receiving active ESWT, 89 (77.9%) tolerated shockwave
energy levels > 6 without any form of anesthesia, analgesia, or sedation.

% Maximum shockwave energy level applied (N=115)

Energy level n (%)
2-4.5 14(12.2)
4.6-5.9 12 (10.4)
6-6.9 54 (47.0)
>7 35(30.9)

= Co-intervention : 1A A2 QS
- The diary was also used to record the participants’ use of anti-inflammatory and/or

analgesic medications.

=[IMEDN m H|WEX : sham ESWT
- The placebo group, a foam-insulated membrane was used to absorb the shockwaves
and inhibit transmission of most of the energy.
= Co-intervention : TLA|H A2 QS
- The diary was also used to record the participants’ use of anti-inflammatory and/or

analgesic medications.

FHUE A o= FHIRRE X = 1HE, 2708, HE, 671, 1271E
ZANEH = SRS 370 11.6% (20/1729), 13 31.4% (54/1723)

- SN 37HE 12.2% (14/1159), 1 32.2% (37/1159)
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EXZH 37 (#380)

18X, HE  Malay, 2006
- H|WF 370 10.5% (6/579), 14 29.8% (17/57H)
JEENEE
= ZutH
T EHT LHE
S5 s o acebesment of el pan | 10cm VAS
PR S " AE oE 2AE Y EE
- WA SR 55 BAE 2 DGR 43
- ST
- 3HO| HAXIOM 2 1714 BT = S5 2FAE UMY
- 29| LIMXIOM SADE M 29| bruising YMEIACH, 7|7]2 3 e Ao = Iy
- 1HO| CHAIKIOIA 24 BZE(local swelling) HAYSIZEOLL, 7|7|2 23 Ol= Ao 2 mE st
- Hlwa : 2AE0| HHMSHK| 9
EER SRS
- s X2
= o 7t
e e sl ¥
N mean N mean (9?%8&)
hE 11 161 | B4 | 127 034 034 | NS
Invetigator's (-1.06, 0.37)
QcosSTOm ¥ | 111 230 | B4 | 131 | (482010 | 0026 | S
(M3 o -0.94
K7 =] 12| -2.51 56 -1.57 (-1.87. -0.02) 0.045 S
aricioants | VIE110] 228 54 212 (_0.9%’13.72) 079 | NS
ooy oMM 267 | 84| 194 | 075, | 0102 | NS
P (F2) | g | 112 830 s | 178 25286y | 0001 s
4 ® ZZ |t was concluded that ESWT was both efficacious and safe for participants with
chronic proximal plantar fasciitis that had been unresponsive to exhaustive conservative
treatment.
7|Et = AH| X[ : The study sponsor, Medispec LTD, 12850 Middlebrook Road, Suite 1,

Germantown, MD 20874, provided the extracorporeal shockwave therapy and plantar
pressure assessment devices, and funded the investigation.
n GROEES | SOIEX| U2
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18X, 6= Wang, 2006

A= = ALMA D RCT

= G=7L OiEt

LR e e e e

m CHAKE RRI7(2E: 1998.2.-1999.12.

Lo m MEJ|Z : patients with diagnosed plantar fasciitis established by clinical examination
and radiographs of the heel. The diagnosis was made by patient history and physical
examination. Radiographic evidence of a heel spur was not required.

m X|2|7|& : patients with systemic or local infection, diabetes mellitus, obstructive
peripheral vascular disease, metabolic disease such as gout, pregnancy, or patients
younger than 18 years.

= T BHY EX2Y

m ALCHAR} 4=

- X2 ™ MKt 4= 149H(168 heels) (B 79H(85 heels)/UET 70H(83 heels))
- X2 & AAL £ 141H(159 heels) (B 76H(81 heels)/UET 65H(73 heels))
= GO S
A S (n=76/81 heels) H| W (n=65/78 heels) Pt

A=A, mean+SD 53.2+11.0 51.6+9.8

/4, B(%) 18/58 (23.7/76.3) 25/40 (38.5/61.5)

4 7|1ZHmo), mean+SD 9.8+9.6 9.4+12.9

SM = STHESWT) : ESWT
- AFEEH] : OssaTron Orthotripter (High Medical Technology, Kruezlingen, Switzerland)
- S 2
eSS 7|42 TR QUFI| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- SN (18 )
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- 1,500 0.32 -

- X 31=(7t4) 1 1~38] > 70.6% (60/85 heels)AIM 13| X[2&t &, 2-35] 2= A HIY

Xz 2 30-45¢ = X|=830| gl E* Al

+ 13| X|2: 58H(60 heels)

+ 23| X|2: 16H(19 heels)

+ 33| X|&2: 5H(6 heels)
- X 712t 70.6% (60/85 heels)di|A] 135]2F X|25
- A0 68 2HA Og 83

= Co-intervention : TLH2f 51&(H(0tefd TISHIOLMEID = 5), T2, NSAIDs= XLUGHA|
%S

Hlw S = HWEK . B2H X|Z2(NSAIDs, orthotics, physical therapy, an exercise program, or a
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local cortisone injection.

- Patients in the control group were treated with NSAIDs, orthotics, physical therapy, an
exercise program, or a local cortisone injection.

- Patients were initially treated with a single modality (NSAIDs).

- Additional modalities such as physical therapy, orthotics, and an exercise program were
subsequently prescribed, either singularly or in combination, if the initial modality failed
to provide satisfactory results or if patients developed recurrence of symptoms. A local
cortisone injection with 0.5 mL of betamethasone (7 mg/mL) and 1.0 mL of 2%
xylocaine was given only to patients with severe heel pain.

= Co-intervention : &<

FHUEH 2w FHEHTIZKmean+SD) : ST 64.1+4.37H& (60-7271€),
EZIE | CHET 39.8+9.970 (34-647H2)
n BES ST 4.7% (4/85 heels), tiZ 6.0% (5/83 heels)
. A
= =SFET L
i intensit - 10-point visual analog scale
ain intensi
P Y- 0 (no pain) ~ 10 (severe pain)
- 1008 scoring system &, 708
) - Pain on maximal distance for level walking (0-45%)
pain score :
(70%) - Start-up pain (0-5%)
e - - Pressure pain (0-20%)
-° - M7t eSS 850 M3
- 1003 scoring system &, 308
) - Pain at work (0-10%)
function ) ) )
- Pain during free time/sports (0-10%H)
score (307H) . .
- Pain at night (0-10%)
- gt 2208 S30| M2
- 47 =02 M4-5 ie(excellent, good, fair, poor)
- excellent : no heel pain on all activities of daily living,
o including sports
= clinical . . .
s - good : less than 50% of the original heel pain on certain
outcomes S .
activities, including sports
- fair : 50% to 75% of the original heel pain on certain activities
- poor : 75% or more of the original heel pain
OFFIY " A BB PAS GBS | MM BAS, 34 BAS, J|7| B SHE SUOK YUS
EEY NEEETITRS
- I3 X2
Ampis | A i i oa |
N mean+SD N mean+SD
pain NERA| 85 4.0+1.3 33 4.1+1.1 179 NS
intensity 2= 81 0.2+0.7 78 4.2+1.7 <.001 S
pain score | A= ™ 85 | 254+124 | 83 | 27.3+13.8 174 NS
(70%) Nz Z 81 69.3+4.0 78 28.1+14.0 <.001 S
function Az A 85 14.1+4.0 83 13.8+1.6 190 NS
score30F) | x23 | 81 206+19 | 78 | 14.0+1.63 | <001 S
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=x e b= s/
ZATHEHA =o ZF
AHEELOADL | events 1 qoa | events | qo | PR NS
clinical 7| 67 43
outcomes* | FEBE | (82.7%) 81 (55.1%) 8 (001 S

* “excellent” or “good” HlZ

N
rhu

m A= |n conclusion, extracorporeal shockwave treatment is a new therapeutic
modality that can safely and effectively treat patients with plantar fasciitis, with good
long-term results.

7|et = 33H| X|& : The funding sources were from the Chang Gung Research Fund (CMRP
905) and the National Health Research Institute (NHRI-EX94-9423EP). No benefits in
any form have been received or will be received from a commercial party related
directly or indirectly to the subject of this article.
» AFOZES | SQIHX| U2
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A= = ALMA D RCT
n HATb S
LR e e e e
= CHYAL EE7|2F: B
ATy NEIIE
- Presenting complaint was plantar heel pain, worse on rising in the morning and/or after
periods of sitting or lying, and present for at least 6 weeks
- On examination, the site of maximal tenderness was at the calcaneal attachment of the
plantar fascia
- Pain aggravated by hopping on the foot and relieved with tie-beam taping
= H27|E
- Previous surgery, CSI, or ESWT for heel pain
- Clinical features suggestive of seronegative spondyloarthropathy
- Clinical features suggestive of regional pain syndrome
- Rheumatoid arthritis, DM, local or systemic infection, PVD, metabolic disease such as
gout, clotting disorder, anticoagulant therapy, or the presence of a cardiac pacemaker
- Age less than 18 years
- Pregnant
- Nerve-related symptoms (Baxter nerve entrapment, radiculopathy, tarsal tunnel
syndrome)
- Dysfunction of the knee, ankle, or foot
- Work-related or compensable injury
" ATCY  EXABS(EL 65 01
n XL 4 & 144 > 2 HIH0= 126 &0k H W2 (AEHE)2 M2, HI2A
O surrogate control grouplZ HSHRICH T Yl
- G710l 28 SHZ(ESWT) 618, I 1(AHZ0|= A 648
- 7o X% HWH2(AERE) 199
= GO S
H St (n=61) Hlw (n=64) pat
12 mean (range) 38.6 (18-81) 39.9 (21-80) -
/U, B(%) 22/39 (36.1/63.9) 20/44 (31.3/68.7) -
ZAL 717Kweek), mean (range) 12.7 (6-54) 14.6 (6-50) -
SM = ZXHESWT) : low-dose ESWT
- AR2EH| : A AF gl (electrohydraulic shock wave generator)
- B
AT YA 7|42y AP 2] EaEkh
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
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Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
- 1,000 0.08 -

- B S(24H) 1 351 244)

- SN 7122

- 2A0H 012 No

= Co-intervention : All patients performed a standardized Achilles tendon and plantar
fascia stretching program.

- All subjects were instructed to perform a standardized stretching program for the
soleus, gastrocnemius, and plantar fascia. Each stretch was held for 2 minutes and
performed at least 4 times daily. They were allowed to continue with physical activity
within their pain tolerance and to use ice massage if required for pain.

H| W S XY m H WS : AFHZ0|E FAIRQH
- betamethasone 1 mL + lignocaine 1% 2 mL
= Co-intervention : All patients performed a standardized Achilles tendon and plantar
fascia stretching program.

- All subjects were instructed to perform a standardized stretching program for the
soleus, gastrocnemius, and plantar fascia. Each stretch was held for 2 minutes and
performed at least 4 times daily. They were allowed to continue with physical activity
within their pain tolerance and to use ice massage if required for pain.

S » ENAEV|ZH X = 390E, 12718
a0z = SEE 1 5.3% (MA 1328 & 78 2= > M 20| siddte +X(Q)
m A
T EHT LhE
£E5 VAS - 08 (no pain) ~ 10H (the worst imaginable pain)
PR S " AE oE BAE Y S
- 24172]& E&(throbbing pain) & WL HS Qol= U (erythema) : 9.8% (6/61&)
- St £8 E= HEE : 6.6% (4/61%)
L8y m Al e
- L N
= m
auds Sead N ?Zlf(range) N rljrj;f(range)
Xz ™ 61 5.52 (3-8) 64 5.47 (2-8)
VAS KU = 61 3.69 (0-8) 64 1.48 (0-7)
14 61 0.84 (0-4) 64 0.84 (0-7)
4= = A2 Corticosteroid injection is more efficacious and multiple times more
cost—effective than ESWT in the treatment of plantar fasciopathy that has been
symptomatic for more than 6 weeks.
7|Et = A X|HE : ¢g elg

UTDBES : HOIGK g
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GmSd = et i RCT
« et 0
" GTIIE  CpR
= CHAA BE7|2H: 1996-2003

ATy NEIIE

- The patient had to have failed to respond after at least three attempts of
interventional conservative treatment, which could include at least two prior courses
of physical therapy (Achilles tendon and plantar fascia-stretching exercises) and the
use of orthotic devices (heel cup, molded shoe insert, night splint, or cast) and at
least on prior course of pharmacologic treatment (aspirin, acetaminophen, NSAIDs, or
corticosteroid injection). If the patient had a corticosteroid injection, extracorporeal
shock waves were not administered unless at least four weeks had elapsed since the
injection.

- The objective assessment of pain in the proximal plantar fascia by an investigator, using
a pain measurement pressure device (dolorimeter), was > 5 cm on a 10-cm visual
analog scale.

- The patient self-assessment of pain after the first five minutes of walking in the
morning was = 5 c¢cm on the 10-cm visual analog scale.

= He7|E

- Any patient with pain in the contrallateral heel of ) 4 on the visual analog scale was

excluded from the study.
" GO : BHY BRI
m AOHAR}

- Phase | (nonrandomized application of ESWT) 20H

- Phase Il (RCT, & 1At X|=& £ 37012 A €43 0RE &flst, Sz & X 25017
re-treatment=S A|&i&}

= GO S

\J
-

Ha S Bl p
A2, mean (range) - _
/4, B(%) - - N
ZA 7|12Kweek), mean (range) - - -

&

= = Z=XH(ESWT) : high—energy ESWT
- AF2%H| : OssaTron (HealthTronics Surgical Services, High Medical Technologies,
Switzerland)
- X YAl
ZHY LA 7|48 Hp| o7 YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
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Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
2 1,400 0.22 -

- B S(ZH) 1 18]

- S 71Zk 18]

- A0 62 Yes

= Co-intervention : All patients receiving additional treatment were followed according
to the same protocol (with evaluations at one, two, three, six, nine, and twelve
months) after the last applied shock-wave treatment.

H| W S XY ® H|WEX : sham ESWT
- SAHut s HA(7|7H A8)2E MESotd, AUt

, SEI= ROl AEZE 228 F0f
SHI} MR YES B

joh

= Co-intervention : All patients receiving additional treatment were followed according
to the same protocol (with evaluations at one, two, three, six, nine, and twelve
months) after the last applied shock-wave treatment.

FHBE A IHBPIZH: AR F 29, 1KY, 20, W, 670, 97, 1274

Z . S2s

- TR 37HE 3.3% (12/364%H), 11 42.6% (155/364F)

- phase Il &, randomized &AL 3708 2.7% (8/293%: SM< 49, H|W# 4H), 14
47.8% (140/293%: M= 59, H|W 7 81%)

A
. A

=
=
o

B Lig
- pain at rest, pain with activity throughout the day, level of

i

VAS

o

participation in recreational activities, ability to work
42| A SF-36 - Xz ™, M, 12708 =3
SF-36, Short Form-36

RaENPS) " A HE RAE I YS

- There were no complications in the phase—1 patients.

- The most frequent phase-2 related complications in all groups were pain after
treatment and mild neurologic symptoms (numbness or dysesthesia) principally
related to the ankle—block anesthesia. All patients had complete resolution of the
post treatment neurologic symptoms by the three—-month evaluation, and no patient
had neurologic complaints at one year.

»ad m Al B
- L N

EFSIN S et S/

Z{jHS =< ot
e 7| N mean N mean Pat NS
Physician assessment | AE & | 148 7.8 145 7.99 - -
of Heel pain N | 144 3.23 141 4.52 0.002 S
Morning heel pain Xz ®™ | 148 8.08 145 8.14 - -
gheetp Iy | 144 3.43 141 4.28 0014 | S
. . . Xz ®™ | 148 3.49 145 3.63 - -

pain during activity

KA = 144 1.72 141 1.88 0.059 S
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4= m A2 : The application of electrohydraulic high-energy shock waves to the heel is a safe
and effective non-invasive method to treat chronic plantar fasciitis, lasting up to and
beyond one year.

7|Ef = IH| X|& : Outside funding from HealthTronics Surgical Services; High Medical

Technologies.
" RDRES : SOIE|X| 94
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STEM = G RCT
= 0173} 02
= GI7| B O RHBTH 1)
" CHAR BE7I7H: 2AE o1 ot

AL = MYI|E

- Greater than 18 years of age

- Unilateral single-site plantar medial heel pain

- Symptoms greater than 6 months

- Participation in a prescribed stretching program within the last 6 months

- Pain with local pressure over the medial calcaneal tuberosity with passive dorsiflexion
of the foot

- VAS score ) 5 (0~ to 10-cm scale) for pain during the first few minutes of walking in
the morning

- Roles and Maudsley Score of 3 or 4 (fair, poor)

- History of 6 months of unsuccessful therapy to include NSAIDs and at least two other
therapies (physical therapy, orthotics, stretching exercises, cortisone injection, and
casting)

- Willingness to forgo any other concomitant therapies for the duration of the study

= He7|E

- Previous surgery or shock wave treatment for plantar fasciitis

- Corticosteroid injection within 1 month of treatment

- history of documented autoimmune or systemic inflammatory disorder

- Coagulation abnormalities

- Peripheral vascular disease

- Diabetes

- Local tumor

- Calcaneal stress fracture

- Infections

- Pregnancy

- Peripheral neuropathy

- Loss of ankle/foot sensation as assessed by Semmes-Weinstein 10-g monofilament
wire system

- Presence of cardiac pacemaker

- Sensitivity or allergy to xylocaine

- Bilateral symptoms

- Anticoagulant therapy within 7 days of treatment

- Bleeding disorder or hemophilia

- Clubfoot

- Reflex sympathetic dystrophy

- Nonpalpable posterior tibial and dorsalis pedis pulses

- Abnormal capillary refill

- Previous conservative treatment within 2 weeks of treatment
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1XAH, 8= Theodore, 2004
- Inability to understand or complete the outcome forms or follow the protocol
= GIOY L HXZYSE
m ILCHAR} 2 150B(B A 76F/H i 749F)
» AN EY
M S (n=76) = (n=74) pal
%12 mean (range) 50 (26-69) 53 (31-72) NS
=/, H(%) 14/62 (18.4/81.6) 27/47 (36.5/63.5) NS
=4 7|7 month), mean (range) 22 (6-120) 24.1 (3-99) NS
= = ZXH(ESWT) : high energy ESWT
- AF2ZH] @ Epos Ultra device (Dornier MedTech America, USA)
- S A
=EY A 7|48 HAp| 47| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-EMEY (13 )
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
0.36
- 3,800 -
(total 1,300)
- B S(2H) 1 13
-3 7|7t 13
- A0 OF : Yes
® Co-intervention : XA g QOLL, AR MA7|F0| ME2H ‘A7 |7t = SHE= COHE
A=E 27|60 §F0l2t Aot S
HIm =Y ® H|ZEX : sham ESWT
- EMZ0 st HAOZ =AM X222 ME5}E, air cushion2 YIXIA7A SAII} MY L=
AS of|etst
= Co-intervention : 7t&|& o5 LY, CHAtX MAEY|E0| MEH HL7|7E & SPtEE=E OE
Xlﬁ— 7|5t X}t &P 0|2t Ygotl e
FHaE 3 = FHRUAV|IZH X 2 3-5Y, 65, 37HE, 671, 1270E
4EH = B2 (Q7HE AIN) S 3.9% (3/763), Hlw 1.4% (1/74%)
w Al
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[ = |
18X, A= Theodore, 2004
B Er= LS
- pain during the first few minutes of walking in the
morning
S5 VAS - pain with normal activity during the day
- pain with leisure time/sport-related physical activity
- pain prior to going to bed for the evening
75 RM - 1&(excellent), 2&(good), 3F(fair), 4&(poor)
s AOFAS
" SF-12 health status - mental
el A . ) .
questionnaire - physical
oM adverse events

