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Harold Iseke Chiropractic Professional Corp
3711 Long Beach Blvd Ste #200, Long Beach, CA, 90807
Extracorporeal Shockwave Procedure Report

Patient:DARLENE WALLS

D.O.B.: 03/23/1967

Acc. #49290

Date: 06/19/2019

Diagnosis: Rotator Cuff Syndrome (S46.001A)
Procedure #: 1

INDICATIONS

Ms.DARLENE WALLS underwent extensive conservative care to the right shoulder including but not imited to physical
and manipulating therapy, acupuncture, injections and prescribed medications. The appropriate diagnostic tests were
performed to confirm the diagnoses. She still continues to have significant residual symptoms.

The patient was referred by a treating provider to undergo Extracorporeal Shockwave Therapy (ECSWT) treatment.

INTRODUCTION

Ms.DARLENE WALLS was explained in detail the basics of extracorporeal shockwave therapeutic procedure(s)
(ECSWT), with expected benefits, most common potential risks and alternative treatments discussed. The
contraindications were discussed and considered, including but not limited to advanced and symptomatic cardiovascular
disease, acute malignancy or cancer recurrence, acute mfection of soft tissue/bone, blood coagulation disorders, use of
anticoagulants, pregnancy, the pacemaker and implantable devices, efc.

Patient understood the nature of the extracorporeal shockwave procedure and requested to proceed with recommended
treatment.

Written and informed consent was voluntarily signed by the patient prior to any treatment provided.

DESCRIPTION OF EXTRACORPOREAL SHOCKWAVE TREATMENT

Extracorporeal shockwave medical applications and research goes back to 1940°s. The term “extracorporeal” indicates
origination of the shock waves outside of the body. The principle behind ECSWT is the ability to produce intense, short,
high energy, high pitched acoustic waves affecting body tissues and structures n a specific and focused way. In chinical
setting, ECSWT had been utilized since 1980°s, with most applications in the field of urology. International Society for
Medical Shockwave Treatment ( ISMST ) was established in 1994, with yearly World Congress held since 1995.
International Board of experts established guidelines for approved standard applications of ECSWT for muscular skeletal
system in 2008

Further research in the field showed great clinical applications on pain relief and regenerative healing effect of shock
waves on musculoskeletal structures, such as bones, tendons, muscles, ligaments, joints. The mechanism of
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musculoskeletal shockwave therapy produces neovascularization and regeneration of the affected tissue by changing cell
shapes, forming new cells and new blood vessels, decreasing inflammation and modulating pain transmission. Multiple
studies established effect of ECSWT on tissue cells by changing their shape which leads to new cell function-healing effect
on tissues, so called “tissue re-engineering”. The general consensus of these studies 1s that the shockwave therapy have
changed the non-operative treatment of musculoskeletal disorders substantially.

1. Frairia et al: Biological Effects of Extracorporeal Shock Waves on Fibroblasts. A Review. Muscles, Ligaments
and Tendons Journal 2011; (4): 137-146.

2. Haupt G: Use of Extracorporeal Shock Waves in the Treatment of Pseudoarthrosis, Tendinopathy and Other
Orthopedic Diseases . J Urology, V. 158, 4-11, July 1997.

3. Mariotto et al: Extracorporeal Shock Wave Therapy in Inflammatory Diseases: Molecular Mechanism that
Triggers Anti-Inflammatory Action. Current Medicinal Chemistry, 2009, 16, 2366-2372.

4. Loew et al. Treatment of calcifying tendinitis of rotator cuft by extracorporeal shockwaves: A preliminary
report. J Shoulder Elbow Surg 1995; 4(2):101-106.

5. Magosch et al: Efficacy of Radial Shockwave Therapy for Calcific Tendmitis of the Rotator Cuff — A
prospective Study. Extracorporeal Shockwave Therapy. Clinical Results, Technaologies, Basics. Data Trace
Publishing Company; 2007, pp 177- 192.

