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A clinical study of radial type extracorporeal shockwave acting on moving targets for treatment of periarthritis
of shoulder
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ABSTRACT Objective:To observe the clinical curative effect of radial type extracorporeal shockwave (ESW ) acting on moving targets in
the treatment of periarthritis of shoulder. Methods : Forty — six patients with periarthritis of shoulder were enrolled in the study and were ran-
domly divided into fixed targets group and moving targets group,23 cases in each group. The patients in the 2 groups were treated with radial
type ESW at the confirmed fixed tenderness points,, moreover, the patients in moving targets group were treated with radial type ESW at the

pain — points that appeared in the process of passive activities of shoulder. The shoulder pain degree and the total clinical curative effects
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were evaluated by using visual analogue scale( VAS) and Constant — Murley shoulder scoring scale respectively,and the shoulder range of
motion( ROM ) was measured. Results: There was interaction between time factor and group factor in shoulder pain VAS scores ( F =
103.092,P =0.000). There was statistical difference in shoulder pain VAS scores between the 2 groups in general,in other words, there
was group effect( F =4.169,P =0.0000) . There was statistical difference in shoulder pain VAS scores between different timepoints before
and after treatment,in other words,there was time effect( F =128.706,P =0.000). The shoulder pain VAS scores presented a time — de-
pendent decreasing trend in both of the 2 groups,while the 2 groups were inconsistent with each other in the decreasing trend of shoulder
pain VAS scores. There was no statistical difference in shoulder pain VAS scores between the 2 groups before the treatment and after 1 —
and 2 - time treatment(8.00 +/—1.21 vs 7.96 +/-1.30 points,z=1.000,P =0.328;6.35 +/-1.30 vs 6.30 +/— 1. 33 points,z =1.000,
P=0.238;4.48 +/-1.34 vs 4.30 +/- 1. 33 points,s =1.699,P =0. 103 ). The shoulder pain VAS scores were lower in moving targets
group compared to fixed targets group after 3 — and 4 — time treatment (3. 70 +/— 1. 26 vs 3.43 +/— 1. 04 points,t =2.787,P =0.011;
3.43 +/-0.90 vs 3.22 +/-0. 85 points,t =2.472,P =0.022). There was no statistical difference between the 2 groups in the shoulder ROM
(anteflexion , backward extension,abduction,inward rotation and outward rotation ) before the treatment(74. 74 +/-16.59 vs 75.00 +/— 16. 80
degrees,t =0.053,P =0.958;22. 13 +/-4.08 vs 22.09 +/-4. 11 degrees,t =0.036,P =0.971;70.09 +/-15.65 vs 70. 04 +/-15. 97 de-
grees,t =0.009,P =0.993;34.91 +/-2. 86 vs 34. 87 +/—2.88 degrees,t =0.051,P =0.959;44.43 +/-6. 13 vs 44.39 +/-6.07 degrees,
£=0.024,P =0.981). The shoulder ROM ( anteflexion, backward extension, abduction, inward rotation and outward rotation) were greater in
moving targets group compared to fixed targets group after 4 — time treatment(127. 13 +/-=17.71 vs 138.09 +/ —19. 87 degrees,t = -2.030,
P =0.048;39.48 +/- 6. 19 vs 43. 04 +/- 5. 49 degrees,i = - 2.067,P =0.045;91. 04 +/ -16.29 vs 103.48 +/— 24. 25 degrees,
t=-2.041,P=0.047;49.61 +/-6.52 vs 66.30 +/—9.46 degrees,t = —6.971 ,P =0.000;52.09 +/-4.27 vs 70. 74 +/-4.27 degrees,t =
—14.813,P =0.000) . There was no statistical difference in Constant — Murley scores between the 2 groups before the treatment(z =0.238,
P =0.813). The Constant — Murley scores increased in both of the 2 groups after 4 — time treatment ,and the scores were higher in moving tar-
gets group compared to fixed targets group (48.96 +/—11.07 vs 78.26 +/ —10.48 points,t = —49.290,P =0. 000;48. 17 +/- 11. 21 vs
84.48 +/-10.35 points,t = —46.320,P =0.000;¢ = —=2.024,P =0.049) . Conclusion : The therapy of radial type ESW acting on moving tar-
gets can effectively alleviate the shoulder pain and improve the shoulder ROM in patients with periarthritis of shoulder,and its curative effect
is better than that of the therapy of radial type ESW acting at fixed targets.
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