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 abstract 
 Background:  Plantar fasciitis, often accompanied by plantar fascia inflammation, is a very troublesome disorder. It 

causes intense heel and foot pain, disturbs gait, often causing limitation of physical activity. The aim 
of the work is to evaluate the impact of radial shock therapy on pain and physical activity in patients 
diagnosed with plantar fasciitis

 Material and methods:  The study involved 27 patients – 9 men and 18 women – with a diagnosed spur heel; the patient’s 
average age was 56 ±9.5 SD years. To evaluate the effects of the therapy, two testes were used, the 
VAS analogue pain scale and the Laitinen pain questionnaire.

 Results:  The analysis of the test results shows a statistically significant reduction in pain (p<0.001) and an 
increase in the subjects’ ability to function as a result of shock wave therapy.

 Conclusions:  The extracorporeal shock wave is an effective method of plantar fasciitis treatment in the studied group 
of patients. The performed treatments allowed achieving a lasting therapeutic effect and reduced the 
intensity and frequency of pain, which allowed reducing the use of painkillers and allowed for a return 
to full physical activity.
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introduction 
The dynamics of contemporary life requires intensive physical and professional 
activity. However, pain that is often ignored in its initial stage may lead to 
development of disorders and result in limitation of such activity in the long run 
[1,2]. International Association for the Study of Pain defines pain as unpleasant 
sensory and emotional experience associated with actual or potential tissue 
damage, or described in terms of such damage [3].

Pain in the heel, experienced by many people, is one of the conditions that have 
a clearly negative impact on physical activity. According to a study of Australian 
researchers, 3.6% of the population suffers from such pain; researchers from 
the USA estimate that 7% of population over 65 years of age suffers from pain 
in the heel [4, 5]. The causes of heel pain include inflammation of the Achilles 
tendon attachment, with associated inflammation of the Achilles tendon bursa, 
inflammation of the fat tissue under the calcaneal tuberosity, neuropathies 
caused by pressure of plantar branch of the tibial nerve by overgrown plantar 
aponeurosis, fracture of the heel bone, avascular necrosis of bone heel tuberosity– 
the so called Haglund's syndrome, inflammation of the bones, inflammatory 
arthropathy, bunion, neuropathy of Baxter nerve, S1 root radiculopathy, tarsal 
tunnel syndrome and calcaneal spur [6–9].

Calcaneal spur (lat. calcar calcanei) is a degenerative lesion of the heel bone 
which results in a bony growth. The condition was first described in 1900 by 
Plettner, who observed it on an X-ray image [10, 11]. Depending on the location 
of the lesion, the following types are distinguished: interior spur – in the top part 
of the heel bone, in the direction of the Achilles tendon, and, more frequently, 
posterior spur, located in the plantar part of the heel – medial tuberosity [12].

The etiopathogenesis of calcaneal spur has not been fully recognized. It is 
assumed that one of the causes is repeated traction of the attachment of 
plantar fasciitis from medial heel bone tuberosity, causing inflammation of 
aponeurosis and reactive calcification of its attachment. Other causes include 
micro fractures of the heel bone in the course of stress fracture, as a result of 
vertical compression within the foot. Development of calcaneal spur in such 
circumstances is a defense mechanism. Continuous irritation of the surrounding 
structures by pressure results in chronic inflammation of the heel bone area 
and enthesopathy of plantar fasciitis at its attachment to heel bone tuberosity 
[10, 13]. Ca. 50% of patients with calcaneal spur also suffer from inflammation 
of plantar fasciitis. It is considered to be the most popular cause of foot pain 
in adults, since 10–15% population suffers from the condition, usually between 
40–60 years of age [14, 15]. Plantar fasciitis is diagnosed by clinical symptoms of 
pain, stiffness, edema, positive windlass test, and about 75% have no symptoms 
in patients with heel spurs.

The first symptom of calcaneal spur and inflammation of plantar aponeurosis 
is pain in the heel area, occurring after overstraining the heel. The patients 
describe the pain as burning, scorching, throbbing, blunt or acute. At a later 
stage, the pain occurs also during rest or when touched. Swelling and redness 
of the heel area occurs. The patients suffer from pain when taking the first step, 
which is characteristic of inflammation of plantar aponeurosis, which occurs 
when taking the first steps in the morning. It is assumed that the pain is caused 
by the healing process which occurs during sleep. First steps cause breaking of 
adhesions that had been made during the night rest. Increased pain also occurs 
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after long inactivity, overstraining the foot or at the end of the day. Walking 
on hard surface or carrying heavy objects also intensifies pain in patients with 
this disorder [16–20].

Risk factors increasing the probability of foot pain include: excess weight 
(high BMI index), standing position at work, age, sex (spur is more frequent in 
40–60-year-old women, usually after menopause, practicing sports that burden 
the feet – sports that include jogging and wearing inadequate footwear. Other 
reasons include fallen transverse/longitudinal arch [14, 21, 22]. 

Treatment of plantar fasciitis usually includes medication, applying load-reducing 
foot beds, kinesiotherapy, massage, manual therapy and physical therapy. The 
most frequent physical therapy methods include: iontophoresis, ultrasounds, 
laser therapy, phonophoresis and shock wave therapy [23–27].