6. Shleberger et al: Non-invasive treatment of long bone pseudoarthrosis by shockwaves (ESWL). Arch Orthop
Trauma Surg 1992;111:224-227.

7. Maier et al: Basic research of applying extracorporeal shockwaves on the musculoskeletal system. An
assessment of current status. Orthopade. 2002Jul;31(7) 667-77.

8. Loew et al: Shockwave therapy 1s effective for chronic calcifying tendinitis of the shoulder. J. Bone Joint Surg
81B:863-867.

9. Chen et al: Recruitment of mesenchymal stem cells and expression of TFG Beta 1 and VEGF n early states of
shock wave promoted bone regeneration. J Orthop Research; 2004,

10. Wang et al Shockwave Enhanced Neovascularization at Tendon — Bone Junction. J. Foot Ankle Surg,2002.
11. Wheelock, AJ: Shock Wave Therapy for Treatment of Plantar Fasciitis. JAMA. 2003 January 8; 289 (2):
172.

12. ACOEM Guidelines, Chapter 9: Shoulder Complaints. Extracorporeal Shock Wave Therapy; (2004) pg.203.

13. Gerdesmever et al: Fxtracorporeal Shockwave Therapy for the Treatment of Chronic Calcifving Tendonitis of
the Rotator Cuff. JAMA Vol 290, No 19, 2573 - 2580.

14. Diesch et al: tESWT. A New method for the Treatment of Lateral Epicondylitis. Extracorporeal Shockwave
Therapy. Clinical Results, Technologies, Basics. Data Trace Publishing Company; 2007, pp 205- 216.

15. Moretti ct al: Extracorporcal shock waves down-regulate the expression of interlcukin- 10 and tumor necrosis
factor-alpha in osteoarthriticchondrocytes. BAMC Musculoskeletal Disorders 2008, 9:16.

16. Neuland HG, Duchstein HJ Induction of Adult (Tissue-specific)Mesenchymal Stem Cells through
Extracorporeal Shock Waves to Regenerate Musculooskeletal Tissue

17. Vetrano et al: Extracorporeal shock wave therapy promotes cell proliferation and collagen synthesis of primary
cultured human fenocytes. Knee Surg Sports Traumatol Arthrosc (2011) 19:2159-2168

18. Rompe et al: Analgesic Effect of Extracorporel Shock-Wave Therapy on Chronic Tennis Elbow. J Bone Joint
Surg [Br] 1996;78-B:233-7.

19. Sohn et al: Spasticity and Flectrophysiologic Changes after Fxtracorporeal Shock Wave Therapy on
Gastrocnemius. Ann Rehabil Med 2011; 35: 599-604.

The original application of the shockwave treatment was focused on plantar fasciitis of the heel, lateral epicondylitis of the
elbow, calcific tendinitis of the shoulder and nonunion of long bone fractures. In early 2000°s FDA approved ECSWT
technology for various other indications, such as patellar tendonitis, osteochondritis dessicans, non-caleifying tendonitis of
the shoulder, hamstring tendinopathy as well as avascular necrosis of the femoral head. Since then, the broad application
of ECSWT for common musculoskeletal conditions was proven to be very effective, as shown by numerous published
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interational clinical studies.

1. Wang C-J: An Overview of Shock Wave Therapy in Musculoskeletal Disorders. Chang Gung medical journal .
05/2003;26(4):220-32.

2. Ludger Gerdesmeyver, Lowell Scott Weil Extracorporeal Shockwave Therapy. Clinical Results,
Technologies, Basics. Data Trace Publishing Company; 2007

3. ISMST Newsletter 2008, June

4. Wang. C-J. Extracorporeal shockwave therapy in musculoskeletal disorders Journal of Orthopaedic Surgery
and Research 2012, 7:11 hitp://www josr-online.com/content/7/1/11

5. Gerdesmeyer et al: Radial Extracorporeal Shockwave Therapy (rESWT) in Orthopaedics. L Miner Stoffwechs
2004; 11(4): 36-39.