AQOFAS, American Orthopaedic Foot and Ankle Society; RM, Roles & Maudsley score

RaENPS) " A U RAE I YE
- O YN BEZ2 N2 3 EE AlS $ 3-520 2YF SH0IUCH, X2 F 15 Ol
SHAE
- W22 B&E9 dxE S8 (moderate) O, 7|th=AL/EE0] OfL|2t1r
(anticipated/not serious) W7 1=
EXMH(n=76) W (n=74)
2AE event | X | %of | event | B | %of Pt
(Ca) () pts (Ca) () pts
pain during treatment Al & S5 55 55 72.4% 5 5 6.8% {.001
pain post—treatment NEZ2 S8 31 28 36.8% 26 24 32.4% | 1.0000
edema £ 5 5 6.6% 7 6 8.1% .3655
ecchymOS|s HHRAEE 5 5 6.6% 4 4 5.4% | 1.0000
petechiae M&ES 0 0 0% 1 1 1.4% .4933
rash 2%l 1 1 1.3% 0 0 0% 1.0000
hypesthesia X[ ZZE| 3 2 2.6% 6 6 8.1% | 1.0000
neuralgia A4S 1 1 1.3% 0 0 0% 1.0000
paresthesia 2204 3 3 3.9% 4 3 4.1% | 1.0000
TH| event 104 = 53 =
»ad w Zu He
== PN
Ampis | A i i oat |
N mean+SD N mean+SD
baseline | 76 7.7x1.4 74 7.7+15 - -
VAS 3-6¢ 74 5.0+2.8 74 5.7+2.8 - -
63 72 46+3.1 71 5.0+3.0 - -
KU =} 73 3.4+2.7 73 41431 - -
VAS Hal K=} 73 -4.4+2.8 73 -3.6+3.1 0.0149 S
+ AOFAS ankle-hindfoot scale : & & 7t SAXCZ Q|6 X0|= SOIZ|X| LS
(% SHAY| 913 8l
+ SF-12 health status questionnaire : & & 7t EAMCZ RO|6t X10|= =RIL|X| LS
(% S| 913 i)
- 0128 M=
=X B Bluat
ZATHHA =3 S
2 A7 events | Total events | Total put S/NS
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=3 Sht bl
auds A7 events Total events Total pi S/NS
RM Baseline 1 76 1 73 3217 NS
(Excellent, 63 25 72 23 71 9343 NS
Good BIZ) | 3743 45 73 29 73 0327 S
RM Baseline 75 76 72 73 3217 NS
(Fair, Poor 6% 47 72 48 71 .9343 NS
E1ES)) U 28 73 44 73 .0327 S

N
rhu

m ZZ : |n conclusion, extracorporeal shock wave therapy has emerged as a safe
treatment option for chronic plantar fasciitis. This study demonstrates that
electromagnetically generated, high—energy shock waves administered with ultrasound
guidance during a single therapeutic session can safely produce clinical improvement by
3 months posttreatment.

7|Ef m 43H| X2 : Dornier MedTech America, Inc.
s GO ZES : SRIFX| 42
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18X, A= Haake, 2003

OIFEY = A IRCT
. PR} S
" QIR CIB(I07H 712
m OiAXF RE7|2F:19999.3.-2001.2.

ATy NEIIE
- Plantar fasciitis with radiologically proved heel spur
- Three positive clinical signs: Pain in the morning or after sitting a long time, Local pain
where the fascia attaches to the heel, Increasing pain with extended walking or standing
- Six month conservative treatment (minimum of two local injections plus six sessions of
physical therapy plus custom orthotics)
- Therapy free period of at least four weeks before referral
- Signed informed consent
% Only patients with Roles and Maudsley score of 3 or 4 included,
= He7|E
- Bilateral plantar fasciitis
- Dysfunction of foot or ankle (for example, instability)
- Arthrosis or arthritis of the foot
- Infections or tumours of the lower extremity
- Rheumatoid arthritis, generalised polyarthritis, or seronegative arthropathy
- Neurological abnormalities, nerve entrapment (for example, tarsal tunnel syndrome)
- Vascular abnormality (for example, severe varicosities, chronic ischaemia)
- Operative treatment of the heel spur
- Haemorrhagic disorders
- Pregnancy
- Allergic against Mepivacain / Scandicain
= GITIHA : OHY EX0N
m CILCHANR = 272H(S A 135%/H| W 1379)
m AOA S8

o

o o
Ha S (n=135) Bl (n=136) pat

HAH mean+SD 53.1+10.8 52.9+10.8
/4, H(%) 37/98 (27.4/72.6) 30/106 (22.1/77.9)
B4 717K months),

7IeHmonths) 13 (10-24) 13 (9-24)
median (range)
BMI (kg/m2) 29.4+49 29.7+4.8
BEX X|2
71ZKmonths), median 12 (8-18) 11(8-21.5)
(range)

Y m ZTHESWT) : ESWT

- A2EH| XX AZ GS(% Dornier Medizintechnik GermanyQ 2 £ E S0t MH|S
X ALUTH D 7152

—
- S 2
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ZHY A 7|42 TP Q17| AR
(electrohydraulic) | (electromagnetic) (piezoelectric)
o* o*

* A2 AH|0f| thet LH|X AZ 9iOLt, Dornier Medizintechnik GermanyQ 22 Szt
AH|IE XY UTHD 7|58 Epos Ultra device)

-SM LY (1= 9)

Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
0.08 % total dose : 137
- 4,000
(total 960) (=13.7 MPa)

- Z=X SAFH) : 33|(27 £22 7H24)

- SN 72t tEF A

- =A0H 6& : Yes

= Co-intervention : Primary end point 7t £(12F A|X) F71H01 KRS 6126tACH T

‘leg

H WS m H|WEX : sham ESWT
- SN SYUSH A O 2 ZAT X|2E ME( A polyethylene foil filled with air was fixed
with ultrasound gel in front of the coupling cushion to reflect the shock waves.)

= Co-intervention : Primary end point 7} £(12F A|X) £71HQ1 X|2E 6126tACH T

7|=8t
FHEE 3 o= FHHETIZE AME 265, 125,14
FENLEES! = S2HE  (1H AE) M 16.3% (22/1356F), Hlw= 15.4% (21/136%F)
w Al
T SHET LHE
r RM score - 18(excellent), 2&(good), 3&(fair), 48 (poor)
’Is RM score
RM, Roles and Maudsley
RaEPS) " Az 2AE 2 oES
- BXg UME T ST 17.7% (24/135%), H1+ 8.8% (12/136%)
- Q9 BXg 082 & (skin reddening), SE(pain), =4 2Z&(local swelling)
- HIHGHA E21Z|X| 912 : haematoma, nausea, dissiness, hair loss, sleep disturbance
wad = 2
- 0|2 Xtz
=X B Blua
ZATEH A =< 7t
it A7 events Total events Total i S/NS
S5 4 Baseline 0 135 0 136 - -
[BM, 6% 28 129 33 132 - -
orest, el = 58 127 52 129 - -
Excellent, - -
ooy | 1 91 113 87 115
-) S5 H20| tfst & & 2 22 XH0l= ERISX| S
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=X B Bluat
ZATEHA =0 S
s Al events Total events Total put S/NS
RM Baseline 0 135 0 136 - -
KU = 43 127 39 129 - -
-) odds ratio : 1.20, 95% CI (0.674, 2.13)
48 m A= : Extracorporeal shock wave therapy is ineffective in the treatment of chronic

plantar fasciitis.

7|Et m O71H| X|¥ : This trial was supported by the Deutsche Forschungsgemeinschaft (grant No
1079/2-1), the German Association for Orthopaedics and Orthopaedic Surgery, and the
Association for Promoting Science and Research at the Rehberg Clinic, Germany. Dornier
Medizintechnik Germany provided us with the shock wave equipment. They had no

involvement in, or control over, the conduct of the study or the content of this paper.
" PORES : SOIEK oIS
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1XAHL Q=  Mehra, 2003
A= = ALMA D RCT
= =70 G
LR e e e e
m CHAA BE7|1ZH: FHA A Sls
ATty n MEIIE
- All patients had failed one or more methods of treatment — conservative, topical
NDSAIDs, steroid injection and/or surgery.
- A written consent was taken from all patients.
= He7|E A A Gl
= ALY SN
= IO} = 239
GO S A, Y, S T2 O X=0| U0 F = 7F FLIE X0[7 ATt 7=
A i (n=13) Bl (n=10) pit
H™H, mean+SD - - -
=/4, B(%) - - -
B4 712k hs),
&4 7i2lmonths) B 11k -
median (range)
A = STHESWT) : ESWT
- AR : EMS (Electro Medical System) Swiss Dolorclas Mobile Lihtotripter
- SM Y
ZHY A 7|42 TP Q17| ARG
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEH 2 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
8-10 2,000 - 2.5
- X 2(74) 1 382 744)
- &Mt 4
- =A0H 6& : Yes
= Co-intervention : A& A2 QS
= IMEN| m H|WEXY : sham ESWT
- SN SYUSH A O 2 =AM X|2E ME(The patients in the placebo group received
treatment with the clasp on the heel.)
= Co-intervention : A& A2 QS
S 3 o« FRUAY|IZH A& 2 30E, 6712
EENLES = SEHE 0%
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AH(#) EXH43 (#427)

1XAHL Q=  Mehra, 2003

T EHCT LHE
=5 VAS
PR S  AE oE BAE Y EE
- HAEX 2
wad = 2
- ALY K=
Zmvis | SR S — ot S
N mean N mean
NERS| 13 5.9 10 7.0 - -
VAS 671 13 1.9 10 6.6 -
z2E = ZZ : The mobile lithotripter is an effective way of treating tennis elbow and plantar
fasciitis but warrants further larger studies.
7|Ef = O5H| X|¥ @ Electro Medical Systems for lending us the mobile lithotripter

" RDRES : SOIE|%| 94
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A EXZUAHAS (#441)
1XAt, 9= Rompe, 2003
A= = ALMA D RCT
= RIS
LR e e e e
= OiMA 272 3
Lo = MH7|Z : For the current study, chronic heel pain was defined as symptoms of
moderate—to—severe heel pain in the involved foot at the origin of the proximal plantar
fascia on the medial calcaneal tuberosity. The pain must have persisted for at least 12
months before the study enroliment, in patients who ran at least 30 miles per week
before symptoms occurred. Over a period of more than 6 months, at least three
attempts of nonoperative treatment had failed to provide pain relief for all patients: this
included at least two prior courses of intervention with physical therapy, the use of
orthotic devices, and at least one prior course of pharmacologic treatment.
® Q7| : Exclusion criteria included dysfunction in the knee or ankle, local arthritis,
generalized polyarthritis, rheumatoid arthritis, ankylosing spondylitis, Reiter’s syndrome,
neurologic abnormalities, nerve entrapment syndrome, a history of previous plantar
fascial surgery, age of less than 18 years, pregnancy, infections or tumors, a history of
spontaneous or steroid—induced rupture of the plantar fascia, bilateral heel pain,
participation in a workers’ compensation program, or use of systemic therapeutic
anticoagulants or nonsteroidal antiinflammatory drugs for any chronic condition. No
other treatment was permitted until 6 weeks after shock wave application, with the
exception of use of already-worn shoe inserts during the period of treatment. Patients
were instructed to use the foot but to avoid painful stress.
w IOy PR EXZYUS(> 12702 01Y)
m CILCHAIR} &~ 0 468 (B 22Y/U 2 239)
= GO S
A S (n=22) HlWa (n=23) pat
12 mean (range) 43 (32-59) 40 (30-61) NS
/4, B(%) 12/10 10/13 NS
=4 7|[ZKmonths), mean (range) 20 (12-60) 18 (12-72) NS
BMI (kg/m?), mean (range) - - NS
=N = STHESWT) : low energy shock wave
- AMEZH| : Sonocur Plus (Siemens AG, Erlangen, Germany)
- SM Y
eSS 7|48 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O

- S & (18] &) : 50 impulse (level 1) = 50 impulse (level 2) 2 2,000 impulse (level
3=EFD 0.16 mJ/mm?)

Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJd/mm?) (bar)
4 2,100 0.16

- BN 34(2H) © & 35|(15Y 7+A)
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SIE(#) XS4 (#441)

1XAL 9= Rompe, 2003

- SN 712t 2%

- =A0H 6& 1 No

m Co-intervention : Concurrent intervention (H|&&H X|2)2 5128

- 60 AIE : SMZEC 16% (3/19F)0IA concurrent interventionS Aldlist IO 2 EQI=
- 1270 AI™ - S0 19% (3/16H)0IA concurrent interventions A|glist 402 &01=]

=[IMEN| m H|WEX : sham ESWT

- Sz SYUsH WACZ HMI(S AL shock, 717t A2 5)

- For those patients assigned to sham treatment, a sound reflecting pad was
interposed between the coupling membrane of the treatment head and the heel to
absorb the shock waves through the presence of multiple air cavities. No coupling gel
was used. A total of 6300 shocks was delivered in three treatment sessions, with a
1-week interval in between, effectively duplicating the duration and noise of active
treatment.

= Co-intervention : Concurrent interventionS 512§}

- 670E A|HO| H| W29 30% (6/20F)0M concurrent interventionS Al35t 24O 2 EI0I=

- 12708 A1 - H| W72l 26% (5/19H)0IA concurrent interventions A|8iSt 4O 2 201

FHHE Y = FHHETIL: XE 2 670, 1202
ERE » 2SI ST 27.3% (6/22), Bl 17.4% (4/23Y)
n 2 AR
- ST (E70E AR REsn 25 19, FHEUH A 29, (12718 AQ) Xggn 25 29,
FHBE AN 1Y
- HIZE (1Y A RIBSI 25 2, RHBY A4 1% (12718 AY) IREY 95 13
= Zapes
= =S8 LHE
£x | VAS - pain on flr-st walking in the morn{ng
= 1&(no pain)~10&(unbearable pain)
Il AOFAS - E5(40%), 715(50H), alignment(10H)
ankle-hindfoot scale | - H47t 2242 ME7t 252 90j&t
- 1&(excellent) : patient havmg no pain, satisfied with the
treatment outcome, and able to perform unlimited walking
free from pain
- 28(good) : symptoms significantly improved and the
subjective patient satisfied with treatment outcome and able to walk
I four—point rating free from pain for more than 1 hour.
scale* - 38 (acceptable) : symptoms somewhat improved, pain at a
more tolerable level than before treatment, and the patient
slightly satisfied with the treatment outcome
- 4%(poor) : symptoms identical or worse and the patient
dissatisfied with the treatment outcome
AQFAS, American Orthopaedic Foot and Ankle Society
* 2S0jM Z1HH4S “subjective four—point rating scale” 2 71&311! UOLE, RM &2t SUst scaleS
Hagt
orFtyg P TR TS
- RNPH 17t 5 BNBE HOIEK g
Qay SRS
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A EXZUAHAS (#441)
1XAL 9= Rompe, 2003
- ALY K=
Zops | EEAD S i eRERIOl | pzr | L
N mean+SD N mean+SD mean=SD
5 Baseline | 22 6.9+1.3 23 7.0£1.3 - .8667 NS
S5 A 671 19 21+2.0 20 4.7+1.9 2.6 .0004 S
(1512 14 16 15+17 19 | 44+17 - <0001 | S
R ZRft H| w2 s/
ZA A ESSINV = 7t
2 =BV N mean=+SD N mean=*SD pat NS
AOFAS Baseline | 22 | 527100 | 23 | 497%101 | 1977 | NS
ankle-hindfo | 6742 19 | 89.9+86 20 | 69.1+201 | .0025 | S
ot scale 14 16 90.4+8.3 19 | 754%17.3 | 0211 s
fkiesbinds
ankle-hindfo o
ot scale Z7f 671 19 37.2+15.2 20 19.4+17.8 .0025 S
(GEE)
subjective Baseline | 22 4.0+0.0 23 40+00 | 1.0000 & NS
four—point 670 19 2.1+0.8 20 3.0+1.0 .0112 S
rating scale = 16 1.9+0.6 19 27411 0445 S
subjective
four—-point
r;a&pg scale 671 19 1.940.9 20 1.0£1.0 .0112 S
G
- 0|=dd K=
z= m ZZ: Three treatments with 2100 impulses of low—energy shock waves were a safe
and effective method for treatment of chronic plantar fasciitis in long—distance
runners.
7|Ef = AT X|J RN oF Gle

m AROZES : SQILX| YIS
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AH(#) ENZUSHA5 (#434)

1XXL, = Speed, 2003

A= = ALMA D RCT
= =70 G
LR e e e e
m CHAA BE7|1ZH: FHA A Sls
Rt Sy = MH7|Z :adults over the age of 18 years with unilateral plantar heel pain for at least 3
months. All subjects had point tenderness at or near the medial calcaneal insertion of
the plantar fascia.
= H|2|7|& : additional foot or ankle pathology including instability. arthritis, diffuse heel
pad tenderness or a local dermatological problem, generalised polyarthritis, neurological
abnormalities, anticoagulant therapy, treatment to the affected foot within previous six
weeks, pregnancy, diabetes, connective tissue or infectious disease, vasculitis or
malignancy.
= OIFOY BN (2 3HE)
= ACHAL &= 1 88 (Bt 46 /UE 42F)
= GO S
A SX (n=46) HIWE (n=42) pat
%12 mean (range) 51.7 (25-76) 52.5 (30-73) NS
/4, B(%) 20/26 17/25 NS
=4 7|7 months), mean (range) 16.7 (12-312) 13.5(12-312) NS
SM ® ZXH(ESWT) : moderate ESWT
- AF2%H] : Sonocur Plus Unit (Siemens)
- S YA
eSS 7|42 TR QUFI| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMYH O3 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- 1,500 0.12 -
- SM @) 3218 ¢4
- SN 712 2708
- A0 08 : oig els
® Co-intervention : 212(“No other treatments were permitted during the study period.”)
H| W S XY = H|WSA : sham ESWT
- =Xet st YAlo 2 XlZ(minimal energy pulses 0.04 mJ/mm?)
® Co-intervention : 212(“No other treatments were permitted during the study period.”)
FHAE Y = FHIEY|IZH X ZF 190E, 301, 670
a0z = EEE  MA| 13.6% (12/88%); SMZ 8.7% (4/46%), H|W = 19.0% (8/42F)
n SHEAR
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AH(#)

EXZUAL5 (#434)

1XXL, = Speed, 2003

- SN S sNe=E Qoll Xz BH
- Hlua  SH9 SHO0| glo Xz B
. Zibs
7= YA Lig
- 100 mm-VAS
&5 VAS . . . . .
- (1) pain in the day, (2) night pain, (3) moring start-up pain

PR Az 2AE 2 oS
- ST 1M SS2= QU5 AL UM
»ad m Al B
- &% : Both groups showed significant improvement over the course of the study,
which was maintained at the 6 month follow up assessment. No significant difference
existed between the groups with respect to the changes seen in any of the outcome
measures over the 6-month period.
- 012 A=
s | EE s L RR/OR/HR R
2 A7 eve,\rl1ts/ % eve,\rlwts/ % (95% Cl) P& NS
pain in < RR 0.827
the day* 3 17/46 37% 10/42 24% (0.626, 1.093) 0.248 NS
night o RR 0.850
pain* 3HE 19/46 31% 13/42 31% (0.620. 1.166) 0.378 NS
morning . RR 0.913
stg;;yp 3HE 19/46 31% 15/42 36% (0.656. 1.271) 0.664 NS
* 50% improvement from baseline at 3 months
=) 7IMAIZ0] HISH 3703 AIE0| S50 50% TeE YA Hige = = ZH X017t ¢lg
- 6708 AT S5 0] K& UCHT B3
z= m ZZ : There appears to be no treatment effect of moderate dose ESWT in subjects
with plantar fasciitis. Efficacy may be highly dependent upon machine types and
treatment protocols. Further research is needed to develop evidence based
recommendation for the use ESWT in musculoskeletal complaints.
7|Ef = 74| X9 : This study was funded by the charity CARE (Cambridge Arthritis Research

Endeavour).

