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A clinical study of multi — probe extracorporeal shock wave therapy for treatment of periarthritis of shoulder
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ABSTRACT Objective:To explore the clinical curative effects of multi — probe extracorporeal shock wave therapy (ESWT) for treatment
of periarthritis of shoulder. Methods : Sixty patients with periarthritis of shoulder were enrolled in the study and were randomly divided into
conventional ESWT group and multi — probe ESWT group,30 cases in each group. All patients in the 2 groups were treated with convention-
al probe( R15) ESWT, moreover, the patients in multi — probe ESWT group were treated with another two probes( A6 and DI15) ESWT. The
ESWT was performed on patients for consecutive 5 times with a 6 — day rest — insertion between times. The shoulder range of motion
(ROM) , Constant — Murley shoulder scores and Japanese Orthopedic Association( JOA ) shoulder disease treatment scores were measured
and compared between the 2 groups before the treatment and after the end of the treatment respectively. Results: There was no statistical

difference in shoulder ROM including anteflexion, abduction,inward rotation and outward rotation between the 2 groups before the treatment

(74.03 +/-16.57 vs 73.87 +/-16.73 degrees,t =0.039,P =0. 969 ;68. 80 +/- 16.23 vs 68.50 +/—16.52 degrees,t =0.071,P =0.944;
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49.07 +/-5.99 vs 49.03 +/-6. 13 degrees,t =0.210,P =0.983;34.83 +/-2.90 vs 34.73 +/-2. 88 degrees,t =0.134 ,P =0.894 ). The
shoulder ROM,, including anteflexion , abduction ,inward rotation and outward rotation, increased after the end of the treatment compared to
pretreatment in the 2 groups (anteflexion:¢ = —70. 026, P =0.000;¢ = - 56. 174, P = 0. 000; abduction: ¢ = - 28. 108, P =0.000;
t= -54.735,P =0.000;inward rotation:t = —34.561,P =0.000;¢ = —36.690,P =0. 000 ; outward rotation:¢ = —21.341,P =0.000;¢ =
~21.548,P =0.000) ,and were greater in multi — probe ESWT group compared to conventional ESWT group(127. 87 +/— 18.28 vs 138.43 +/—
16.92 degrees,t =2.465,P =0.017;90.93 +/-14.21 vs 101. 83 +/-15. 38 degrees,i =2.852,P =0.006;68.93 +/-4.08 vs 72.10 +/-
3.21 degrees,t =3.343,P =0.001;49.37 +/-6.37 vs 61.73 +/-9.53 degrees,t =5.909,P =0.000) . There was no statistical difference
in Constant — Murley shoulder scores between the 2 groups before the treatment(45.80 +/-10. 11 vs 44.93 +/-10. 09 points,z =2.012,
P =0.054). The Constant — Murley shoulder scores increased after the end of the treatment compared to pretreatment in the 2 groups
(1= -40.360,P=0.000;: = —52.535,P =0.000) ,and were higher in multi — probe ESWT group compared to conventional ESWT
group(70.33 +/-9.59 vs 77.10 +/- 10.41 points,t = —13.179,P =0.000) . There was no statistical difference in JOA shoulder disease
treatment scores between the 2 groups before the treatment(54.17 +/-12.98 vs 54. 10 +/-12.93 points,t =0.348,P =0.730). The JOA
shoulder disease treatment scores increased after the end of the treatment compared to pretreatment in the 2 groups (¢ = —34.281,P =
0.000;¢ = —36.761,P =0.000) ,and were higher in multi — probe ESWT group compared to conventional ESWT group(79.40 +/-10.29
vs 85.00 +/-10.97 points,t = —8.330,P =0.000) . Conclusion: The multi — probe ESWT can effectively increase the shoulder ROM and

improve the shoulder function in treatment of periarthritis of shoulder,and its curative effects are better than that of conventional ESWT.
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