6. Mouzopoulos et al: Extracorporeal shock wave treatment for shoulder calcific tendonitis: a systematic review.
Skeletal Radiol (2007) 36:803—811.

7. Nadar et al: Use of extracorporeal shock waves in the treatment of tendinopathy and other orthopedic diseases.
Indian Journal of Urology 2000: V17 Issue 1; 44-46.

8. Shrivastava SK, Kailash: Shock wave treatment in medicine. J. Biosci. 30 269-275.

9. Galasso et al: Short-term outcomes of extracorporeal shock wave therapy for the treatment of chronic non-
calcific tendinopathy of the supraspinatus: a double-blind, randomized, placebo-controlled trial. BMC
Musculoskeletal Disorders 2012, 13:86.

10. Moretti et al: Medium-energy shock wave therapy in the treatment of rotator cuft calcifying tendinitis. Knee
Surg Sports Traumatol Arthrosc(2005) 13: 405-410.

11. Pan et a: Extracorporeal Shock Wave Therapy for Chronic CalcificTendinitis of the Shoulders: A Functional
and Sonographic Study. Arch Phys Med Rehabil Vol 84, July 2003, 988-993.

12. Peters et al: Extracorporeal shock wave therapy in calcific tendinitis of the shoulder. Skeletal Radiol (2004)
33:712-718.

13. Wang et al: Treatment of Calcifying tendinitis of the Shoulder with Shock Wave Therapy. Clinical orthopedics
and related research, No 387, 83-89.

14. Wang C-J, Chen H-S: Shock Wave therapy for Patients with Lateral Epicondylitis of the Elbow. Am J Sports
Med, Vol 30, No.3, 422-425.

15. Ko et al: Treatment of Lateral Epicondylitis of the Elbow With Shock Waves. Clin Orthop Relat Res. 2001
Jun;(387):60-7.

16. Rompe JD, Maffulli N: Repetitive shock wave therapy for lateral elbow tendinopathy (tennis elbow): a
systematic and qualitative analysis. British Medical Bulletin 2007, 83: 355-378.

17. Rompe et al: Low-energy extracorporal shock wave therapy for persistent tennis elbow. Int Orthop. 1996;20
(1):23-7.

18. Spacca et al: Radial Shock Wave Therapy for lateral Epicondylitis: a Prospective Randomized Controlled
Single-blind Study. Fur Med Phys 2005;41:17-25.

19. Cacchio et al: Shockwave Therapy for the Treatment of Chronic Proximal Hamstring Tendinopathy in
Professional Athletes. Am J Sports Med. 2011 Jan;39(1):146-53.

20. Funa et al: Low-energy extracorporeal shock wave therapy as a treatment for greater trochanteric pain
syndrome. Am J Sports Med. 2009 Sep;37(9):1806-13.

21. Rompe et al: Low-energy extracorporeal shock wave therapy as a treatment for medial tibial stress syndrome.
Am J Sports Med. 2010 Jan;38(1):125-32.

22. Swerver et al: Patient guided Piezo-electric Extracorporeal Shockwave Therapy as treatment for chronic
severe patellar tendinopathy: A pilot study. J Back Musc Rehab, 23 (2010) 111-115.

23. Van Leeuwen et al: Extracorporeal shockwave therapy for patellar tendinopathy: a review of the literature. Br J
Sports Med 2009;43:163-168.

24. Cosentino et al; Efficacy of extracorporeal shock wave treatment in calcaneal enthesophytosis. Ann Rheum
Dis 2001:60:1064-1067.

25. The Diagnosis And Treatment of Heel Pain. A CLINICAL PRACTICE GUIDELINE REVISION 2010. The
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Journal of Foot & Ankle Surgery 49 (2010) S1-S19.

26. Fridman et al: Extracorporeal Shockwave Therapy for the Treatment of Achilles Tendinopathies: A
Prospective Study. J Am Podiatr Med Assoc. 2008 Nov-Dec;98(6):466-8.