" GIIEEES : HOIEX| 9IS
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AH#) EX2UB4L6 (#452)
1XXt, A=  Buchbinder, 2002
A= = ALMA D RCT

n HATb S

m CIT|: TH 3N 718

m OAKF 27|17 1999.4.-2001.6.

Ao n MFY|E
- 18 years or older
- heel pain felt maximally over the plantar aspect for at least 6 weeks
- an ultrasound confirmed lesion

- thickening of the origin of the plantar fascia (greater than or equal to 4 mm) as well as
hypoechogenicity and alterations in the normal fibrillary pattern

- symptoms were bilateral, the more symptomatic side was studied.

m H|Q7|& : generalized inflammatory arthritis, including ankylosing spondylitis, Reiter
syndrome, rheumatoid arthritis, or psoriatic arthritis; any wound or skin lesion;
presnancy; severe infectionl known malignancy: bleeding disorder; pacemaker;
previous surgery to the heel; previous ESWT to any site (because of the risk of
unblinding); oral and/or topical non-steroidal anti-inflammatory medication in the
previous 2 weeks; local corticosteroid injection in the previous month; oral
glucocorticosteroids within the previous 6 weeks; lack of informed consent; or any
other reason thought likely to result in inability to complete the trial, such as uncertainty
about being able to attend for follow-up assessment and poor English skills thought
likely to affect ability to complete outcome assesment.

m QIOHAL - ultrasound-proven plantar fasciitis

= HCHAL =1 1618

= OO S

B Sz (n=80) Hlwz (n=81) pat
™, mean+SD 52.2+12.8 54.2+12.1 NS
2/4, B(%) 34/46 (42.5/57.5) 34/47 (42.0/58.0) NS
S 712k k), medi

[ZHtweek). median 36 (8-600) 43 (8-980) NS

(range)
A& (em) 169.2+10.6 168.6+9.7 NS
SFA(ka) 84.2+15.8 81.7+16.4 NS
Plantar thickness (mm) 6.0+1.3 5.8+1.3 NS
Plantar spur, no (%) 21/27 (77.8) 16/23 (69.6) NS
History of heel trauma, no (%) NS
Previous treatment, no (%) NS
- NSAIDs 39 (49.4) 42 (51.8)
- Orthotics 43 (53.8) 47 (58.0)
- Cortisone injections 28 (35.0) 23 (28.4)

1 15 (19.0) 8(9.9

- 22 13(16.3) 15 (18.5)
- Physiotherapy 7(8.9) 14 (17.3)
- Massage 6 (7.5) 11 (13.6)

SM = STHESWT) : ESWT

- AF2ZH] 1 EPOS Ultra (Dornier MedTech America Inc., USA)

- BT A
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o) ZK|Z0I2I46 (#452)
1XXt, A= Buchbinder, 2002
=EY Y 7| HAp| 47| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMEH 2 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
240 (HEMO2 Z7) | 2,000 Ei= 2,500 0.02-0.33 -
(level 1-9)

% X|2 2H(total dose) : 1,000 mJ/mm? 04t / B 1406.73+390.58 mJ/mm?

- BN 24212 £ 3815 247

- 3K 712t 3%

- TAOH O BHIXOI O4F S

= Co-intervention :

- Participants were able to continue to wear orthotics /splints as prescribed, but no new
orthopedic device were allowed.

- Apart from paracetamol, no other therapies (including massage, chiropractic, laser,
night splints, acupuncture, or oral, topical, or locally injected corticosteroids) were
allowed for the duration of the study.

=[IMEN| m H|WEX : sham ESWT

- S| S SN 5

-SMEUE (1= 9)

Pressure

Frequency
(H2)

Impulses
(shock)

Energy Flux Density
(mJ/mm?)

(bar)

100

0.02 (level 1) -

= Co-intervention :
- SMZ Y SYUSH AIES

I e

Y A
B
ox ma

b=}

= M KR = 65, 12F

=

- S 1.2% (1/819)
- HlWa : 4.7% (4/85%)
= AR SHZEHR O 13), Bl (AU 49 0IR2 Xz SH 19,

FHTE 745 23)

T

b
Al
e
MUz
un
I
0%
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AH(#) EXZUHA6 (#452)

1XXt, A= Buchbinder, 2002

B = g
£= 100=mm VAS - overall, mprning, activitY pain '
- 0&(no pain) ~ 10&(maximal pain)
— disability index : pain, function of the foot
s Maryland Foot Score - 0-1008
- 60 0|2K(poor), 60-74F(fair), 75-89%(good),
90-100&(excellent)
SIEE
- Physical function
- Role limitations due to physical health problems
- Bodily pain
- General health perceptions
42 & SF-36 - Vitality
- Social functioning
- Role limitations due to emotional problems
- Mental health
- 3670 =&
- 0~1008, 47t =24 AYHHI E32 20/F!
oFEIY A B RN Y B

- &M2: pain for 1 week after treatment 19, heat and numbness 1%, bruising after the
first treatment 1H
- Hlw=: pain for 1 week after treatment 19, burning sensation in heel and ankle 19

S A
fay SEZETIER

= 7t
EIN Hlw+ 2=
Ao | EEAD| SOl o | 3
N mean+SD N mean+SD (9%1%8&)
baseline | 80 | 715+217 | 81 | 68.6+233 - - NS
19
6= 80 | 17.9+305 | 81 | 198+337 | 74 | NS
(overall) il (-11.9, 8.1)
122 | 80 | 263+348 | 81 | 257+349 (_10_%611_5) 9 | NS
baseline | 80 | 72.8+248 | 81 | 67.9+31.9 - - NS
VAS 6= 80 | 200+346 | 81 | 20.6+395 (_12‘10?1 o 9 | NS
(morning) e
127 | 80 | 237+407 | 81 | 235+422 (_12%3 n| 92 NS
baseline | 80 | 73.6+21.1 | 81 | 73.8+236 - - NS
5.7
VAS 6= | 80 | 164+320 | 81 | 221+338 | 32 | NS
(activity) (-15.9, 4.5)

127 | 80 | 2514374 | 81 | 26.6+358 (_1510599) 68 | NS
baseline 80 54.8+16.0 81 53.4+17.0 -

Maryland 67 80 | 10.8+149 | 81 | 132+196 (_7‘§-‘§1) 40 | NS
Foot Score

122 | 80 | 1504206 | 81 | 13.9+205 (_716-253) 8 | NS

baseline | 80 | 60.2+21.8 81 55.6+23.4 - - NS

SF-36

= -5.0
(physical 6 80 4.1+20.2 81 9.8+24.5 (-11.6. 1.7) A2 NS

function)

1272 | 80 @ 75+216 | 81 | 98+267 (_9‘5%3) 49 | NS
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O (#) ZXZ20H46 (#452)
1XXt, A= Buchbinder, 2002
27t
e Sl =4
Ao | EEAD| SEEAOL o 3
N mean=*SD N mean=*=SD (9@;3&)
baselne | 80 | 431+398 @ 81 | 333+36.9 - - NS
S(Egl?éG 6= 80 | 122#488 | 81 | 219417 | (o o n |24 NS
limitation, —
physical) 12% | 80 174%436 | 81  164x413 | ., Ll 5 79 | NS
baseline 80 451+21.3 81 43.2+18.6 - - NS
SF-36 - 34
(bodil)y 6= 80 | 64+220 81 | 98+245 | (%% o 35 | NS
ain
P 12% | 80 | 112+268 | 81 | 93%217 | (g 17-99 ) 72 NS
baseline 80 69.1+20.5 81 67.6+£21.2 - - NS
SF-36 = _ 0.9
oo 6= 80 | -06%215 | 81 | 03%169 | (0% 67 | NS
health) 0.6
12% | 80 | 24247 | 81 -830+184 | 96 8 | NS
baseline | 80 | 57.6+202 | 81 | 538+18.7 - - NS
SF-36 6= 80 | -19+160 | 81 | 2.0+172 (_9‘03-% 3 17 NS
(vitality) _0 A :
12% | 80 04182 | 81 | 08%166 | (go%;) 8 | NS
baselne | 80 | 745+260 81 | 69.8+248 - - NS
SF-36 -85
A 6% 80 | 02223 | 81 | 86%287 | (5574 03 s
function) 19
125 | 80 | 32285 | 81 | 51#258 | (,0u%o 46 | NS
baselne | 80 | 66.3+413 & 81 | 56.0+43.1 - - NS
8(58%6 6= 80 | 33+396 | 81 | 193+658 (_3513-% 9 | 03 s
limitation, e
emotional) | 1oz | g0 | 93+41.0 | 81 | 7.4+431 11 Lo o % | NS
baseline 80 74.8+16.8 81 71.3+17.5 - - NS
SF-36 -0.5
i 6% 80 | 07131 | 81 | 11%163 | (5794 9% | NS
health) 02
12% | 80 | 03145 | 81 | 05%161 | g0%p 99 | NS

48 m 4= : We found no evidence to support a beneficial effect on pain, function, and
quality of life of ultrasound—-guided ESWT over placebo in patients with
ultrasound—proven plantar fasciitis 6 and 12 weeks following treatment.

7|&t » AH1H| X|¥ : Melbourne Diagnostic Imaging Group and Mayne Health Diagnostic

Imaging funded this study
n HROZES QI K| Us
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AH#) EXZUH 47 (#473)
1MAf, A= Ogden, 2001
HTHEY m HM7 : RCT (3% randomized, placebo-controlled, double-blinded + non-randomized
cohort study : 1Xt X|= 2 37HE A= 3 HEE &RI5HH, S ¥ ti=Z
DEO0|H re-treatmentZ Alait
= G0} 0]
= 3172 TE2 |27 7H)
= OiAA BET1ZH: HEeiE
Lo m MA7|Z : failure to respond to at least three attempts at conservative treatment,
including at least two prior courses of intervention with physical therapy (stretching
exercises) and the use of orthotics (heel cup, molded shoe insert, night splints), and
at least one prior course of pharmacologic treatment (nonsteroidal antiinflammatory
ddrug or cortisone injection). If the patient had a cortisone injection, extracorporeal
shock wave therapy could not be given until at least 4 weeks had elapsed since the
injection, and investigator assessment of pain in the proximal plantar fascia greater
than or equal to 5 on a 10 cm visual analog scale, and subject self-assessment of
pain after the first 5 minutes of walking in the morning greater than or equal to 5 on
the 10 cm visual analog scale.
= H2I7|Z : (1) history of previous plantar fascial surgery; (2) other pathophysiologies such
as seronegative arthropathies, osteomyelitis, recent trauma, or documented foot and
ankle fracture; (3) neurologic, vascular or metabolic disease, including diabetes
mellitus; and (4) history of or documentation of a spontaneous or steroid-induced
rupture of the plantar fascia.
m HLCHA © B ZXZ29HS (chronic proximal plantar fasciitis)
= O = 1 302F
- Randomized subjects : 260 (ZHz 130H/HE= 130H)
- Non-randomized cohort : 4294
= GO S
e Randomized subjects (n=260) Non-randomized
= EMZ (h=130) | HZZ (0=130) subjects (n=42)
A, mean+SD Tt 49.6M(40-79A)
=/4, B(%) Female 65.9%
S 71t 2.653(968Y 2.954(1,078Y) 2.58E(943Y
(range) (674E~13) (674E~181) (674E~10H)
SM = STHESWT) : ESWT

- AF2ZHH| : OssaTron® machine (High Medical Technology, Kreuzlingen, Switzerland)

- 57
eSS 7|48 TR | 47| YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
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= -IJ.EI X
=

HHH(#) 0t 47 (#473)

1XXL, = Ogden, 2001

Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
- 1,500 - 18 kV

~ BR 4(ZH2) 1 (125 AIETIK) 18] HA] > 125 AR 23t 0l

- & 7|12F: FHFCZ HAIZIX| 2
- =20t 02 : Yes

= Co-intervention : LA A g YS(Cx RSME MoK LU

= LX0 7|Sot=5

cile]

£, MXI2 01 23

ULLE, OTC ZISH AL Al

=[IMEIN] m H|WEXY : sham ESWT
- Patients who received the placebo treatment also had 1,500 shocks delivered at 19
kV, effectively duplicating the duration and noise of active treatment.
= Co-intervention : 7LH|1& 215 2% ZISHE MUSHA| 4RUCLE, OTC TISH ALE Al
t= X0 7|SoteS of
FHBE U = FHPZ: NS 5 4F 8F, 12F
R = SE : 3HE AR 1.65% 224(5/302%)
= STAR  RMBY AN 3, R PSS 1Y, T|EH1Y
. AL
T SHET LHE
Investigator heel pain assessment - Dolorimeter applied to the same pressure
&5 reading after treatment
Subject self-assessment of pain - Pain on first walking in the morning
PR S " AE oE BAE Y EE
- Tx| 302H2| X0 A 38712] SHHE LM
T= CHASRF & SES
- T B BE | AEmEE s Total
ST 130H 8 104 1874
i 130F 5d 8 137
H|w= - retreatment Not
) 1 1 2H
(active ESWT) reported
Non-randomized cohort 42H 4 1 5
A - 1874 20 384
- A S HERIOIA 7HE O] M Al 23 B2 (1) Al & 85, (2) 359 AZEy
ZA(numbness, tingling)0|AS
- ESWT Xz 1HO| BXI0|IAM ESWT X2 & 42 AI™0| =6t &5 (vigorous activity) 2
S0l ZX29t It (plantar fascial tear)0| LGS0, AHZ0|= FAIRE A&
o5M

s A &= Hltz el | | S
N mean N mean mean*SD
Investigator | Baseline | 130 7.68 130 7.87 - - -
heel pain 2% 130 313 | 130 | 437 - - -
assessment
Subject Baseline | 130 8.02 130 8.14 - - -
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HHH(#) ZX 29t 47 (#473)

1XXL, = Ogden, 2001

= o 7t
s A &= Hltz el | pgr | S
N mean N mean mean=SD
seff-assess | o= 430 3.48 130 | 420 - - -
ment of pain
z= m ZZ : The results suggest that hits therapeutic modality should be considered before
any surgical options, and even may be preferable to cortisone injection, which has a
recognized risk of rupture of the plantar fascia and recurrence of symptoms.
7|Et = 9| X|| : Oim els

" GPDRES : HOIEK S
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AH(#) EXZAHA8 (#493)

1XAL Y= Rompe, 1996

OFSN  w G RCT Gk RNBE 6% 3 HIZ 5 55 F40| 9 ENOPI= ESWTS
HIBo6t= crossover 7|7H0] 8 > 2 HII0|= 6F7HX[Q] Aot LS

= A=Y =Y

m A7) HUY |7

" ORYRE RE7IZE: O 2

Lo m MHTIF : pain over the radiologically proved calcaneal spur for more than 12 months
and unsuccessful conservative or operative therapy during the 6 months before referral
to our hospital. Three—phase technetium-99 bone scintigraphy findings had to be
consistent with plantar fasciitis.

» X 2|7|& : dysfunction in the knee or ankle, local arthritis, generalized polyarthritis,
rheumatoid arthritis, ankylosing spondylitis, Reiter's syndrome, neurologic
abnormalities, nerve entrapment syndrome, age under 18 years, pregnancy, infectious
or tumorous disease.

" GO : BHY BRI

m CILCHAR} &~ 0 30 (X 15%/U X 15%)

= GO S

A S (n=15) Hlww (n=15) pit
%12 mean (range) 47 (26-61) 51 (31-58) -
=/4, B(%) 10/5 9/6 -
Z4 717K months),
[elimonths) 16 (12-36) 22 (12-39) -
mean (range)

S = ZXH(ESWT) : low-energy ESWT

- AF2ZHH] : electromagnetic shock wave generator (Siemens Osteostar)

- SM

ZHY A 7|42 TP Q17| AR
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMEH 2 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
- 1,000 0.06 -

- X 247H) : 33|(15Y 7t29)
- =R 712t 2%
- A0 KR g Qs

® Co-intervention : X% ¢ig gle

=[IMEN| m H|WEX : sham ESWT
- In the placebo group, no ultrasound gel was used, and the cylinder was kept at a 1
cm distance from the skin to prevent transmission of the shock waves.

® Co-intervention : ZX|™ g g2

Mg 2 o= IHUET|IZE: Mz 2 3F, 6F, 12F, 245 > Crossover HQl Al& 2 6577HA| 2242 ZLgf

1
il
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AH(#) EX2H48 (#493)

1XXt, 9= Rompe, 1996
Znsy = 2B NS US
w Al
T EHEA LHE
- - night pain / resting pain / pressure pain
= VAS - 08(no pain) ~ 100E (maximal pain)
PN " N HEH AR I ST g el8
»ad m Al B
- E&(night pain)
¢ BT AE M Ed 2188 > (A& &3F) A& M &3 =0l Hlo 58.2% &4 > (A&
2 63) A& ™ S5 Hof HIsh 57.4% LA
¢ HWFE  AlE 8B 2128 > (A& &3F) A& M &3 Z=0l HloH 13.6% 4 > (A&
263 A& ™ S5 H0l s 8.1% A
- Ex(res’[mg pain)
¢ BT AE M B 22.08 > (A& &3F) Ala 8 &3 Z=0l HlaH 75% A4 > A&
3 63) ANz ™ S35 Z=0i| Hlsh 79.6% &4
¢ HWFE D AlE M B 23.08 > (A& &3F) Ala 8 &35 J=0i| HlsH 36.6% &4 > (A&
T 63) AE M &3 F=0f Hish 33.8% ¢4
- Ex(Iocal pressure pain)
¢ BT AlE M Hd 80.5F > (A& &3F) A& M &3 =0l Hlol 66.7% A > (A&
6F) A& ™ SZ F=0| Hls 67.2% Za
¢ HWFE DAl M B 7458 > (A& &3F) Ala 8 53 Z=0il HlH 8.5% &4 > (A&
E6F) AE M ES =0 Hiol 7.5% &4
z2E m A= There was a significant alleviation of pain and improvement of function at all
follow—ups in the treatment group.
7|Ef = o] Kl A oF 8ig

" GITHBES : HOIEK O/
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AH(#) EXZUH 49 (#9)

18X, A= Erden, 2020

ATEY  w T SEN FsENT
= AT} Ep)
" 17| B[R
= OiAA 287124 2016-2019

AT HETIE:
- 218 and {65 years of age
- Heel pain present for at least 6 months
- 25 of the VAS present at the first steps taken in the morning
- Previously attempted at least 2 of the following conservative measures:
- Arch supports
- Physical therapy
- Home stretching
- Oral anti-inflammatories
- Night splint
- Taping/strapping
= XHQ7|E
- History of trauma or calcaneal fracture
- Osteoarthritis, diabetes mellitus, pregnancy
- Pain related to peripheral neuropathy or ischemia
- Inability to tolerate injections to the heel region
- Allergy to local anesthetics or steroids
- Open wounds on the study foot
- Local or systemic infection on the date when the procedure was to be performed
- Previous use of steroidal injection to the heel, previous use of ESWT, previous use of
radiofrequency thermal lesioning
- History of surgical intervention to the heel or any functional limitation of the affected
foot
- Chronic heart disease; neurologic, hepatic, and/or metabolic disease; or dermatologic
infections
- Seronegative spondyloarthropathy
" GO : BHY BRI
m AIOMKL 4 0 £ 217H B, IF0 EX|=(radiofrequency thermal lesioning) 69% |2
— 148% (EXM= 758/Ux= 739)

o o
Ha Sz (=75) H| W= (n=73) par*
AH mean+SD 43+9.6 45+9.1 -
/4, (%) 9/66 11/62 -
A 71ZKmonth) 7.8%1.0 8.1%£15 -
BMI (kg/m?) 29.7+3.0 20.1+2.4 -
Plantar spur (%) 48.0 58.9 -

* M OE 2 HIW Al SAMSZ ROt XI0|7t SIACT D HaTst
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A EXZ9S 49 (#9)
1XXt, 9= Erden, 2020
e = STHESWT) : ESWT + EZX Qi
- AF2ZHH] : Masterpuls MP100 (Storz Medical, Tagerwillen, Switzerland)
- =i 94A - Not reported
-SMEH 02 F)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
15 1.8
- M @) 32(13F 244)
- S 712k 3%
- =40 62 1 No
= Co-intervention : AE2|3 2& % 42|12 heel cup
- All patients were instructed to practice stretching exercises and wear silicone heel
cups following the ESWT.
e " HIEK | AHZ0|C ZAIQYE + EXX QH
- 1 mL methyl prednisolone acetate + 1 mL lidocaine 2%
= Co-intervention : 2AE3|E 2& 2 A2|Z heel cup
- All patients were instructed to practice stretching exercises and wear silicone heel
cups following the CSI.
FHEOE Y o= FHEBEVIZEHXE 2 170E, 370E, 6702
a0z m A
T EHET LHE
- 0&(no pain) ~ 10&(severe pain)
=3 VAS - during the last 25 hours at rest, at the first step in the
morning, during daily activities
PR S = Az 2 2AE E EEE L 283 YMoIX| 28
- No complications were noted after the CSI, ESWT, or adiofrequency thermal lesioning
Sessions.
o8N » 7D} HA
- OI&5Y A=
dipe | EEAD) St it
N mean+SD N mean+SD
VAS Baseline | 75 8.8+1.0 73 8.9+1.1
174 75 50%15 73 6.7+£1.5
(s | OME | 75 | 4512 | 73 | 7012
671 75 3.8+1.3 73 7.5+1.4
z= = A2 : Corticosteroid injection, ESWT, and radiofrequency thermal lesioning
successfully treated chronic plantar heel pain that did not respond to other
conservative treatments; however, CSl and RTL vielded better therapeutic outcomes.
7|Et = 3H| X|& : The author(s) received no financial support for the research, authorship,

and/or publication of this article.
" IRORES : SOIEX o1
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AH(#) EXZUH 50 (#39)

1XAL A= Mishra, 2019

HHEH » HALMHA : non-randomized prospective comparative study
= =T HE
= L7 HAT |
m CHAMXF PET7)ZE:2011.9.-2013.4.