27. Chen et al: Treatment of Painful Heel Syndrome with Shock Waves. Clin Orthop Relat Res. 2001 Jun;
(387):41-6.

28. Ibrahim et al: The Effectiveness of Extracorporeal Radial Shock Wave Therapy for Patients with Plantar
Fasciitis. ABSTRACT 10th ISMST Congress, Sorrento 2009.

29. Kudo et al: Randomized, placebo-controlled, double-blind clinical trial evaluating the treatment of plantar
fasciitis with an extracoporeal shockwave therapy (ESWT) device: a North American confirmatory study. J orthop
Res. 2006 Feb;24(2):115-23.

30. Rompe et al: Low-energy extracorporeal shock wave therapy for painful heel: a prospective controlled single-
blind study. Arch orthop trauma Surg (1996) 115:75-79.

31. Thompson et al: The effectiveness of extra corporeal shock wave therapy for plantar heel pain: a systematic
review and meta-analysis. BMC Musculoskeletal Disorders 2005, 6:19.

32. Younger A: Shock Wave therapy for treatment of Foot and Ankle Conditions. Techniques in Foot and Ankle
Surgery 5(1):60-65, 2006.

Extracorporeal shock waves demonstrated multiple beneficial effects on tissues which include the following:

1. Mechanical — shock waves affecting “mechanoreceptors - mechanical sensors in tissues. Therapy is
demonstrated to break calcium deposits and spurs around the joints.

2. Biological -ECSWT is demonstrated to increase microcirculation in tissues and increases cell
permeability resulting in significantly improved healing rates.

3. Physiological — directly beneficially affects local hormones, neuromodulating factors such as substance
— P, growth factors and enzymes responsible for decrease in inflammation and promoting tissue
regeneration.

Extracorporeal shockwave therapy utilizes a ballistic technique. When the applicator is placed agamnst the skin, overlying
the affected area (shoulder, elbow, ankle, trunk, etc), the shockwave is becoming a projectile, accelerated by
compressed air and propelled at high energy through the tissues. Once beyond the skin barrier, the shock wave continues
to spread and propagate inside the body to designated depth of the injured area under treatment. Three consecutive
sessions of ECSWT treatments, on average, are required to produce maximal therapeutic effect for the affected body

part.

Classification of technology used

1. Generator: Electrohydraulic, piezoelectric and electromagnetic.
2. Energy flow density: low energy and high energy.
3. Application: Radial waves and focused waves.

ECSWT is one of the few effective techniques utilized for the treatment of chronic stages of injury. ECSWT is
able to “jump start” the healing process and progress from the chronic into acute stage of healing in tendinopathy (chronic
degeneration and inflammation of shoulder joint, rotator cuff tear, Achilles tendon, knee patellar tendon, elbow joint
tendons, ankle and feet tendon, etc.).

1. Ogden et al: Shockwave therapy for chronic proximal plantar fasciitis. Clin Orthop. 2001; 387:47-59.
2. Wang CJ, Ko JY, Chan YS, Weng LH, Hsu SL: Extracorporeal shockwave for chronic patellar tendinopathy.
Am J Sports Med 2007,35(6):972-8.
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3. Ludger Gerdesmever, Lowell Scott Weil Extracorporeal Shockwave Therapy. Clinical Results, Technologies,
Basics. Data Trace Publishing Company;, 2007.

4. Lian O, Dahl J, Ackermann PW, Frihagen F, Engebretsen L, Bahr R: Pronociceptive and antinociceptive
neuromediators in patellar tendinopathy. Am J Sports Med 2006, 34(11):1801-8.

5. Rompe, JD, et al. Evaluation of Low-Energy Extracorporeal Shockwave Application for Treatment of Chronic
Plantar Fasciitis. Journal of Bone and Joint Surgery. 2002 Mar; 84 (A3); 335-341.

6. Notarnicola et al: Shockwave Therapy in the Management of Complex Regional Pain Syndrome in Medial
Femoral Condyle of the Knee. Ultrasound Med Biol 2010 Jun;36(6):874-9.