Ho
ob

oF LA » MEY7|Z B HAHOM 27| XIZ2 BEH X|2(NSAIDs 7Y £, AEA
0| gle G(VAS ) b) A0l &I

£ %8) 2%

S k=3
= TePIE : o1F 9
. 1ROy FReY
1 60% (EXH 302/0hE 30%)

Hig ERZ (0=30) | H| @2 (n=30)
%12 mean (range) 44.18 (15-65)
=/, H(%) 44/16 (73.3/26.7)
S 712 week -
H|2H > 30) 17H(28.3%)
BMI THAIE(25-29.9) 163(26.7%)
H4(18.5-24.9) 27%(45.0%)
=X = STHESWT) : Low-energy ESWT + S2|X|2 H3l

- AL EEH| g Sls
- =X 241 : Not reported

-3 gy (12 3)

Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
- 2,500 - -

- EX $4212) 1 1-38

Ok 17 X2 % 6%, 37 AIROI 715101 VAS 4 > 5l 22, HXIZ A
- N 72 -3ohe
- FA0H 01 1 01 B

= Co-intervention : 22|X|8 H3Y

0%

)

H WS ® HWEX : AHZ0|E A QB + S2|X|= HY
- methylprednisolone 40 mg injection
- &M 341 1~38
(X 1R X2 & 63, 3/ AIH0| WIS VAS M4 > 5801 AL, M2 HAIEH

Co-intervention : S2|X|2 43l

FHUE Y = FHVWRE: A 5 65, INE, 6742
AWEY W LB 0%

A
. A

2= B Liig
et VAS
OFFIA " NS 2R NS U S A3 YU
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AH(#) EXZUH 50 (#39)

1XAL A= Mishra, 2019

284 " 53
- N2 563
“VAS (5 (EZ JM) : ZXHZ 86.7% (26F), H|w = 53.3% (16), p=.005
“VAS > 5 ZXZ 13.3% (4F), HlW= 46.7% (14H) > MX|E Al
- N2 E3IY
“VAS > 5 X7 3.3% (1%), HlZ= 3.3% (1H), p=1.00 > Mx|Z Al
- N2 &Z6/ME
“VAS > 5 : X2 16.7% (5E), Hw= 10.0% (3H), p=.02

X 7|7t B(XE & 65, /MY, 670Y) 13| X|Z0HC 2 EZ0| HM(VAS { 5)E &t} HIS
L SXT 76.7% (23/30%), Hlwl+ 36.7% (11/30%), p=.004

48 = 4= : Significant improvement in pain was observed with both ESWT and
methylpredisolone injections. However, ESWT was found to be more effective than
DMP Injections for treatment of Plantar Fasciitis.

7|Ef w ASH| X[# : This research received no specific grant from any funding agency in the

public, commercial, or not-for—profit sectors.
n GROZES : A5 8IS

H HAGS
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AH#) EXZ9Y 51 (#37)
18X, A= Dedes, 2019
TSN = AR SN pEAT
» GiE7L: 22)A
LR e e e e
m CHAMXF 2R7)7:2015.2.-2017.8.
Gnthy W MEIIE  AHE OIF oS
= ®27|& : 18M| 0|5t
= RN FRTYY
m IICHAR} 4~ 1 1599 (= 88F/H| w1 56H/H|W 2 15F)
» AN EY
Ha M= (n=88) | HlwT1 (n=56) | B2 (n=15) pat
™, mean+S - - - -
/4, B(%) 36/52 29/27 7/8 -
B4 712, week - _ _ -
= = Z=XH(ESWT) : radial ESWT
- AF2ZHH| : STORZ MEDICAL Masterpuls® MP200 device
- BT A
=HY YA 7|4 TR AR AR LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- SA EE (138 )
s Frequency Impulses EnDe;%;;ifl/ux Pressure
(Hz) (shock) (md/mmd) (bar)
13 21 1,500 - 1.6
23| Ol 15 2,500 - 1.8
- EXH 314(242) : 35| = 3~53] (3% 33| 80%, 43| 17%)
- SMZHA 3= 13| 75H(85.2%), 100 13| 8H(9.1%), 1520 13| 5H(5.7%)
N AT v ==
- A0 05 Ag I8
® Co-intervention : NSAIDs %42 28 4.5% (4H)
HIWESA 1 = H|WEKY : ZST X|Z(ultrasound)
- Gymna Pulson 200 device at a 3 MHz frequency and a 2 W/cm? intensity
- X|= =41 108]
m Co-intervention : NSAIDs 2% 2 75.0% (428)
HEEX 2 = HEEX: 225 1|2

- NSAIDs =4 H&(100% Al),

== A
Off OfA X

B AE, 25 Z213 modification of activity levels,
FX|(friction massage), 24 &z
o

= Co-intervention : &7} Y& 81

I e
Pl

Y A
B
ox ma

» ZEPIIRE: NS KE Al 54T

1 0%

. g2
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AH(#)

EXZUE 51 (#37)

18X, A= Dedes, 2019
ERTERS
T2 SEET LHE
- b-point Likert scale for the lower limbs
. - 0 (nho pain), 1&™(low pan intensity), 2&(medium
5 Pain* . . . o .
pain intensity), 38 (high pain intensity), 48 (severe
pain intensity)
s Functional impairment* | - 5-point Likert scale for the lower limbs
- b-point Likert scale for the lower limbs
ol X1 Quality of life - 0&(no difficulty), 1&(little difficulty), 2&(occasional
= E impairment* difficulty), 38(frequent difficulty), 48 (extreme
difficulty)
* University of Peloponnese Pain, Functionality and Quality of life Questionnaire2| sub part!
orxty = AZ R RAE U B
- g eS8
EEY =T
- & vs HW1 (ZS1)
dnpes | AP = PEEIESHAD) |y S
N mean+SD N mean+SD
== Baseline | 88 2.52+0.42 56 2.69+0.32 .01 S
°° e 88 | 0.00+0.00 56 | 1.01+£0.25 | <.001 S
s Baseline | 88 2.46+0.4 56 2.69+.33 .001 S
< 170 88 0.01+0.04 56 1.02+£0.24 .001 S
S0l Baseline | 88 | 223+038 | 656 | 2.64+034 | (001 S
= 174 88 0.00+0.02 56 0.93+0.24 .001 S
- B vs HlT2 (BEH X2)
Znpa ESN SA HIU#2(EEN Qf) o2t ﬁé
N mean+SD N mean+SD
[ Baseline | 88 2.52+0.42 15 2.52+0.19 .978 NS
ce 170 38 0.00£0.00 15 2.27+0.19 {.001 S
7= Baseline | 88 2.46+0.4 15 2.40%0.25 431 NS
< 170 38 0.01£0.04 15 2.23+0.17 £.001 S
o] = Baseline | 88 2.23+0.38 15 2.40%0.15 .900 NS
== 1742 88 | 0.00+0.02 | 15 | 0.93+0.24 | {.001 S
4= m A= : Although both radial shockwave and ultrasound therapies were found to be
effective in patients with plantar fasciitis, the statistical analysis showed that radial
shock wave is significantly more effective than ultrasound therapy.
7|Et = 1T KIE S

AALZEZS : SIFX| YIS
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AH#) EXZO 52 (#42)
18X, A= Dedes, 2018
HHEH n AMA 2 EE HEHAS
 A=0b: 2 A
LR e e e e
= CH&AF2E]7|ZF: 2015.2.-2016.12.
Lo n METIE . S 2tHelbow tendinopathy, plantar fasciitis, Achilles tendinopathy,
rotator cuff tendinopathy)
= X27|& 184 Ol5t
= GIOY C HXZYSE
» AICHAR} &~ 1 103 (B 88F/E= 15%)
» AN EY
M it (n=88) HlW= (n=15) Pt
% most common age group
40-49M| 1 27%
A2 mean=SD ! ° _ _
50-59A : 25%
60-69AM| : 23%
=/4, (%) 36/52 7/8 -
B4 712, week _ _ -
= = Z=XH(ESWT) : radial ESWT
- AF2ZH| : STORZ MEDICAL Masterpuls® MP200 device
- X YAl
=EY Y 7|42 HAp| 47| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-EMEY (13 )
Frequency Impulses Energy Flux Pressure
= (Ho) (shock) Density (bar)
(mJ/mm?)
13 21 1,500 - 1.6
23| Ol 15 2,500 - 1.8
- B =(74H4) 1 38| 80%, 43| 17%
N AT e r= e =S
- A0 OF A giS
= Co-intervention : 913 8i2
H WS » HWSH  BEM X2
- NSAIDs (2, 3% TH F4 HE), AEY X|X| A, (YA MP0| IHE) 25 ZETH, g2E
& 23 0r& OtARK|(friction massage), 24 &I&
= Co-intervention : &7t 215 gig
FHAF Y o« IHAEI|IZH ANE AR AE R4
sy n SHEHE 0%
m ZupHa
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AH(#)

EXZUY 52 (#42)

18X, A= Dedes, 2018

2 e i
- b—point Likert scale for the lower limbs
* 0=no pain
) * 1=low pain intensity
S5 UoP-PFQ, Pain i o )
* 2=medium pain intensity
* 3=high pain intensity
* 4=severe pain intensity
I UoP-PFQ, Functional - b—point Likert scale for the lower limbs
impairment

- b—point Likert scale for the lower limbs
» 0=no difficult

UoP-PFQ, Quality of life | « 1=little difficulty

impairment » 2=occasional difficulty

+ 3=frequent difficulty

* 4=extreme difficulty

UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire

2H " AE oE BAE Y EE
- g 8is
»ad m Al e
- L Nm
s | EEAD S i eRERIOl | pgt | L
N mean+SD N mean+SD mean+SD
UoP-PFQ- | Baseline | 88 2.52+0.42 15 2.52+0.19 - .978 NS
&5 4% 88 0.00+0.00 15 2.27+0.19 - <.001 S
UoP-PFQ- | Baseline | 88 | 246+04 | 15 | 2.40+0.25 - 431 NS
’Is 4% 88 0.01£0.04 15 2.23x0.17 - <.001 S
UoP-PFQ- | Baseline | 88 2.23+0.38 15 2.40%0.15 - .900 NS
42 & 4% 88 0.00£0.02 15 2.24+0.14 - <.001 S
z= = ZZ : Shockwave therapy significantly reduced the pain that accompanies
tendinopathies and improves functionality and quality of life. I(T might be first choice
because of its effectiveness and safety.
7|Et = A X|H g2

" GITNBES : HOIGK O/
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AH(#) EXH 53 (#116)

1XXL, = Grady, 2019

o

GRSy  w AR SN
" o177} 02
" 17| B[R
= CHAIRE 2 E71ZH:2014.11.1.-2016.4.30.

re

ot

Ao » MEV|IE B2 XZ(HOIY QF, BX7| ALE)S 3-671E AldstAoLt, AIst A2
= X|2QI7|& : plantar fasciotomy, tarsal tunnel syndrome, or concurrent pathology.
= ALY HXY SXHZUS

-HEXM XZ(HOIH 2F, BX7| AH2)E 3-671& A™MGIACLY, HIst 42
ALK 41 60F (B 298/HE 319)
= Y E4
M S (n=29) Hlw (n=31) Pt
HAH mean=+SD 53.9 51.2 -
=/4, B(%) 8/21(27.6/72.4) 7/24 (22.6/77.4) -
SA 7|2t week - - -

=M = STHESWT) : Low—-energy radial-focused ESWT
(3% extracorporeal pulse—activated therapy, EPAT)
- AR : EnPuls EPAT (Zimmer MedizinSysteme GmbH, Neu-Ulm, Germany)

- B

~
(=]

B
ogt

EE 7|48 TR | 47| YAE YA
(electrohydraulic) | (electromagnetic) (piezoelectric)

O
- S 2 (13 )
Frequency Impulses . 2 Pressure
(H2) (shock) Energy Flux Density (mJ/mm?) (ban)
% energy level of 90 to 185 mJ, graduall
10 2,000 . gy V . . g U. Y -
increasing, titrating to the patient’s pain tolerance

- B S(24H) 1 381 244)
- B 7|12k 2%

- 240 62 No

= Co-intervention : 915 9l2

=IIMEIN| m H WS AHZ0|E FAL QH
- (0.5 mL dexamethasone + 0.5 mL bupivacaine + epinephrine + 0.5 mL triamcinolone
acetonide Kenalog-40) E= (2 mL Marcaine + 0.5 mL Decadron + 0.5 mL Kenalog-40)
- M 3=(2t) 1 1-33 FAH1E 2t2)

= Co-intervention : Q12 g2

ZHTE U = ZHBEUIZ I R|R 5, 672K 2l
ANEY o YAS 0%
. e
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A EXZUH 53 (#116)
1XAt, 9= Grady, 2019
T EHT LHE
&5 VAS
’Is AOFAS score
AOFAS, American Orthopaedic Foot & Ankel Society
OFFIY " NE 2SN U HES GO 1S
- No adverse effects were noted in either group in this study.
EEY SR
- e X2
Zoes | EEAD) S e ot S
N mean+SD N mean+SD
(ois3y | oM@ | 29 | -1.98+234 31 | -094%198 035 | S
(Geey | 6N | 29 | 824%1056 31 | 323+1375 | 06 | NS
4= = ZZ: |n conclusion, both corticosteroid injection and enPuls EPAT are viable treatment
modalities for patients with recalcitrant plantar fasciitis. Neither treatment elicited
adverse effects in this study, and both treatments are safe and effective in treating
plantar fasciitis. We believe that this study supports EPAT being a first-level treatment
for plantar fasciitis. In addition, EPAT should be considered when other conservative
modalities have failed.
7|Ef = AH| X[ : None
n AFOZES | SILX| U2
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AH#) F54(=LH)
1AL, A ZIAE 2009
GTEN  w HTAI: $EN ZsE 6T
. OlpEV} B
w L[ HUT|E
s MR RET|1ZE: 2006.07.01.-2007.07.01.
GTthE w MEIE
- O} oLt A 43S TY W 4REXI0| 4ot 852 L= 34, LSt 2t0F QUL 27
AlBtE T SZT 20| BeH S0 UAT, BEX| BES HIZ A7|H S50 RUH 22
- O[31R ZiAL & WRIBA| BSOS, 5 31 291 1/42910 LS 53 220 450] = 22
- 22T AMOIA FX 29 FHIt3.8 mm 0|4 S7totRAAL, oHZ0|2 S50 U= 82
UZ9| FH 0|74 1.0 mm 00| AL, E= £X 2919 ZAX HSH0| U= 82,
» H27|E  SSO0ILt JOEIA 22 MMES 0|He HE 4, MY HSQ Xtz ¢
CHAOIIA M 2ISHRAC. LBMO = 2| S4I X220 F7|=2 LTl 00|, UM, MHEtE
XF7| AEA, YEHE XS L2 AL E5H FE 7| X}, ANE 2k}, X5 20 AgHH0|
e 42, g S HA S2 ESWTZUA H 2
= OIRONY : FRTYY
w GIIOHAXE &~ 0 329 (X2 17F/tHEZ 1569)
= Y E4
A S (n=17) HlW (n=15) pat
AH mean+SD 44.1+10.1 42.0+14.6 NS
2/4, B(%) 10/7 9/6 NS
=4 712K months), mean+SD 11.2+2.2 10.1+£2.4 NS
ZFXUE 7|12 (months), mean+SD 8.5+1.9 8.8+1.2 -
=X n ZSTHESWT) :
- AF2ZH]| : Evotron® (Sanuwave Inc, Atlanta, USA)
- S A
eSS R 7|42 TP %7 EAERCE
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
- A HE (138 )
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
3
o 1,200 0.24 -
(2 180z))
- BN 2(22)) : & 38015 712)
-SM It 23
- =20 O & g gig
= Co-intervention : &% 915 gle
H| WS XH » HWSH  BEM X2
- 7R 28 XIE, EX7|, 2%, O], HIO1Y 2, S2|X|s Sot 42 EEXN X225 Al
= Co-intervention : LM & 215 ¢S
FHAE Y = FNAETIZL X g M, Xz T 6F, 60
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I (#) E54(=)
MR, (= ZA48, 2009
PN E=pS m ZupHa
e B 8
£5 VAS -
oIt A% e 258 3 g5  ogels
g54 ZENTES
U= PN
Hos | EIAD = Hlatz waliRol | oy | S
N mean+SD N mean+SD mean+SD
Baseline 17 6.53+0.72 15 6.46+0.62 - - -
VAS = | 17 | 6414039 15 | 6.33+0.26 - - -
o2 | 17 | 471+0.95 | 15 | 5.93+0.62 - - -
(%’gi) oHg | 17 1824022 | 15 | 0.54+0.16 - (05 | s
ZzE n A2 0 SXZ2USS 7 SIS0 MoUX] ML 54D K22 ME2 HU|MCEE &5
AAQ ZA0lE 27t GlCOL, 85 RY 22U EX 2AUQ HIEE A7z 27t UBE
£SIE S5 O 4 AT, WYIHORE FAE HX 2 b|% LA U AF0| ULE £t
S5 A0 ENYS U 4+ YUCE
et = GiTH| A7 SOthel sttty
" GIIEEES  HoIEX| 94
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2.2, Ol AHES

A O AHE (#21)

18X, A= Pinitkwamdee, 2020

A= = ALMA D RCT

= =7t B
LR e e e e
w CAXFBET|ZE: (H37]7h 2016.12.-2018.6.