7. Sems et al: Extracorporeal Shock Wave Therapy in the Treatment of Chronic Tendinopathies. J Am Acad
Orthop Surg 2006;14:195-204.

8.Albert et al: High-energy extracorporeal shock-wave therapy for caleifying tendinitis of the rotator cuff: a
randomised trial.J Bone Joint Surg Br. 2007 Mar;89(3):335-41.

9. Cosentino R: Extracorporeal shock wave therapy for chronic calcific tendinitis of the shoulder: single blind study.
Ann Rheum Dis 2003:62:248—250.

10. Furia JP: Safety and Efficacy of Extracorporeal Shock Wave therapy for Chronic Lateral Epicondylitis. Am J
Orthop 2005 Jan;34(1):13-9.

11. Petirone et al: Extracorporeal Shock Wave Therapy without Local Anesthesia for Chronic Lateral
Epicondylitis. ] Bone Joint Surg Am, 20035 Jun;87(6):1297-304.

12. Rompe et al: Repetitive Low-Energy Shock Wave Treatment for Chronic Lateral Epicondylitis in Tennis
Players. Am J Sports Med. 2004 Apr-May;32(3):734-43.

13. Yildiz Y, Aydin T: Focused and Radial Extracorporeal Shock Wave Therapy for Lateral Epicondylitis:
Preliminary results. ABSTRACT 10th ISMST Congress, Sorrento 2009,

14. Furia et al: A single application of low-energy radial extracorporeal shockwave therapy 1s effective for the
management of chronic patellar tendinopathy. Knee Surg Sports traumatol Arthrosc. 2012 May 25. [Epub ahead
of print].

15. Taunton et al: Treatment of patellar tendinopathy with extracorporeal shock wave therapy. BC MED I, Vol. 45
No. 10, 500-507.

16. Furia JP: High-Energy Extracorporeal Shock Wave Therapy as a Treatment for Insertional Achilles
Tendinopathy. Am. J. Sports Med. 2006; 34; 733-740.

17. Furia JP, Rompe JD: Extracorporeal shock wave therapy in the treatment of chronic plantar fasciitis and
Achilles tendinopathy. Curr Opin Orthop, 2007; 18:102-111.

18. Gerdesmever et al: Focused shock wave therapy in chronic plantar heel pain a randomized Placebo controlled
trial. Presented at the 2010 Annual Meeting of the American Academy of Orthopaedic Surgeons. March 9-13,
2010. New Orleans.

19. Gerdesmeyver et al: Radial Extracorporeal Shock Wave Therapy Is Safe and Effective in the Treatment of
Chronic Recalcitrant Plantar Fasciitis.

Results of a Confirmatory Randomized Placebo-Controlled Multicenter Study. Am J Sports Med. 2008 Nov;36
(11):2100-9.

20. Gollwitzer et al: Extracorporeal Shock Wave Therapy for Chronic Pamful Heel Syndrome: A Prospective,
Double Blind, Randomized Trial Assessing the Efficacy of a New Electromagnetic Shock Wave Device. J Foot
Ankle Surg. 2007 Sep-Oct;46(5):348-57.

21. Malay et al: Extracorporeal Shockwave Therapy Versus Placebo for the Treatment of Chronic Proximal
Plantar Fasciitis: Results of a Randomized, Placebo-Controlled, Double-Blinded, Multicenter Intervention Trial. J
Foot Ankle Surg. 2006 Jul- Aug;45(4):196-210.

22 Norrig et al: Effectiveness of Extracorporeal Shockwave Treatment in 353 Patients with Chronic Plantar
Fasciitis. ] Am Podiatr Med Assoc. 2005 Nov-Dec;95(6):517-24.

23. Rassmussen et al: Shockwave therapy for chronic Achilles tendinopathy A double-blind, randomized clinical
tnal of efficacy. Acta Orthopaedica 2008; 79 (2): 249-256.

24. Rompe et al: Shock Wave Application for Chronic Plantar Fasciitis in Running Athletes. Am J Sports Med.
2003 Mar-Apr;31(2):268-75
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ECSWT is also able to enhance an effective healing of bone non-union fractures.