HALLHA » MH7|E : patients (1)aged 18 to 70 years who were clinically and radiographically
diagnosed with insertional Achilles tendinopathy by foot and ankle specialists, (2)had
symptoms of pain and swelling at the Achilles insertion for more than 6 months
(3)failed other standard conservative treatment for 3 months (ie, rest, medication,
activity modification, stretching exercise, and heel lift orthosis), were able to complete
questionnaires, and were willing to participate were enrolled

® H|2|7|Z : Patients who (1)received a corticosteroid injection at the Achilles insertion
within 4 weeks, (2)had a noninsertional Achilles tendinopathy, (3)had a neurological
deficit, (4)had a history of foot and ankle infection or trauma, (5)had a foot and ankle
deformity, (6)had a history of foot and ankle surgery on affected side, or (7)had a
contraindication for shockwaves such as hemophilia, coagulopathy, or foot and ankle
malignancy were excluded from the study.
m LA - Chronic Insertional Achilles Tendinopathy
m ILCHAR 2 0 318 (A 16Y/UET 159)
= GO S
A S (n=16) Hlw (n=15) pit
=™, mean+SD 56.56+7.9 61.4+5.9 0.591
/4, B(%) 2/14 (12.5/87.5) 5/10 (33.3/66.7) 0.220
S 71z,
. 7.5(6-12) 12(6-48) 0.6068
median(range), month
= = ZXH(ESWT) : low energy shockwave

- AF2ZHH] : Swiss DolorClast Classic (EMS, Munich, Germany)

- B YA
eSS 7|42 SNl oI YARS IA
(electrohydraulic) | (electromagnetic) (piezoelectric)
| o
-SMEH 02 D)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
8-12 2,000 0.12-0.16 2.5-3.5
- B =) - B 43l(18/F)
- =X 7|2t 2-24%
- =400 G5 1 NR
= Co-intervention standard conservative treatment(rest, medication, activity

modification, stretching exercise, and heel lift orthosis)
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AH(#) Ot AAHST (#21)

1XXt, A= Pinitkwamdee, 2020

H| WS XH » H|WEXY : sham control
= Co-intervention : standard conservative treatment(rest, medication, activity
modification, stretching exercise, and heel lift orthosis)

FHPE U @ FHBHIRE NS E NS $2,3,4,6,12, 24
Y5y = guE

- SX= 1 0% (0/16%)
- Bl 1 0% (0/15)
DN =R

JERITES

-2 SHET L&
VAS - 08 (B2 93) ~108(E = Sl= 55)
- VAS-FA(Thai version)
°° (FHQA: D pain @ function | - 08 (HE £ Sl= E3) ~100M(ES ¢12)
® other complaints)

VAS, Visual Analogue Scale; VAS-FA, Visual Analogue Scale for foot and ankle

orxty = A& PR EXZ Y B
- MEE sdol= =50 855 34 #Xt= 2F0(S
#ad m Al e
- 123 X2
= o 7t
Zope | SEAY) St Hlaz wdigl | oz S/
N mean+SD N mean+SD mean+SD
Baseline | 16 6.0+2.6 15 5.2+2.2 - NS NS
23 16 4.6%+3.1 15 2.9+1.9 - - -
3= 16 3.7+3.0 15 3.1+2.3 - - -
VAS 4% 16 2.9+2.2 15 2.6+2.2 - - -
6+ 16 3.0+23 15 3.7+£2.9 - - -
12 16 2325 15 2326 - - -
247 16 2.8+3.3 15 2.0£2.6 - - -
Baseline | 16 64.8+16.6 15 65.3+12.7 - NS NS
2= 16 69.7+19.6 15 70.8+17.1 - - -
3 16 73.3+16.6 15 79.5+17.1 - - -
VAS-FA 4= 16 79.3£15.1 15 79.3+15.6 - - -
6+ 16 77.2+19.6 15 78.6+17.8 - - -
12 16 80.0+23.5 15 82.0+19.2 - - -
24 16 77.2+23.0 15 82.7+17.8 - - -
48 m A= : There was no difference at 24 weeks with the use of low-energy ESWT for

chronic insertional Achilles tendinopathy, especially in elderly patients. However, it may
provide a short period of therapeutic effects as early as weeks 4 to 12.

7IEf = o) X120 No
" GITHBES : HOIEK O/
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AH(#)

OrZAAAHE2 (#43)

1XXH, = Vahdatpour, 2018

A= = ALMA D RCT
= =71 O
LR e e e e
= OIYX2E7|1ZE: (H437]17H2014.3.-2015.3.

HALLHA » MH7|Z : Chronic AT was defined as (1)having uni- or bi-lateral tenderness and pain in
Achilles tendon or (2)having one of the following criteria during activity which relief at
rest during the past 6 months:

1. Tenderness in neutral position of the foot
2. Swollen or painful area in Achilles tendon
3. Tenderness with plantar flexion in ankle
4. Tenderness in exacerbated dorsiflexion of the ankle.
Patients (3)with chronic AT who were new cases of the disease and were under
treatment with the first-line treatment (analgesic and physical therapy) were included.
® H|2|7|Z : Patients who (4)received ESWT during the past 6 months, (5)were under
treatment of nonsteroidal anti-inflammatory drugs 1 week before receiving ESWT, (6)had
steroid injection or physiotherapy during the past 3 months, (7)had a history of any
concomitant diseases including diabetes and polyneuropathies, (8)having any anatomic
foot deformity, and (9)having history of heel surgery and history of ankle and hind-foot
fracture were not enrolled. In addition, (10)pregnant women, (11)addict patients, and
(12)those who have history of any inflammatory disorders as well as septic arthritis were
not enrolled also.
Patients who (13)have not proper cooperation and/or have another additional treatment
method or any changes in treatment plan based on his/her physician’s recommendation
were excluded.
m X13OHA : Chronic Achilles tendinopathy
m CILCHAIR} & 43T (BAE 22Y/U 2T 219)
= GO S
H S (n=22) Hlww (n=21) pat
™, mean+SD 54.9+11.3 54.3+12.4 0.87
=H/4, H(%) 4/18 (18.2/81.8) 4/17 (19.1/80.9) 0.5
S 7124, month 4.32+1.55 451+1.87 0.22
=X m ZXH(ESWT) : radial and focused shockwaves
- AF2ZH] © Duolith SD(Storz Medical, EU)
- B
E=SRERC S 7|42 AP 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O
-SMEH 02 D)
Frequency Impulses Energy Flux Dzensity Pressure HlD
(Hz) (shot) (mJ/mm°) (bar)
2.3 1,500 0.25-0.4 - SR
2.21 3,000 1.8-2.6 - LARH
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AH(#) Ot AAHS? (#43)

1XXH, = Vahdatpour, 2018

- B =) - F 12l(12l/F)

- SN 7124

- =A0H 65 1 NR

= Co-intervention : (1) conservative physic-supportive treatment plan for 4
weeks(stretching exercises of cuff muscles, massage with topical drops, and eccentric
training) (2) 100 mg diclofenac sodium was administrated for their daily use for 2 weeks

HI W SXY ® H|WEX] : sham SWT
- SR ST UBS 2ol F7IS HHGHK LT 233
= Co-intervention : (1) conservative physic-supportive treatment plan for 4
weeks(stretching exercises of cuff muscles, massage with topical drops, and eccentric
training) (2) 100 mg diclofenac sodium was administrated for their daily use for 2 weeks
FHAE Y = IHAUET|IZHAE M, AlE AR AEE4, 163
sy n SEE
- SN 0% (0/22%)
- HW 0% (0/21%)
= HEAR A 8IS
m ZupHa
7= =HET s
£z VAS - 08 (B398 ~10ERL £ Q= ED)
- 0 (HE = Sl= 83) ~100% (&3
» 708 Olst: Li&
E5+7|1s+88* | AOFAS « 71XMEH 80M: BE
* 81REE 0H: E5
* O0MEH 1008: IR £2
VAS, Visual Analogue Scale; AOFAS=American Orthopedic Foot and Ankle Society
ord  AE I 2AE 3 SRS 2AE 4 SIHES BG5Sk} glE
B SRS
- s X2
s | EEAD S i MERERIOl | pgt | L
N mean+SD N mean+SD mean=SD
Baseline 22 7.55+1.76 21 7.70£1.34 - 0.764 NS
VAS AME2E | 22 5.5+2.19 21 5.65+1.63 - 0.807 NS
4% 22 3.86+2.23 21 4.45+1.39 - 0.314 NS
163 22 3.00+2.15 21 4.30+1.84 - 0.047 S
Baseline | 22 | 64.95+14.23 21 64.40+11.9% - 0.895 NS
AOFAS ANs2ls | 22 | 7650+10.69 21 71.25+14.25 - 0.195 NS
4% 22 | 82.00%£8.50 21 79.15+6.69 - 0.246 NS
163 22 | 85.85+7.88 21 79.50+7.53 - 0.013 S
4= m A= : Qverall, ESWT causes decrease in VAS score and increase in AOFAS score.
However, due to the small sample size, the results were not statistically significant. It is
recommended to plan more interventional studies with larger sample size in the future.
7|Et = 37| X[ No

» AROZEF : Regional ethics committee and the review board of Physical Medicine
and Rehabilitation Department of Isfahan University of Medical Sciences approved the
protocol of the study (research project number: 394077)
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AH(#)

OFLH AHHES (#266)

18X, A= Notarnicola, 2014
A= = ALMA D RCT
= =7} O|Z (0t
LR e e e e
= CIYXZE7|1ZE: (AEaE7|7h 671 FHEH
HATCHA » MH7|Z : Inclusion criteria were (1) age )18 and {80 years, a diagnosis of Achilles
tendon insertional tendinopathy lasting at least 6 months, made on the basis of clinical
symptoms and instrumental tests, and a functional VAS score )4.
= X|2|7|& : Patients were excluded from the study if they had contraindications to CHELT
(Cold air and High Energy Laser Therapy) or ESWT: (1) neoplasia or current or previous
infections of the affected area, (2) a history of epilepsy, (3) coagulopathies, (4) a cardiac
pacemaker, or (b) pregnancy, (6) intolerance to cold. Patients were excluded if (7) they
had a history of previous Achilles tendon surgery, or (8) peritendinous injections (local
anesthetic and/or corticosteroids) administered within the previous 4 weeks, if (9) they
had received one of these two treatments within the last 2 months or (10) had
congenital or acquired deformities of the lower limb.
m Q13OHA : chronic insertional Achilles tendinopathy
m ILCHAR} &~ 0 60T (X 30Y/UEZ 30Y)
= GO S
A S (n=30) Bl (n=30) pat
H™H, mean+SD 57.5+14.6 59.5+11.9 0.34
01, (%) 58.2% 55.3% 0.12
4 712t month - - -
EN » Z=XH(ESWT) : Extracorporeal Shock Waves Therapy (ESWT)
- AF2ZH] : Minilith SL1 (Storz Medical, Tagerwilen, Switzerland)
- S A
E=SRERC S 7|42 AP 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S 2 (13 )
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
- 1,600 0.05-0.07 -
- B S(744) 1 35/(3-4Y 7+
- &M 717t NR
- oA0H 6F : 23li5HK| b=
= Co-intervention : FHEE 7|7t 2703 SO, 7t 2-35|9| AE YNt HYd 255 s
Hlw S ® H|WEXY : CHELT(Cryotherapy and High Energy Laser Therapy and treatment procedure)

Therapy
- AR 1 (CHELT Therapy, Mectronic Medicale, ltaly)
- A= &9 The course of treatment was the use of High Energy Laser composed of three
simultaneous wavelengths (1,064, 810 and 980 nm) together with a flow of cold air at =30°.
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AH(#) OrZ AAHES (#266)

1XAt, H= Notarnicola, 2014

= Co-intervention : FH&E 7|7t 2708 S0, 7t 2-33|9] AE AN HAY 2SS +alst
FHUE Y = FHVLRE:AIE H A 3 10-159, 20, 642
sy = gs
- Mz 0% (0/30H)
- B2 : 0% (0/30%)
= NERE e
. A
7= SHCT L
= VAS - 08 (55 9i3) ~108(HL = Sl= 55
SEtls+ Ankle-Hindfoot - 55503, 7I5 407, HE 1052 £ 1008902 7A4E
HH(alignment) | scale - 0& (L&) ~100&(ZS)
- 480z FHE S
* 1= excellent result with no symptoms after
treatment
_ Roles and Maudsley . .
ES+E=s4d S « 2= significant improvement from pretreatment
core
» 3= some improvement
* 4= poor, symptoms identical or worse than
pretreatment
VAS, Visual Analogue Scale
OFFIY A B RN Y B
- i3 98
CER TETFEES
- gaE N2
= o 7t
Zos | EEAD) S R SRRl | pgy
N mean+SD N mean+SD mean=SD
Baseline | 30 7.0£1.0 30 7.0£1.2 - 0.32
VAS S AS | 30 23x1.1 30 4.9+0.9 - 0.0001
271 30 24+16 30 5.4+2.7 - 0.0001
671 30 1.7£1.0 30 3.3+¥2.4 - 0.0011
Ankle— Baseline | 30 67+20.5 30 62.5+8.9 - 0.14
Hindfoot S AS | 30 - 30 - - -
00 P8¢ | 30 | 73+229 | 30 | 81.1+92 - 0.04
scale (%= 30 76.9£20.2 30 83+9.1 - 0.07
Roles and |_Baseline | 30 - 30 - - -
Maudsle SMES | 30 - 30 - - -
Vo oMy | 30 | 28+04 | 30 | 1.7+06 - €0.0001
Score 6742 | 30 @ 15+05 | 30 | 15+05 - €0.0001
a4 m ZZ: High Energy Laser Therapy gave quicker and better pain relief. It also gave the

patient a full functional recovery and greater satisfaction

7|Ef e CREETE

n HORES: AR

- 209 -



AH(#)

Otz AAHE4 (#348)

1XAHL 8=  Rompe, 2009
A= = ALMA D RCT
" iR} =Y
LR e e e e
= AR BEDRZE: (GP47170ANE SRR
HATACHA » MHJ|Z : Inclusion criteria for the study were as follows: (1) an established diagnosis of
chronic midportion Achilles tendinopathy for at least 6 months before treatment and
failure of nonoperative management. Nonoperative management included at least one (2)
injection of a local anesthetic and/or corticosteroid, (3) a trial of anti-inflammatory
medications, (4) orthotics and/or a heel lift, and (5) physiotherapy. Patients were (6)18 to
70 years old and had to be able to complete questionnaires and to give informed
consent.
= H|2|7|& : We excluded from the study patients who were (1) professional athletes,
patients who had (2) received peritendinous injections (local anesthetic and/or
corticosteroids) within the last 4 weeks, patients (3) with bilateral Achilles tendinopathy,
patients in whom symptoms were present for less than 6 months, and patients with
other conditions that could (4) significantly contribute to posterior ankle pain
(osteoarthrosis, inflammatory arthritides, radiculopathy, systemic neurological conditions,
etc). Patients were also excluded if (5) they had congenital or acquired deformities of the
knee and ankle, (6) prior surgery to the ankle or the Achilles tendon, (7) prior Achilles
tendon rupture, and if they had (8)prior dislocations or fractures in the area in the
preceding 12 months.
m Q1344 - Midportion Achilles Tendinopathy
m CILCHAR} 2 0 68T (BT 34Y/UET 349)
= GO S
A S (n=34) Hlww (n=34) pat
™, mean+SD 53.1£19.6 46.2+10.2 -
=/, B(%) 14/20 (41/59) 16/18 (47/53) -
B34 712t month 16+5 13+7 -
=X = ZXH(ESWT) : Low-energy shock-wave treatment + AN 25

- AF2&H| © (EMS Swiss Dolorclast, Munich, Germany)

- S 2
E=SRERC S 7|42 AP 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S 2 (13 )
Frequency Impulses Energy Flux Density Pressure HlD
(pulse/s) (shot) (mJ/mm?) (bar)
8 2,000 0.1 3 AR

- S H(H) - & 3=i(18l/%F)

- BN 712t 4%

- A0 08 - 2SR

gjo
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AH(#)

OrZHAAHEA (#348)

18X, H=  Rompe, 2009
= Co-intervention : 22 Xt
All cointerventions during the 4-month follow-up period were discouraged, but
prescription of pain medication if necessary was allowed.

H WS = HWEX : HYE 2S

= Co-intervention : 2= &gt

If necessary, paracetamol (2000-4000 mg daily) or naproxen (1000 mg daily) as prescribed.

FHEH 3w FHPHTIIZH AE W, AlE & 65(Telephone contact), 165
A=y e gys
- =M= 11.8% (4/343)
- Hlu= : 8.8% (3/34%H)
= SEAR (1) SHAE 2, 30| 2H0| ARRMM O 0lye FXBUES 2ot LSS 3
Y, Hlu 19) (2) 65 FHEE 0%, 50| /=X L0t A& o= XS &
OfA| 4S(BM 19, Hlua 2F)
= ZItH
T e ue
g5 Load induced numeric scale | - 0% (83 8i8) ~108(AL = Sl= 83
- &3 303, 7I5 308, 254 40822 & 1008e=2
75 VISA-A Score T4E
- 0F (L) ~ 1008(Z3)
oFE1y = A B RAS Y BEE
- A2E SN W HESS BI BR YIS, TR 2E HROIIA YAHOR BN 0)F 1
SX7} ey
BEY: TS
- i3 K=
= E 7t
s | 2R =X ] I3[ x10| ozt ﬁé
N mean+SD N mean+SD meaniSD
Load ,
. Baseline | 34 6.8+0.9 34 7.0+£0.8 - - NS
induced
numeric 6% | 34 | 24%22 | 34 | 39%20 - 0.0045 S
scale
VISA-A Baseline | 34 50.2+11.1 34 50.6+10.3 - NS
Score 16 34 86.5+16.0 34 73.0£19.0 - 0.0016 S
48 m AZ : At 4-month follow-up, eccentric loading alone was less effective when compared
with a combination of eccentric loading and repetitive low-energy shock-wave
treatment.
7|E} = H1H| X|& : No

» AJOZES | AERIS
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AH(#) O+ AAHE5 (#360)

1XAHL = Ramussen, 2008

GITEN w7 :RCT
TR} H0LE
. IR TR

" R BEIRE: (P42 125 FHBE

Lo = MH7IZE ;0 All patients (1) with chronic symptoms of Achilles tendinopathy for over 3
months—(2) who had full working capacity and (3) who were more than 18 years old and
able to comply—were considered candidates for inclusion in the study after giving their
informed consent, the aim being to study 48 consecutive patients. The patients were
recruited at Aalborg University Hospital. The criteria used for diagnosis af Achilles
tendinopathy were as follows: (4) an area of swelling moving with dorsiflexion and (5)
platarflexion of the ankle, tenderness in neutral position or (6) slightly plantarflexed, and
tenderness exacerberated by dorsiflexion of the ankle.

= HRTIE S
m X134 © Chronic Achilles tendinopathy
m CILCHAR} & 1 48T (BT 24Y/UET 24Y)

EN
= Y E4

Ha ST (n=24) W (n=24) Pt

3 mean+SD 49+9 46+13 -

/4, B(%) 8/16 (33/67) 12/12 (50/50) -

S 7124, month - - -

=N = SIH(ESWT) : Extracorporal shock-wave therapy
- AF2%EH| : Piezoson 100, Germany
- S A
2HY Y 7|42 TR | oI YARE PA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S 2 (13 )
Frequency Impulses Energy Flux Density Pressure bl
(pulse/s) (shot) (mJ/mm?) (bar)
50 2,000 0.12-0.51 - LA
- SM 2eEH) 1 & 431(18l/F)
-SM 7Lt 4
- SADR OI 2K 22
m Co-intervention : AEHE 2 HAM 25
H| W SXH = H|WSXH : sham
-SMEH (13 D)
Frequency Impulses Energy Flux Density Pressure bl
(pulse/s) (shot) (mJ/mm?) (bar)
- 2,000 0 - AR

= Co-intervention : AEZ|E 2 HAIN 25

>
olr |y
~
I
o
I
N
o

HEUE L ow FHBEIIZEAE A

1
J




AH(#) OrZAAHE5 (#360)

1XAH = Ramussen, 2008

AYsy = 9B
- BN : 8.3% (2/249F)
- HlWa :4.2% (1/249F)
AR (1) FAHFOR Ql) N AHKHIDR 1) (2) $2 BHY HAS wew| O
S0/ IS B 1) (3) RN SHHEHZ 12)

. A

= =T L
- 0 (U2 == gl= E3) ~100H(EZUB)
« 708 0|5} L=
s AOFAS « 71HEE 80K BHE

* 81ERH 90H: £
+ 90FEH 1008 012 £3
5 VAS - 08 (83 o2 ~108(E == 8= 83)

VAS, Visual Analogue Scale; AOFAS=American Orthopedic Foot and Ankle Society

RaEPS) " A HE AR I YS
- =2
»ad m Al B
- L Nm
= o 7t
Zmps | AP Mz Hlatz weRrol | ozt | 9L
N mean+SD N mean+SD mean+SD
Baseline | 24 70+6.8 24 74+12 - - -
AN&ZE | 24 - 24 - - - -
AOFAS FES Y] - 23 - - 001 | S
8+ 23 - 23 - - 0.04 S
12 22 88x10 23 81+16 - 0.05 NS
4= m A= : Extracorporal shock-wave therapy appears to be a supplement for the treatment
of chronic Achilles tendinopathy.
7|Ef m A71H| X|9 : No competing interests declared.

m AJPOZEF [ The study was approved at the local ethics committee in North Denmark
Region (VN2004/31) and was carried out in accordance with the Declaration of Helsinki.
The study is registered in www.ClinicalTrials.gov as ON-007-01-RAS.
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AH(#)

OrZ AHHE6 (#365)

1XAHL 8=  Rompe, 2008
A= = ALMA D RCT
= =V =Y
LR e e e e
" R BRIIZE: (AP4717H A7 SRR
HATACHA » MH7|Z : We included patients who had (1)an established diagnosis of chronic insertional
Achilles tendinopathy for at least six months combined with failure of nonoperative
management, including (2) at least one injection of a local anesthetic and/or a
corticosteroid, a prescription for an anti-inflammatory medication, and (3) physiotherapy
and/or (4)use of orthotics or a heel lift. Patients were (5)between the ages of eighteen
and seventy years, and they had to be able to complete questionnaires and to give
informed consent
= H2|7|& : We excluded from the study those patients who (1)had received peritendinous
injections (local anesthetic and/or corticosteroids) within the previous four weeks,
patients in whom (2)symptoms had been present for less than six months, and patients
(3)with other conditions that could contribute substantially to posterior ankle pain, such
as classic midsubstance Achilles tendinopathy, ankle arthritis, radiculopathy, or systemic
neurological conditions. Patients were also excluded if (4)they had congenital or acquired
deformities of the knee and ankle,(5) prior surgery of the ankle or the Achilles tendon, a
(B)prior Achilles tendon rupture, or (7)a dislocation or fracture in the area in the preceding
twelve months.
m X13OHA - Chronic Insertional Achilles Tendinopathy
m ILCHAR} & 0 50T (Al 25%/UE 259)
= GO S
A S (n=25) Hlww (n=25) o544
™, mean+SD 40.4+11.3 39.2+10.7 -
/4, B(%) 11/14 (44/56) 9/16 (36/64) -
4 712t month 26.3+10.7 24.8+8.2 -
=X = Z=XH(ESWT) : Low-energy shock-wave treatment
- AF2ZH] : (EMS Swiss Dolorclast, Munich, Germany)
- BT
2HY S 7|42 TR | Qx| YARE PA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEH 02 F)
Frequency Impulses Energy Flux Dzensity Pressure HlD
(pulse/s) (shot) (mJ/mm?) (bar)
8 2,000 0.12 25 HIAR

- S H(H4) - & 3=i(1=l/F)

- SN 712t 3F

- ZAOH O 251X 42

= Co-intervention :

of MY

All concomitant interventions during the 4-month follow-up period were discouraged,
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AH(#)

OrH AHHE6 (#365)

18X, H=  Rompe, 2008
but prescription of pain medication if necessary was allowed. If necessary, paracetamol
(2000 to 4000 mg daily) or naproxen (1000 mg daily) was prescribed. Patients were
encouraged to await further spontaneous improvement.
M = HWSAH : Held 28
= Co-intervention : 22 Xt
If necessary, paracetamol (2000 to 4000 mg daily) or naproxen (1000 mg daily) was
prescribed.
FXDE U w FHBET|ZL AE H, AlZ & 63(Telephone contact), 163
a0z n SHEYE
- SN 8% (2/25%)
- H|W :12% (3/25F)
= SEAR (1) EMAIE &, §50] AlZEN O 01429 FHUES Aot AS(EMT 29) (2) 65
FXEEH 0|F, SB0| JHMEX] 240 A|&S 285t= WS oK ia3(HIwE 29) (3) o 04
O FHIES oK S (HIuT 1)
» ZHS(Primary Outcome)
= EH-T LHE
g5 Load induced numeric scale | - 0F (85 88 ~108(HE = Sl= &3)
E=t - 5% 304, 715 308, €34 4082z 5 10082z
7ls+ | VISA-A Score THE
a5y - 08 (L&) ~ 1008(E3)
PR S " AE oE BAE Y EE
- et BAE U S e Eaiet ek} glg. Ofot BE SX0AM LYAHL R EXz 07 I8
BRI HEE
»ad m Al e
- L Nm
s | EEAD S i w0 g | Y
N mean+SD N mean+SD mean+SD
Load _
) Baseline 25 7.0+0.8 25 6.8+1.0 - - NS
induced
numerie 6% | 25 = 30%23 | 25 | 50+23 - 0004 | S
scale
VISA-A Baseline 25 53.2+5.8 25 52.7+8.4 - - NS
Score 16 25 79.4+10.4 25 63.4+12.0 - 0.005 S
z= m A2 Eccentric loading as applied in the present study showed inferior results to
low—energy shock wave therapy as applied in patients with chronic recalcitrant
tendinopathy of the insertion of the Achilles tendon at four months of follow-up. Further
research is warranted to better define the indications for this treatment modality
7|Et = 39| X|H : ¢iggls

= HFOZES : UERE
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AH(#)

O+ AHHE7 (#375)

1XAL, = Rompe, 2007
A= = ALMA D RCT
= =V =Y
LR e e e e
= OiEA 2R712E: (A7 1Zhane FHetE
Lo = MH7|Z : Inclusion criteria for the study were an established diagnosis of chronic
midportion Achilles tendinopathy for at least 6 months before treatment and failure of
nonoperative management. A “wash-out” period of 12 weeks was required between any
nonoperative therapy and inclusion in the study. All patients included had undergone a
combination of at least one peritendinous injection of a local anesthetic and/or
corticosteroid, a trial of anti-inflammatory medications, use of orthotics and/or a heel lift,
and physiotherapy. Patients were to be 18 to 70 years old, able to complete
questionnaires, and able to give informed consent.
= H2|7|& : We excluded from the study those patients who (1) had received peritendinous
injections of local anesthetic and/or corticosteroids within the the last 4 weeks, patients
(2) with bilateral Achilles Tendinopathy, patients in whom (3) symptoms were present for
{ 6 months, and patients (4) with other conditions that could significantly contribute to
posterior ankle pain(osteoarthrosis, inflammatory arthritides, radiculopathy, systemic
neurologic conditions, etc). Patients were also excluded if (5) they had congenital or
acquired deformities of the knee and ankle, (6) prior surgery to the ankle or the Achilles
tendon, a (7) prior Achilles tendon rupture; and/or if they had (8) prior dislocations or
fractures in the area in the preceding 12 months.
m ALCHA : Tendinopathy of the main body of tendo Achillis (synonymous with
noninsertional or midportion Achilles tendinopathy)
m CILCHAR} &~ 0 758 (B 25/ 271 269, LIRF2 25%F)
= GO S
TS Sz (1=25) Hg:ggg) ot
HH mean+SD 51.2+10.3 48.1+£9.9 -
/4, B(%) 9/16 (34/64) 11/14 (44/56) -
&4 717t month 12.5+6.8 10.9+7.7 -
=M = STHESWT) : Low-energy shock-wave treatment

- AF2ZHH] : (EMS Swiss Dolorclast, Munich, Germany)
N e

~
(=]

by
odl

4| H7142 HA| 7| AR I
(electrohydraulic) | (electromagnetic) (piezoelectric)

O
-SMYH O3 D)
Frequency Impulses Energy Flux Density Pressure bl
(pulse/s) (shot) (mJ/mm?) (bar)
8 2,000 0.1 3 LA
- M S(H) 1 & 38(18/F)
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A OrFLHAHEET (#375)
18A, A= Rompe, 2007
- S 7I1gk 4%
- A0 05 =Al5HK| %S
= Co-intervention : &g 81%
H| W S XY w HWEX]: (1) HANY 25, (2) wait and see policy
= Co-intervention : (1) CHE SME AIEGHKA| 45 (2) AEE 25, A= MY
(1) Patients were asked to refrain from other forms of physical therapy inter vention, not
to use insoles, and not to take NSAIDs.
(2) Training modifications, implementation of stretching exercises, and ergonomic advice
were discussed with the patient. If necessary, paracetamol (2000 to 4000 mg daily) or
NSAIDs (naproxen 1000 mg daily) were prescribed. Patients were encouraged to await
further spontaneous improvement.
FHEE o= FHETEV|ZE A& ™, A& & 65 (telephone contact), 165
A5y n SHEYE
- S 4% (1/259)
- HuT1(HMY 28): 8% (2/25%F)
- H|WF2(Wait and See): 8% (2/25%)
= EEAR (1) BHAIE &, §50] ARRIXIX| 20t 4 0|42 FHIUES 2otK| LS(EMT 18,
HII'I_-_H 19, HWF2 1Y) (2) 65 FHEE 0|F, SF0| /M=X| L0t A&g +85t= AE A
ofX| Z2H| =1 1H, B|W+2 1H)
» ZHS(Primary Outcome)
= SHCT LHE
gz | NN o ez e -10mze 4 s 58
numeric scale
L - &3 304, 715 304, E34 4082z £ 10082z 7yE
s VISA-A Score ~ 0% (L) ~ 100K(ZS)
VISA-A, Victorian Institute of Sport Assessment-Achilles questionnaire
PR S " AE oE BAE Y EE
- AZist 2AE 3l SHEs 5 &iXt gl TP BE SR0AIM YAIHC = Xz 0|F I8
SR UM
EER SRS
- A% E X2
Znpeias ﬁ?i = (JEH*!!%L‘SO) (\/\éngggee) pat ,ié
N | mean£SD N mean+SD N mean+SD
Load Basdine = 25 6.8+1.0 | 25 = 7.0+08 | 25 | 7.9%06 - NS
induced
numeric 163 25| 4.0+2.2 25 3.6+2.3 25 59+1.8 0.494 S
scale
VISA-A Baseline 25| B03+11.7 | 25 | 50.6x11.5 25 48.2+9.0 NS
Score 163 25| 704163 | 25 | 75.6+18.7 25 56.0+12.3 0.259 S
z= m ZZ : At 4-month follow-up, eccentric loading and low-energy SWT showed
comparable results. The wait-and-see strategy was ineffective for the management
of chronic recalcitrant tendinopathy of the main body of the Achilles tendon
7|Ef = H7H| X|2 : No potential conflict of interest declared.

[0 ko)
=1t e=1

AADZEE .
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A OrZH AAHES (#393)
1XAt, ¢i=  Costa, 2005
A= = ALMA D RCT
= =70 G
» A7 O |#(@Norwich, @Colchester)
= YA 2E]7|ZE: 2001.04.- 2001.11.
Lo = MHETIZ . The inclusion criteria were: older than 18 years with Achilles tendon pain
present for at least 4 months.
= H|2|7|& : The exclusion criteria were: pregnancy, local malignancy, coagulopathy, or a
pacemaker.
m LA - Chronic achilles tendon pain
m CILCHAR} & 0 49T (B 22/ R 27Y)
= GO S
A S (n=22) Hlw (n=27) pat
HH, mean+SD 58.7+10.8 47.7+13.5 -
/4, H(%) 9/13 (40.9/59.1) 12/15 (44.4/55.6)
4 712t month 17.8+£10.1 20.8+21.2
Y = SIH(ESWT) : Extracorporal shock-wave therapy
- AFE A : Storz ModulithSLK(Storz AG, Kreuzlingen, Switzerland),
- BT A
2HY S 7|42 TR | Qx| YARE YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-SMEH 2 D)
Frequency Impulses Energy Flux Density Pressure bl
(pulse/s) (shock) (mJ/mm?) (par) -
- 1,500 (ZIH)0.2 - _
- SM 2xEH)  E12(18/171E)
- SM 712 3ME
- ZAO O 251X 42
= Co-intervention : A58S
=[IMEIN = H|WEX : sham

ol

- Sz et 7 |AZ Seet YARIA St Y2 St X=E +AUS. T, =5t

Hoz Hol HS#(bubble wrap)0| 7|2 H2|R2 (7)1 SSFLRRI(EE: tendon) ALO|0

r

o
HUHE. 0|2 Qo SSRLURL A HZ|FE AO|0f air gap0| 4 AL AMG| ABLUS.
= Co-intervention : 91392
FHEE Y o= FHTET|ZH ANE Z I, 1E
&y n HEYE

- BT 9.1% (2/22%)

- HIF : 14.8% (4/279)

= SEAR 1 (1) &E TB(rupture) 2 218 SHEMT 2F) (2) SSASZE O 0|49 FHBES
YABIX] 42 (H| L 19). HIWTO| SZIAIR0) TaiAls O 0[Af0] AT QIUS.

A
= 2t
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AH(#)

OrZAAHES (#393)

18K, €= Costa, 2005
T2 =g e
ex VAS S39 Z=E 100mm BAL YEIE B[S =0 2, Omm (83 9%S)

e ~100mm(7AE = Sl= E3)Y
=2 2Esy, W, Y EF, 'S
/2™, S0/ 2| 57 X0l Tieh 0|20 | MEXQI &2 AK2| H4Y
FQOISD | oot ‘erigig, Tha 2HI 9IS, W2E | HEHE OF, 27Ol 2
oA Al U 9 37HK| +EL= HItE £ 10082 ol= 24 &
EQol =2 WA 2N O[O WS M 4| 2| 20cm 2k} HEIZ
health ZHET 2 0|R01M o0 ‘SO, "Hatel 7tote S FEE0 US
score =, LS 371K aFEC = HItat
VAS, Visual Analogue Scale; FIL, functional index of lower limb activity; EQol, EuroQol generalized
health status questionnaire.
OFFIY = NE TR RN U BEE
- A& & 23 O|Uf 2st orZgAd O] 274 HOEUQLE, A1t HAEX| 42
- Z0I3t B SUIN B
EER SRS
- o8E K=
= = = 7t
N | mean+SD N mean+SD | mean+SD
. 41.4+3 30+28.
Baseline 22 39 27 3 - - -
at rest 7.8
122 28E3 07 313 (gsghcr | 0.408 | NS
) ) -11-26.7)
Bascle | 22 2003 | 27 950r2 - - -
vas | onwaking 34543 503+3 | (959 CI
14 22 19 27 63 472 0.127 | NS
36.2)
Bassline | 22 | 0782 o7 | 02327 - - -
during sport 103
participation | 13| 22 478E3 | o7 | sgazg | O9BCE | o338 N
' 31.6)
Baseline 22 - 27 - - - -
EQol-5D 0.11+0 0.07+0 (9&(3)5;)%
Ol— 10, .07x0. o
4 22 24 27 24 2018 - 0.604 | NS
Alop] 0.11)
Basdli 22 - 27 - - - -
EQol health = 578
score 122 1993 g7 A8 (ggdCl | 0.495 | NS
-11-23)

48 m A= : These results provide no support for the use of shock wave therapy for
treatment of patients with chronic Achilles tendon pain. However, the confidence
intervals include the potential for a clinically relevant treatment effect.

7|Et = AT X3 ¢E8S

» HFOZES  Ag8E
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AH#) O AHEI (#42)
18X, A= Dedes, 2018
HHEH n AMA 2 EE HEHAS
 A=0b: 2 A
" 4| TR
m OAXF 2E7|ZE: 2015.2.- 2016.12.
HATACHA » MHJ|ZE . 7AES 2 XK elbow tendinopathy, plantar fasciitis, Achilles tendinopathy,
rotator cuff tendinopathy)
= R|2|7|E : 18A| Ofat
= CIGLONY @ OofHYA 1S
» GIIOHAX} &~ ¢ 78 (X 66F/tET 1398)
» AN EY
A S (n=65) HlwE (n=13) Pt
% most common age group
&, mean+SD - 40-49M| : 22% - -
- 50-59A| : 28%
2/4, (%) 27/38 (34.6/65.4) 6/7 (46.2/53.8) -
B4 7124 month - _ -
=N = SIH(ESWT) : Radial pressure wave therapy
- AF2 | : STORZ MEDICAL Master Pulse MP200, A{A
- S A
E=SRERC S 7|42 TAP| 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
-EMEY (13 )
Frequency Impulses Energy Flux Pressure
= (Hz) (shock) Density (bar)
(mJ/mm?)
13 21 2,000 - 1.8
23| 0|4 15 3,000 - 2.0
- =X 3@ = 43)(F 18]) / 33| 66%, 43| 26%
N AT e r= e =S
- A0 OF A glS
= Co-intervention : 915 9l2
e » HDEA : BEX X2
- NSAIDs (&, 38 ¥H =24 M), AEY X|X| AHE, (YA MY IH2) 25 T2, &5
5 23 0H& OtARK|(friction massage), 24 &I&
= Co-intervention : 7} Y13 glg
FHAH Y = IHAET|IZH ANE AR AE R4
4nEH = g}
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AH(#) OrZAAAHE (#42)

18X, A= Dedes, 2018

T e g
- b—point Likert scale for the lower limbs

* 0=no pain
) * 1=low pain intensity
S5 UoP-PFQ, Pain i o )
* 2=medium pain intensity
* 3=high pain intensity
* 4=severe pain intensity
I UoP-PFQ, Functional - b—point Likert scale for the lower limbs
° impairment

- b—point Likert scale for the lower limbs
» 0=no difficult

UoP-PFQ, Quality of life | « 1=little difficulty

impairment » 2=occasional difficulty

+ 3=frequent difficulty

* 4=extreme difficulty
UoP-PFQ, University of Peloponnese Pain, Functionality and Quality of life Questionnaire

orH Y NS U RAR U S
- oig glg
R4 w Zu He
== PN
Ao | HBAD) ik it a0 8L
N mean+SD N mean+SD mean+SD
UoP-PFO- Baseline | 65 2.35+0.54 13 2.15+0.14 0.19 0.202 NS
ex N = 65 0.11+0.14 13 1.95+0.13 -1.84 {0.001 S
c° 4% 65 0.00£0.02 13 1.84+0.11 -1.84 <0.001 S
UoP-PFO- Baseline 65 2.36+0.5 13 2.14+0.14 0.22 0.118 NS
Il AE A& 65 0.17+0.24 13 2.00£0.12 -1.83 <0.001 S
IS 45 | 65 | 001£0.04 | 13 | 1.99+0.11 198 | (0001 | S
UoP-PFO- Baseline 65 2.01+£0.5 13 2.28+0.14 -0.27 0.131 NS
ol x| AMEXZE | 65 0.16+0.23 13 2.07+0.09 -1.90 0.001 S
H = 4= 65 0.00+0.02 13 2.04+0.09 -2.04 0.001 S
48 m A= : Shockwave therapy significantly reduced the pain that accompanies tendinopathies

and improves functionality and quality of life. It might be first choice because of its
effectiveness and safety.