1. Caccluo et al Extracorporeal Shockwave Therapy comnpared with Surgery [or long bone nonunions. JBJS, Nov
2009.

2. Rompe, ID, et al. High Energy Extracorporeal Shock Wave Treatment of Nonunions. Clinical Orthopaedics
and Related Research. 2001 Jun; 387:102-111.

3. Valchanou, VD, el al High Energy Shock Wave in the Treatment ol Delayed and Nonunion for Fraclures.
International Orthop.1991; 13(3); 181-184.

4. Elster EA, Stojadinovic A, Forsberg J, Shawen S, Andersen RC, Schaden W: Extracorporeal shock wave
therapy for nonunion of the tibia. J Orthop Trauma 2010, 24(3):133-41.

Another benefit of ECSWT is a direct mechanical effect of breaking the calcium deposits and forming spurs
around the affected joints.

1. Wang CJ, Yang KD, Wang I'S, Chen 1111, Wang JW: Shock wave therapy for calcific tendinitis of the shoulder:
a prospective clinical study with two vear follow-up. Am I Sports Med 2003, 31(3):425-30.

2. Jurgowski W, Loew M, Cotta H, Stachler GG: Extracorporeal shock wave treatment of calcareous tendonitis of
the shoulder. J Endourol 1993,

T(Suppl 1):13-17.

3 Loew M, Daecke W Kusnierezak 1), Rahmanzadeh M, Ewerbeck V- Shockwave application in calcifying
tendinitis of the shoulder: prediction of outcome by imaging. Arch Orthop Trauma Surg 2000, 120:43-8.

4. Spindler A, Berman A, Lucero E, Braier M: Extracorporeal shock wave treatment for chronic caleific tendinitis
of the shoulder. ] Rheum 1998, 25(6):1161-3.

5. Cacchio et al: Effectiveness of Radial Shock-Wave Therapy for CalcificTendinitis of the Shoulder: Single-Blind,
Randomized Clinical Study. Physical Therapy . Volume 86 . Number 5, May 2006.

6. Sabeti- Aschraf et al: Extracorporeal Shock Wave Therapy in the treatment of Calcific Tendinitis of the Rotator
Cuff. Am J Sports Med 2005 Sep;33(9):1365-8.

7. Hsu et al: Extracorporeal shock wave therapy for calcifying tendinitis of the shoulder. J Shoulder Elbow Surg.
2008 Jan-Feb;17(1):55-9.

R Loew M W Daecke 1) Knsnierczak, M Rahmanzadeh, V. Ewerbeck: Shock-wave therapy is effective for
chronic calcifying tendinitis of the shoulder. .J Bore Joint Surg 1999;81-B:863-7.

9. Magosch et al: Radial Shock Wave Therapy in Calcifying tendinitis of the Rotator Cuff — A Prospective Study.
Zeitschrift fir Orthopédie 141(6):629-36.

Clinical cffcet of pain relicf with usc of shock wave oecurs in two stages:

1. Early stage-hours, days after application which is explained by “hyperstimulation” and “get control”
theories.

1. Graff et al Effect of high energy shockwaves on bony tissue. Urol Res 1988
2. Hausdorf et al Extracorporeal shockwaves induce production of bone growth factor from
osteoblasts. Calcified Tissue Int, 2004

2. Delayed stage effect after treatment in 4-6 weeks associated with tissue regeneration, new blood vessel
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Jormation-actual healing of tissues including tendons, muscles, bones.

1. Russo et al Shockwave therapy for the treatment of hip necrosis. 2 Internat Congress of the
Furopean Society for Musciloskeletal; Shockwave Therapy. 1999
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Correspondingly, in our clinical experience the number of surgical interventions had declined dramatically (-=50%),
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It is obvious that ECSWT, a quickly growing and emerging part of the therapeutic regimen, is becoming a
forefront of modern medical sciences, particularly of musculoskeletal disorders and rheumatology. A modern
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