7|Ef = | XIH : glE
" POZES g QS
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AH(#)

O AAHE10 (#366)

18X, A= Furia, 2008
GTISY  w GiM SEN FBE T
= 073} 0
= OI77| 3 Crly |
m CHAXF PE7|ZE:2005.4.-2006.3.
ALY AL n MAT|E
- X&E T EA 67HE OF0| T2 Xt=Z A,
- Z|A 6718 SO MSHQI HlaX X220k HuSH &) & 371X 014E RZotUC Lt AIst
Xt
- 555 ~&% posterior heel pain, 27|(swelling), 7|5 &4 &Xt
- posterior calcaneal spurs or calcifications next to the calcaneus
» X|2|7|& : rheumatoid arthritis, generalized polyarthritis, Reiter syndrome, local infection,
pregnancy, bleeding disorders, tumors, age younger than 18 years, severe endocrine
disease, concomitant pain and tenderness in the retrocalcaneal bursa, calcifications in
the Achilles tendon, calcifications and/or spurs in the retrocalcaneal bursa area, pain
and/or tenderness in the tendon more than 2 cm proximal from the insertion, and
advanced peripheral vascular disease. Patients with a history of previous Achilles
tendon surgery were also excluded.
m X134 - Chronic non-insertional Achilles Tendinopathy
= ALOHAL &= 1 68 (Bt 34F/UE 34F)
= GO S
A Sht (n=34) Hlww (n=34) pit
%12, mean+SD (range) 51.0+11.1 (27-76) 50.4+16.9 (18-75) ».08
'—*/l-i, H(%) 10/24 (29.4/70.6) 12/22 (35.3/64.7) -
ZA7|12F, month 12.7+3.82 (6-20) 11.7+2.8 (6-21) ».08
= = ZXH(ESWT) : High energy ESWT
- AF2ZHH] : Donier Epos lithotripter (Dornier MedTech Inc, USA)
- ST
=HY YA 7|4 TR AR AR LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O

- S & (18] &) : 3,000 impulses for a total energy flux density of 604 mJ/mm2; 50
shocks were given at each power level from 1-4 for a total of 200 shocks; the final
2,800 shocks were given at power level 5, which corresponds to 0.21 mJ/mm2; The
frequency of shock wave application was increased from 60 shocks/min at power
level 1 to 240 shocks/min at power level 5.

Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
0.21
60 (power level 1) ~ .
3,000 (3% total energy flux -
240 (power level 5) .
density 604)
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AH(#)

Ot AHE10 (#366)

18X, A= Furia, 2008
- 37 24 (1)
-SM 71218
- 3400 8 : regional block with or without intravenous sedation
= Co-intervention : 9i8
H| W S XH = HWEX B2 XZ2(F4 1270 0|4 X|ZRI2 X5 Y2 &)
- He2X Xz
* Rest
* Shoeware modifications
* Anti-inflammatory medications
* Physical therapy
* Gastrocnemius—soleus stretching and strengthening (H|Z2/71At0|2 AEE L 45| 2F)
* Massage
* lce
* lontrophoresis (0|2 SX|I2H )
* Heel lift orthosis (F1& =& EX7|)
» Custom orthosis
* Immobilization
= Co-intervention : §ig
ZMTE U = FRBARE KR 2 14, 304, 127
AWZY = B OTYUS
= Zapes
72 5y L&
£ VAS 0&(no pain)~10&(severe pain)
18 (excellent result), 2&(good result, with the patient
significantly improved than pre—treatment and satisfied with the
I M results), 3% (fair result, the patient is somewhat improved and
partially satisfied with the treatment outcomes), 4&(poor
condition, with little improvement after treatment and high
dissatisfaction)
RM, Roles and Maudsley Score
orxty = A& PR RAE 9 B
- Z0|st 83 U 8.8% (3/349)
AE s 8528
CAlE T UNE ER(EIH S 30| HAE)
EER SRS
- e X2
= -E <t
Aps | EIA e iz vl gy | 9L
N mean+SD N mean+SD meaniSD
Baseline | 34 8.2+0.9 34 8.4+0.9 - - -
VAS 174 34 4.4+0.9 34 7.1£0.9 - <.001 -
K= 34 29+1.2 34 6.5+0.6 - <.001 -
1270 34 22+1.2 34 5.6+0.7 - £.001 -
Baseline | 34 4 34 4 -
1] _
RM 170 34 2.3 34 3 0.001 S
K= 34 1.9 34 2.9 - 0.001
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HAH#) O AAEE10 (#366)
1XAH, H=  Furia, 2008
=12 Hm2 rad
Zops | EZEAY) S - BSRER0| | pgt ,gé
N mean+SD N mean+SD mean+SD
1271 34 1.9 34 3 - <0.001 S
- 0|28 K= (% siE AN X|& 4EE 18(excellent) ¥ 28(good)2! 4= HFGHL U0,
events 3¥(fair) E£ 4% (poor) 22 HIISt A2 |8
s | B8 E\n Bl RRIOR/MR | o | S/
=TeT \ events Total events Total (95% CI) | NS
170 10 34 27 34 - - -
RM Ihy 5 34 25 34 - - -
12742 5 34 25 34 - - -
48 m 2= : Shock wave therapy is an effective treatment for chronic noninsertional Achilles
tendinopathy.
7|Et m 71H| X|9 : No potential conflict of interest declared.
n HOZES  SOILX| g
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AH(#)

Ot AHE12 (#383)

18X, A= Furia, 2006
A= = QY SN ASE AF
= =7t 0=
LR e e e e
= OAKF 2E7(ZE: 2003.6.-2004.1.
ALY AL n MAT|E
- X2 M Ea 670 OH0| MHLE2 X= N,
- A 67E SO HIead YWY S 371X 014E X|=otUCLT difjst At
- 555~%% posterior heel pain, £7|(swelling), 715 &4 2kt
- posterior calcaneal spurs or calcifications next to the calcaneus
» X|2|7|& : rheumatoid arthritis, generalized polyarthritis, Reiter syndrome, local infection,
pregnancy, bleeding disorders, tumors, age younger than 18 years, severe endocrine
disease, concomitant pain and tenderness in the retrocalcaneal bursa, calcifications in
the Achilles tendon, calcifications and/or spurs in the retrocalcaneal bursa area, pain
and/or tenderness in the tendon more than 2 cm proximal from the insertion, and
advanced peripheral vascular disease. Patients with a history of previous Achilles
tendon surgery were also excluded.
m LA - Chronic Insertional Achilles Tendinopathy
= AOHAL &= 1 68 (BXizt 35 /iE 33F)
= GO S
A it (n=35) Hlww (n=33) pit
™, mean+SD 50+9.2 (30-67) 52.6+15.9 (21-80) .2
/U, B(%) 13/22 (37.1/62.9) 11/22 (33.3/66.7) -
Z AL 7124 month 19.9+13 (6-60) 16.8+5.2 (7-30) .2
= = ZXH(ESWT) : high energy ESWT
- AF2ZHH] : Donier Epos lithotripter (Dornier MedTech Inc, USA)
- B A
AT YA 742y AP 2] AT G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O

- S & (18] &) : 3,000 impulses for a total energy flux density of 604 mJ/mm2; 50
shocks were given at each power level from 1-4 for a total of 200 shocks; the final
2,800 shocks were given at power level 5, which corresponds to 0.21 mJ/mm2; The
frequency of shock wave application was increased from 60 shocks/min at power
level 1 to 240 shocks/min at power level 5.

Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
0.21
60 (power level 1) ~ .
3,000 (3% total energy flux -
240 (power level 5) .
density 604)

- SN @A) 1 13
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AH(#)

O AAEE12 (#383)

1XAL A= Furia, 2006
- S 71Zk 18]
- =400 HE : local anesthesia field block 129, regional block 23H
= Co-intervention : ¢S
M = HWER  EE2X X|=2(FA 1270 0| X222 X tHAC= &)
- H=xsH Xz
* Rest
» Shoeware modifications
* Anti-inflammatory medications
* Physical therapy
« Gastrocnemius—soleus stretching and strengthening (HISZ2/7 X102 AE|E & 25} 25)
* Massage
* Ultrasound
* Ice
* lontrophoresis (0|2 SX|2H)
* Contrast baths (&2t 245 WHE MEA7|= WHK)
* Heel lift orthosis (51 =& EX7|)
» Custom orthosis
* Immobilization
= Co-intervention : §IS
FMTE U = FRBARE KR 2 14, 304, 120
sy = 9B O3S
JE-ER
= SHCT LHE
£ VAS - 08(no pain)~10&™(severe pain)
- 1&(excellent result), 2&(good result, with the patient significantly
improved than pre-treatment and satisfied with the results), 3
s RM (fair result, the patient is somewhat improved and partially
satisfied with the treatment outcomes), 4%(poor condition, with
little improvement after treatment and high dissatisfaction)
RM, Roles and Maudsley Score
orxty = AZ R SAE U B
- H0[B EHE WM 14.3% (5/352)
Ne & &5 29
A& 3 AN LX(FIH S 610l i) - 29
QUNE SUZNLUHIEE 29|, |2 3I0] 24A17H OJLY HAE) : 1%
Qay SEERERS

Zt
Hojsie | ZHAD| Sl i w30 | oyt 8
N mean+SD N mean+SD mean+SD
Baseline | 35 7.9+£2.0 33 8.6x1.1 - - -
VAS 170 35 42+2.4 33 8.2x1.1 - - -
K=} 35 29+2.1 33 7.2%¥1.3 - - -
120 35 2.8+2.0 33 7.0+1.4 - - -

-2 A=

» RM &7t 18 (excellent result), 2&(significant improvement)Q! &Kt Hg
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AH(#)

O AAEE12 (#383)

18X, A= Furia, 2006
zops | 59 SA= Hl = RRIOR/HR | o S/
sTET LAY events Total events Total (95% Cl) “A NS
174 13 35 12 33 - {.0002 S
RM KU = 29 35 13 33 - {.0002 S
1270 29 35 13 33 - {.0002 S
48 m A= : Extracorporeal shock wave therapy is an effective treatment for chronic
insertional Achilles tendinopathy. Local field block anesthesia may decrease the
effectiveness of this procedure.
7|}t m TH| X9 - XA AZ @1=2(The author has declared a potential conflict of interest:

He is the medical director of the orthopedic division of American Kidney Stone
Management, Inc.)
n AFOZES | SQILX| U
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HAH#) 2EHHE 1 (#1)
1XX, A= Lee, 2020
HHEH m AAA D RCT
= =7} E=(HY=Th

= 1172 EHAT |
= OiAX 2F7[ZE: not reported

HATACHA » MH7IZ : Victoria Institute of Sports Assessment-patella (VISA-p) score more than 80
= X|2I7|& : VISA-p score 80 0|2t
m Q1GIOHA : patellar tendinopathy
= CILCHAR} 2~ 0 30T (BAiE 16Y/UET 14H)
= GO S

> S (n=16) HlW (n=14) Pt
&, Ml(mean+SD) 211422 241+46 0.09
2/4, B(%) 16/0 (100/0) 14/0(100/0) -
=AM 712t mo(mean+SD) 35.6+22.4 31.5+30.0 0.38
Y = ZXHESWT) : focused ESWT

- AF2ZH] : Minilith SL1 (Storz Medical, Swiss)
- S 2541 not reported

ZEY A
7| TRZ| X7 YA LA
(electrohydraulic) (electromagnetic) (piezoelectric)
- A EE (138 F)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
4.0 1,500 0.08 NR

- B =) - F 62l(12/F)

- S 717k 6%

- 2A0HE 6 : not reported

= Co-intervention : eccentric exercise

- BIR0| & H, St MMY 1554 BHE, 12F SO AA|

H| W S XH = H|WSA : sham ESWT
- EMZ 0 SYSHA ESWT HZ35HLt, EFD 0.08 mJ/mm? 0]gt
= Co-intervention : eccentric exercise
- SIR0| & H, St MIMY 155|M HE, 12F SOt AA|

FHEE U W FHBAIRH NS M, A $ 125
sy wo2s

- =M= 11.8% (2/173)
- Hlu= : 23.5% (4/173)
m EF2IALS : HpE

[=]

- 228 —



I (#) 2EHHE 1 (#1)
1XX, A= Lee, 2020
7= YT e
== VISA-p - 0H (2l E5 2 74 7I5) ~1008(EZ 213, 2t 7Is)
°° VAS - 08 (B35 83 ~108FiE = g= 55
VAS, Visual Analogue Scale; VISA-p, Victoria Institute of Sports Assessment-patella
OHFIY " Ng 2R ENS U S BNEK oS
Qay SRRt
ZAmps | AP Mz Hlatz w0l | pyr | 3L
N mean+SD N mean+SD mean+SD
VISA- Baseline | 16 55.1+£12.9 14 57.4+8.3 - 0.56 NS
P SN EE 16 72.9+14.3 14 77.3+x12.6 - - -
VAS Baseline 16 6.7+1.9 14 6.6+2.0 - 0.90 NS
EMEE | 16 3.9+19 14 3.2+25 - - -
28 = ZE : Eccentric exercise~induced modulation on tendon mechanical properties and
clinical symptoms are associated in athletes with patellar tendinopathy.
7|Ef = -H| X[& : No

HTPODZES -
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A 2EHUHE 2 (#23)
18A, = Zh ng 2020
A= = ALMA D RCT
= 27t EF(HYF
LR e e e e
= OHAXF 2F7[2H: not reported
Lo m MH7|Z : (1) between 18 and 35 years of age; 2) persistent pain for at least 3 months;
3) maximum intensity of pain in the previous week > 3 using a visual analogue scale
(VAS) with 0 as no pain and 10 as the worst pain; 4) Victorian Institute of Sport
Assessment-patellar score (VISA-p) less than 80; 5) pain and tenderness on palpation
in the inferior pole of the patella or during a loading test using single-leg squatting or
jumping (Zwerver et al., 2010); and 6) thickening of the proximal part of the patellar
tendon with areas of hypoechoic signals (Kulig et al., 2013).
® H|Q|7|& : history of corticosteroid injection and previous surgery to the lower limb
m Q1GIOHA : patellar tendinopathy
m ILCHAR} & 34T (BAE 17/U 2D 17Y)
= GO S
A St (n=17) Hlww (n=17) pat
™, Ml(mean+SD) 21.1+£2.2 23.2+4.7 0.108
/4, B(%) 17/0 (100/0) 17/0 (100/0) -
=4 71¢F, mo(mean+SD) 36.3+21.9 28.1+27.7 0.341
SM ® ZXH(ESWT) : focused ESWT
- AFEH] : Storz Minilith SL1 lithotrypter (Storz Medical, Swiss)
- SN 2 2Ny
- S (13 F
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
4.0 500 ~ 1,500 0.13~0.33 NR
- 3M ) 1 513
- &M 7ZtolE 81%
- =A0RE O
=[IMEN| = HWSXY : sham ESWT
- S SU5HH ESWT XS5t EFD 0.08 mJ/mm?
FHEE I o= FHRATIZE MM N T
FENLEES] n EHHE 0%
= SR HIoE
2 S5
PR S " AE oE 2AE Y EE
- HGHK| @42
28Xy m Al e
s aps SR S Pl w0 oy oA
N mean+SD N mean+SD | mean*=SD
. Baseline | 17 7.0x1.4 17 6.4+2.0 - - -
pressurepan 1 \zs | 17 | 62+18 | 17 | 57%22 - - | -
single leg declined | Baseline | 17 5.1+1.6 17 5.2+2.0 - - -
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AH(#)

SETEE 2 (#23)

18X, HE  Zhang, 2020
=R e ey s/
A ZHA7| ST - BRI AI0l | pgr | Nk
N mean+SD N mean+SD | mean*=SD
board pain Ne=z 17 45+1.7 17 43+20 - - -
* p< 0.001
48 » ZZ : These findings suggest that one session of ESWT induces reduction of tendon
stiffness in volleyball and basketball players with patellar tendinopathy. The reduction in
tendon stiffness is associated with reduction in pain during single-legged
declined-squat test.
7|Et m H31H| X|¥ : This study was supported by the Dr. and Mrs. Lui Che Woo Special Center

for the Knee.
m QIOZ2EER: -
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AH#) 2EHHE 3 (#136)

1MAt, €= Cheng, 2019

HHEH = AAA D RCT

= =7} E=(HY=Th
LR e e e e
m AR 2E7|ZE: 2015.1.-2017.10.

Lo = MH7IZ 1 (1) had peritendinous pain in the patellar tendon attached to the apex
patellae, (2) had positive pain in knee extension resistance, (3) were negative for the
patellar grinding test, (4) could not participate in systematic specialized training or
competition, and (5) provided informed consent.

= X|2|7|2 : not reported
m QIGIOHA : patellar tendinopathy
w GIIOHAX &~ B1Y (BXiT 26F/tHE 26F)
» AN EY
s it (n=26) HlW (n=25) pat
12 M(mean+SD) 22.7+5.3 21.9+46 -
/4, B(%) 12/14 (46/54) 13/12 (52/48) -
4 712 mo - - -
Y » Z=XH(ESWT) : ESWT
- AF2ZH] @ DolorClast (Storz Medical, Swiss)
- X YAl
ZEY A
7| TRZ| X7 AR LY
(electrohydraulic) (electromagnetic) (piezoelectric)
O
- A EE (138 F)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
9~12 2,000 0.2 1.5~3.0
- B SH) 1 5 163|(138/%F)
-SX 7|1t 165
- =40 & No
IIMEIN| = H|W S : acupuncture, ultrasonic wave therapy, microwave therapy
— acupuncture: acupunture in pain spot
- ultrasonic wave therapy: 82(Z&E: 0.8 ~ 1.2 W/cm?), (AF%&H|: Chatt2776 (USA))
- microwave therapy: 202(Z%: 90 ~ 100 W), (AF2ZH]: Fysiomed (Edegem, Belgium))
- =M 712k 165, Ui SUst X5 HUOL}, 2 X5 Sl 3 7440 Cioll 2 U6HK| 2
FHAE Y o« FHAET|IZH AE M, AE E 165
4nEH n S2HEI 0%

SRR B

A
= 2t

= e L8
£5 VAS - 08 (53 912) ~108(ZIE 4 9l= £5)

VAS, Visual Analogue Scale
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ALH(#) FEHES 3 (#136)
1MAt, = Cheng, 2019
PR " Az 2AE 2 oS
- BSR4
284 SETEERS
Zmps | AP Mz Hlatz w0l | opyr | 3L
N mean+SD N mean+SD mean=SD
VAS Baseline | 26 7.2+1.2 25 7.1+£1.2 - 0.760 NS
16 26 22+1.1 25 59+1.0 - <0.001 S
z= = ZZ : Extracorporeal shock wave therapy has a positive effect on patellar
tendinopathy in athletes, with no gender differences in therapeutic effect.
Extracorporeal shock wave therapy may be used to alleviate pain and improve knee
joint extensor strength and endurance.
7|&t = 3H| X|& : Sichuan Provinial Science and Technology Department Project(Grant

number: 201565Z0055)

" OZES -
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AH(#)

FEUAHS 4 (#191)

1XAL Q= Thijs, 2017
A= = QLA RCT
= =7} HERE(HY=T
= 3172 CE7|2H271)
= OHAXF 2F7[2H: not reported
Lo = MH7|Z 1 (1) the presence of patellar tendinopathy in participants active in sports at
least once a week, (2) A&: 18 ~ 404
- ARX o5t MEO7H THEO| Yo BUE EME S/MHES ZIHS (1) history of knee pain
located in the patellar tendon or its patellar insertion related to activity, (2) recognizable
palpation tenderness of the patella tendon or its insertion on the patella, (3) symptoms
present for over 8 weeks, and (4) the VISA-P score less than 80 at baseline.
® H|27|ZF : (1) acute knee or acute patellar tendon injury, chronic inflammatory joint
diseases [(rheumatoid) arthritis] or signs or symptoms of other (co-) existing knee
pathologies, (2) using immunosuppressive or corticosteroid medication in the last 6
months, (3) previous kneesurgery (on the anterior cruciate ligament or the patellar
tendon), (4) a local (corticosteroid) injection of the knee in the past month, (5)
contraindications for ESWT treatment (eg, pregnancy, malignancy, coagulopathy), or (6)
participants who received ESWT before (ie, these participants are not blinded to the
ESWT treatment).
= A4 - patellar tendinopathy
m CILOHAR} & 52T (B 22/ 27 30Y)
= GO S
B S (n=22) Hlw (n=30) pit
™, Ml(mean+SD) 30.5+8.0 27.3%£5.2 0.083
/4, B(%) 14/8 (64/36) 24/6 (80/20) 0.189
=4 7|24 wk(mean+SD) 65.1+£72.7 99.4+126.3 -
=X m Z=IH(ESWT) : focused ESWT

- AFEEH] : Swiss PiezoClast (Electro Medical Systems, Swiss)

- B W
ZEY g
7|43 A | AUZ7| LAY LY
(electrohydraulic) (electromagnetlc) (piezoelectric)
O
- S EE (138 F)
Frequency Impulses Energy Flux Density Pressure

(Hz2) (shock) (mJ/mm?) (bar)

4.0 1,000 0.2 not reported
- B & p4) = 33(13l/5)

- SN 712t

- =A0H 0# *No

= Co-intervention : eccentric exercise
- 9F 26 HEO AEHENM MYY 25 =
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AH(#)

FEULES 4 (#191)

1R A=

Thijs, 2017

H| S XY

= H|WEX : sham ESWT
- SN Yot OHX| 1+ZE2= ESWT A
u Co—intervenhon . eccentric exercise

2, %t EFD 0.03 mJ/mm?

8"0:1 3*“5, 6|‘§-0‘” j':_ H|_-|AA! _7,;_ 12_7'(_ A|gc'j

e (12, 24%
ansy = u3s
- =M= 31.8% (7/223)
- H|WF :13.3% (4/30%)
- BYUYKE 4 71E0R 24 28
 SEAIR CHEE, BIH QIS 12 X|RYS, CI2 A UN 27t S
w A
= SHCT L
ex VISA-p - 0% (&S S18/ZU83) ~1008(A| &5/83 92)
°° NRS - 08 (B3 o8 ~ 108 =8l 83
NRS, numeric rating scale; VAS, Visual Analogue Scale
RaEPS) " A HE AR I YS
- SES0| YHMGHK| U=
»ad m Al B
dnes | SR S e R0l | g | S
N mean+SD N mean+SD mean+SD
Baseline | 22 54.5+15.4 30 58.9+14.6 - - -
VISA- 63 21 61.4+19.2 29 67.3+17.8 -1.4 NS NS
P 122 | 18 | 657%17.3 | 25 | 71.5%21.7 -3.0 NS | NS
24z 15 70.9+17.7 26 78.2+15.8 -4.8 NS NS
NRS Baseline | 22 41424 30 47+25 - - -
—pain during 63 21 3.3x24 29 3.1%£2.7 0.8 NS NS
10 decline 12% 18 2.0+1.5 25 29425 -0.4 NS | NS
squats 24% 15 1.8+18 26 | 22423 0.4 NS | NS
NRS Baseline 22 3.3+2.6 30 3.2+2.7 - - -
3 singleleg 12% 18 24+1.7 25 2.3+2.2 -0.1 NS | NS
Jumps 24% 15 | 1.8+18 26 | 1.9+19 -0.2 NS | NS
NRS Baseline | 22 2.8%+29 30 3.8+24 - - -
~pain during 63 21 3.3+2.3 29 2.0+2.0 2.2 0.05 S
3 maximal =
vertical 122 | 18 | 21417 | 25 | 22420 0.6 - NS
jumps 243 15 1.6+1.9 26 1.5+1.9 1.2 - NS
48 m A= : This study showed no additional effect of 3 sessions ESWT in participants with PT
treated with eccentric exercises. The results should be interpreted with caution
because of small sample size and considerable loss to follow-up, particularly in the
ESWT group.
7|Et = 37| X[ No
m HIOZ2ES: -
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A FEUHS 5 (#318)

1XAL = Zwerver, 2011

A= = QLA RCT
= =7} HERE(HY=T
. T R

m MK} RE7|12F:2008.5. ~ 2008.11.

HARLHAL m MH7|Z : (1) history of knee pain in the patellar tendon or its patellar or tibial insertion in
connection with training and competition, and palpation tenderness at the
corresponding painful area; (2) symptoms for 3 to 12 months in the current season or in
the second half of the previous season (January—May 2008); (3) 18 to 35 years of age,
to reduce chances of osteochondrotic diseases such as Sinding-Larsen-Johanson,
Osgood-Schlatter, and osteoarthrosis; and (4) Victorian Institute of Sport Assessment-
Patella (VISA-P) score \80.

m X|2|7|& : (1) they suffered from acute knee injuries or other coexisting knee disorders,
(2) were on long-term nonsteroidal anti-inflammatory drug treatment or used
fluoroguinolones, (3) had knee surgery or injection therapy with corticosteroids in the
preceding 3 months, or had contraindications for ESWT treatment (pregnancy,
malignancy, use of anticoagulants, coagulopathy).
= HLCHA - patellar tendinopathy
= AOiAL &1 62 (B 318/02 319)
= GO S
A St (n=31) Hlw (n=31) pat
™, Mi(mean+SD) 24.2+5.2 25.7+£4.5 -
/4, H(%) 20/11 (64.5/35.5) 21/10(39.6/60.4) -
4 7|2k mo(mean+SD) 7.3+3.6 8.1+3.8 -
SM = STHESWT) : ESWT
- AF2ZH] : Piezowave (Wolf GmbH, Germany)
- BT
S YA
7|43 A | UZ7| AR LY
(electrohydraulic) (electromagnetlc) (piezoelectric)
O
- UY (18 E)
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
4.0 2,000 0.1(level 5) ~ 0.58(level 20) not reported
-3M 2'*(7”4) & 33(138l/)
- S 712k
- FAOH 0# : No
H| W S XH = H|WSA : sham ESWT
- Focusing pad?t E1t & ®|2|5t0 XA SUGAH ESWT MZ, EFD 0.03 mJ/mm? 0]¢t
FHEEE I o= FHEIETIZFAE N AN F1,12, 22F
a0z n SHEYE

- BT 3.2% (1/319)
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AH(#)

FEUHS 5 (#318)

1XAL = Zwerver, 2011
- Hluw=:12.9% (4/318)
" SEAQ I OSARZY CI2 B4, 2YE
w Al
T2 - LHE
. VISA-P - 0 (25 gIS/AUS3) ~1008EH &s/83 8i3)
° VAS - 0™ (B2 ai8) 108 = = 53)
VISA-p, Victorian Institute of Sport Assessment—Patella; VAS, Visual Analogue Scale
RaEPS) " A U AR 2 YS
- BB0| HMGHR U
wad m Al B
= o 7t
Zoes | SR S i a0l | pgr S
N mean+SD N mean+SD mean+SD
Baseline | 31 59.4+11.7 31 62.4+13.4 - - -
VISA-P* 1= 31 66.8+16.2 31 66.3+19.0 3.6 - -
12 31 66.7+17.5 31 68.9+20.3 0.8 - -
22 31 70.5+18.9 31 72.7£18.0 0.7 - -
Baseline | 31 29+1.8 31 3.4%2.0 - - -
Pain during = 31 2.1+2.0 31 2722 -0.2 NS NS
ADL 12 31 22+22 31 2.9+25 -0.3 NS NS
2F 31 21+25 31 23+1.9 0.2 NS NS
Baseline 31 4.9+23 31 4.6+2.3 - - -
sports 12 31 44+26 31 4.2+3.1 -0.2 NS NS
223 31 3.2+2.7 31 4.0+3.0 -1.0 NS NS
Pain during Baseline | 31 3.56+2.8 31 3.6%3.1 - - -
1 decline 1= 31 26+2.8 31 3.0+2.8 -0.4 NS NS
_squat on 123 31 25+2.7 31 2.7+2.7 -0.1 NS NS
injuredleg " oox 1 31 | 24%26 | 31 | 2.6%25 0.2 NS | NS
Pain during Baseline | 31 4.6+2.8 31 4.6+2.9 - - -
10 decline = 31 3.6+2.6 31 41429 -0.5 NS NS
squats on 12 31 3.3+2.6 31 3.8+3.1 -0.5 NS NS
injured leg o= 31 | 3229 | 31 | 3630 -0.4 NS | NS
Pain during Baseline | 31 3.9+2.6 31 4.4+2.6 - - -
3 single-leg (ES 31 27422 31 3.6+2.8 -0.4 NS NS
Jumps on 12 31 2.8+2.3 31 3.3+2.8 -0.2 NS NS
injured leg o= 31 | 30£29 | 31 | 29+27 0.5 NS | NS
Pain during Baseline | 31 4.4+25 31 4.3+2.6 - - -
triplejump | 1% | 31 | 33425 | 31 | 3526 -0.3 NS | NS
on injured 123 31 29+2.0 31 3.3+2.9 -0.5 NS NS
leg 22 31 3.1+2.8 31 2.7%2.3 0.3 NS NS
* L4z 24 21, treatment X time RiE EHMOZ QO6HX| 242(p=.82)
4= = A= : Extracorporeal shockwave therapy as a solitary treatment during the competitive
season has no benefit over placebo treatment in the management of actively competing
jumping athletes with patellar tendinopathy who have symptoms for less than 12
months.
7|Ef » H| X2 : Funding was provided by the Netherlands Organisation for Health Research

and Development (ZonMW), grant number 750.20.010.

» ALAOZEE : NTR1408
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A 26(#372)

18K, €= Wang, 2007

9ISy = M RCT
= IRET}: iR
" 17| B[R
= CH&XE 2712 2001.10.-2005.05.

AT HETIE:
1) Patients with a diagnosis of chronic patellar tendinopathy established by medical
history and physical examination
2) Patients who experienced pain of 5.0 or greater on a 0-to—10 visual analog scale
while walking up and down stairs
3) Patients who understood and complied with the nature of the study participation
4) Patients who were 21 years and older and skeletally matured
5) Patients who were physically and mentally competent to sign the informed consent
form
6) Patients who were in good general health
= Q7|
1) Patients who received a cortisone injection within 6 weeks
2) Patients on immunosuppressant agents and/or corticosteroid within 6 months
3) Patients with diabetes mellitus, occlusive vascular disease, collagen disease,
osteoarthritis or rheumatoid arthritis, coagulopathy, or infection
4) Patients with radiographic fractures around the knee
5) Patients with cardiac arrhythmia or cardiac pacemaker
6) Patients who were pregnant
m 13ICHA - Chronic patellar tendinopathy
= AOHAL &= 1 50 (BX=t 27F /02 239) /
54 knees (EXMz 30 knees/tfX= 24 knees)

= GO S
s S (n=27/30 knees) | Hlu= (n=23/24 knees) ps
HH(AM)), mean=SD 29.4+10.5 30.2+10.4 .395
/4, B(%) 14/13 (51.9/48.1) 13/10 (56.5/43.5) NR
=4 712K month), 16.2+17.2 11.3+10.9 09
mean=SD (range) (6-64) (6-46) ]
S = SIHESWT) :

- AF2ZHH]| : OssaTron (High Medical Technology, Kreuzlingen, Switzerland)
- S Ak HE A THE A oL, AETH|Q B YA 201

ZHE Ul 74y AP Y| BACK
(electrohydraulic) | (electromagnetic) (piezoelectric)
O O

-SMEE (1= 9)
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A F6(#372)
1XAHL = Wang, 2007
Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
1-2 (as tolerated) 1,500 0.18 -
- SM ) 113
-SM 71218
- =40 62 No
H| W SXH ® HWSH : HEH X|=
- NSAIDs
- SRR 2 ST S(phonophoresis), OFEF OMARX|(friction massage)
- 25 DROUNEN A U IS U5t 25
- 22535 H(knee strap)
- 2= H|eKmodification of activity levels)
FHAE 3 o« FHIET|IZH 1INE, 390, 670, 1270E, O|= Of 1'A0tCt
AnEd - SMZ :32.7+10.871&
- HluW= :28.6+9.87H¥
=t
- SN 6.9% (2/29%)
- Hu=:4.2% (1/24%F)
= SR TN 0F 9
» ZTjES
B = LS
Ex VAS - 0&(no pain) ~ 10&(severe pain)
_ . - & 8/ 28 & 671l 282 VAS (0-10%)22 7t
Victorian Institute of _
- 54, 715, 25 52 Wi
s Sport Assessment
Is (\ZSA)* - ZA| 0F(minimum)~100&(asymptomatic, fully
performing)
* 210: Visentini PJ, Khan KM, Cook JL, Kiss ZS, Harcourt PR Wark JD. The VISA score: an index
of severity of symptoms in patients with jumper’s knee (patellar tendinosis): Victorian Institute
of Sport Tendon Study Group. J Sci Med Sport. 1998;1:22-8.
oFEIY A B RN Y B
- N B - 2EN 2N BDEX 05
- SXF 189 SXI0AM 22 FHU=(anteromedial aspect of the knee)f| YA|H
X&H(transient numbness) % 22t X{5Khypoesthesia)7t &SI OLY, YRETIOZE KHZ
SHAE
BEY: TR
- i3 K=
Zmes | SEAD) S it R0l | pge | S
N* mean+SD N* mean+SD mean+SD
Xz ™ 30 6.00+1.74 24 | 5.38+0.92 - .0120 NS
VAS iz =z 30 0.59+1.01 24 | 4.72+1.35 - .001 S
pak® (.001 450
Xz ™ 30 42.57+10.22 24 | 39.25+10.85 - 129 NS
VISA iz =z 30 92.0£10.17 24 | 41.04+10.9%6 - .001 S
pak’ €.001 286
a: g 7tHW; b O W &-F HlW
¥ - O A
ST=E T
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A 26(#372)

18X, 6= Wang, 2007

4= = A= : Extracorporeal shockwave therapy appeared to be more effective and safer

than traditional conservative treatments in the management of patients with chronic
patellar tendinopathy.

JIEf = o7 XY 33 Y0 I W

oo o1

= OFOZEE :NR

— 240 —



AH(#)

FEUHS7 (#290)

1R S Furia, 2013
GTISY  w M SEN FBE T
= A=t D|= (O MAIEX] ZUACLE THAL 7|EQ = HAR)
LR e e e e
m CAAE2F7(2F 0 2008.3.-2009.4.
AT HETIE:
- history and physical examination positive for chronic patellar tendinopathy
- unresponsive to conservative measures including rest, anti-inflammatory drugs, ice,
hamstring stretching and strengthening, physical therapy, bracing, and iontophoresis,
- with moderate—to—severe pain at the junction between the patella and patellar tendon,
most in knee extension against resistance, and impaired function.
- Anteroposterior and lateral radiographs of the affected knee were helpful to rule out
other causes of knee pain such as advanced osteoarthritis.
- Magnetic resonance imaging (MRI) scans and additional imaging studies were also
performed.
= X|2|7|& : rheumatoid arthritis, generalized polyarthritis, local infection, pregnancy,
tumours, age { 18 years, end stage ipsilateral knee osteoarthritis (defined as severe
knee joint space narrowing, joint sclerosis, and periarticular osteophytes), prior patellar
tendon surgery, and previous fractures to the knee.
m Q1GIOHA : chronic patellar tendinopathy
m CILCHAR} &~ 1 66T (AT 33Y/U X 339)
= GO S
A S (n=33) Hlww (n=33) pat
™, mean+SD - - NS
=/4, B(%) - - -
54 712k week - - NS
=X » ZXH(ESWT) : low energy ESWT
- AF2ZHH] : radial shock wave device (Electro Medical Systems Swiss DolorClast,
Munich, Germany)
- B
=EY Y 7|42 TR QUFI| YA G
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
- S YUY (12 )
Frequency Impulses Energy Flux Density Pressure
(Hz2) (shock) (mJ/mm?) (bar)
10 2,000 0.18 4.0
- B S(ZH) 1 18]
- S 712k 18]
- =40 62 No
ey " HDEA : BEX X2

- Hlr&X X2 0| Y20 7|SoIUOH, AN HE2 §ls
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HAH#) FEHEST (#290)
1XAH S Furia, 2013
FHPE U = MBI AR S I, I, 12702
ZUEY = LB OZYS
. s
T2 YA LhE
=5 VAS - 0E~108
-3d, s, 25 52 K
Ils VISA_P - & 8/ 22z 0] & 67l 22 VASE M5 i
° - & 0H(theoretical minimum) ~ 10023422 fully performing8t A
EIE <jojgh
- 1&(excellent result), 2&(good result, with the patient significantly
improved than pre-treatment and satisfied with the results), 3%(fair
s RM result, the patient is somewhat improved and partially satisfied with
the treatment outcomes), 4&(poor condition, with little improvement
after treatment and high dissatisfaction)
RM, Roles and Maudsley Score; VISA-P, Victorian Institute of Sport Assessment for patellar
tendinopathy scores
orxty = AE R SAE U HEE
- S - 20|t SfHE UM 2H(X|E B ST 582 SAGIRCLE, X|E & Y GiaE)
EER SRR
- s X2
s | EEAD S i MERERIOl | pgt | L
N mean+SD N mean+SD mean=SD
Baseline | 33 7.8x1.4 33 7.5+1.1 - - -
VAS 174 33 4.3+1.3 33 6.7+1 - <.001 S
3 33 3.5+1.2 33 5.9+0.8 - <.001 S
120 33 2710 33 5.1+0.8 - <.001 S
Baseline | 33 49.5 33 49.3 - - -
B 174 33 65.5 33 50.7 - {.001 S
VISA-P KU = 33 71.0 33 52.1 - {.001 S
1270 33 74.5 33 54.9 - {.001 S
Baseline | 33 4 33 4 - - -
RM 170 33 2.5 33 3.3 - {.001 -
3 33 2.2 33 2.9 - <.001 -
120 33 2.1 33 2.7 - <.001 -
48 m A= Asingle application of radial SWT is an effective treatment for chronic patellar
tendinopathy.
7|Et = CITH| IR O 9

» AROZES : SQILX| US
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