Shock wave therapy is a non-invasive treatment method which applies acoustic 
waves of low frequency and high amplitude. The method of generating shock 
waves determines their type – waves may be focused (FSWT) or radial (RSWT) 
[28, 29]. Radial waves (RWST) used in the research described in this article – are 
generated pneumatically. The air generated in the device is packed under high 
pressure to the applicator head, where it makes the bullet inside move, then the 
bullet hits the transmitter located at the end of the applicator and generates 
radial shock wave [30–32]. The mechanism of anti-pain effect of shock wave 
therapy has not been fully recognized. It is assumed that its effectiveness is the 
result of the following: shock waves damage intimal nerve layers, making nerve 
receptors unable to accumulate the potential and transmit pain; the receptors 
are hyper-stimulated by shock waves and start sending impulses of high intensity, 
limiting pain signals, according to pain gate control theory; shock waves trigger 
free radicals in the area of nerve endings, changing the chemical environment, 
which reduces pain impulses [33]. Application of shock waves leads to reduction of 
muscle tone, due to improvement of elasticity and energy of tissue, improvement of 
blood circulation and distribution of P substance in the cells, which is responsible 
for pain sensation in a given area, dissolution of fibroblasts and calcium deposits, 
increase of resorption of milk acid and other metabolites in healthy and affected 
tissue, stimulation of collagen production [31, 34].

The purpose of this paper is to evaluate the impact of radial shock wave therapy on 
pain and undertaken physical activity in patients with diagnosed plantar fasciitis.

material and methods 
The research was performed on an outpatient basis in September 2018 – 
December 2018. A group of 27 patients were examined – 9 men and 18 women 
(mean age 56 ±9.5 SD), all diagnosed with calcaneal spur, pain in the heel area. 
The research included two phases: diagnostic and therapeutic. In the diagnostic 
phase interviews with patients were conducted in order to exclude potential 
contraindications. Contraindications included: blood coagulation disorders, 
thrombosis, pregnancy, cancer, high fever, acute inflammation, polyneuropathy, 
late stage of osteoporosis. In the diagnostic stage of the research, the pain level 
was measured using the Laitinen pain scale questionnaire (pain intensity, rate 
of taking pain killer medication and limitation of physical activity) and the VAS 
pain scale (where 0 signifies no pain and 10 signifies the strongest pain one 
can imagine). The patients were asked to assess the pain level when taking 
the first step, when walking, standing, at the end of a day and during palpation 
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examination. The distribution of load on legs was assessed with the tandem 
balance test. The patient was asked to stand on two identical scales, putting one 
leg on each scales. The weight was taken in an upright posture. The diagnostic 
test was performed three times: before the first procedure, after the 5th procedure 
and 8 weeks after completion of the treatment.

BTL 6000 SWT device was used for generating radial shock wave in the 
therapeutic part. The parameters of the procedures applied to patients were 
similar to those applied by other authors. Each patient was applied 5 procedures 
at 7 day intervals. An analysis of research made by other authors showed that 
2–6 procedures at 2–7 day intervals were applied, with 7 day interval being the 
most frequent. Shock wave therapy in treatment of calcaneal spur was applied 
with 15 mm diameter applicator, 2000 waves of frequency 10Hz and pressure 
between 2.5 and 3.5 bar – gradually increasing the strength during the therapy 
depending on the patient’s reaction, because pain intensity varies between 
patients, and strength must be individually adjusted.

During the procedure the patient lied on the stomach on a bed, with a bolster 
under the ankle. The applicator head was carried with a continuous track, after 
prior application of contact gel. The patient did not undergo any other procedures 
as part of this research.

results 
The research was performed on a group of 27 patients – 18 women and 9 men. 
The patients were rather homogenous in age, BMI (Table 1) and the variation 
in the burden level of extremities with and without pain, before treatment (as 
% of body mass). 

Table 1. Main statistics of three basic variables – age, BMI and burden on lower extremities

Variable
Women Men Total

p(KvsM)
M ±SD Min÷Max M ±SD Min÷Max M ±SD Min÷Max

Age [years] 54.8 ±8.5 40 ÷ 70 58.4 ±11.6 41 ÷ 74 56 ±9.5 40 ÷ 74 0.357
BMI [kg/m2] 30.5 ±4 21.9 ÷ 38.3 33 ±3.9 26 ÷ 37.9 31.4 ±4 21.9 ÷ 38.3 0.141
Variation in the 
burden (as a % 
of body mass)

8.8 ±7.4 0 ÷ 25 11.6 ±10.9 0 ÷ 34.1 9.8 ±8.6 0 ÷ 34.1 0.437

Additional analyses did not show significant differences between men and wo-
men as to the lower limb in pain (left/right), type of performed work (sitting/
standing), occurrence of pain (for the first time/repeated) and the duration of 
pain. Analysis of the difference in burden on the legs was performed before 
the 1st procedure, after the 5th procedure and 8 weeks after completion of 
treatment. The results are presented in the table below (Table 2).

Table 2. Leg burden

Variable

Date of examination
effect of 
repeated 

measurements

before the 1st 
procedure

after the 5th 
procedure

8 weeks after 
completion of 

treatment
M ±SD M ±SD M ±SD

Variation in the leg burden 
level (% of body mass)

9.8 ±8.6 1.8 ±4.8 1.2 ±3.1 < 0.001
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The observed effect is statistically significant. It is illustrated in the graph below 
(Fig. 1).

Fig. 1. Variation in the burden level of legs

Post-hoc analysis using the Scheffe test indicates that there are two homo-
genous groups (Table 3). The variations in the burden level between legs (as 
% of body mass) after the 5th procedure and 8 weeks after completion of tre-
atment are not significantly different, but they are significantly lower than 
before the 1st procedure.

Analysis of pain intensity (according to the VAS scale) was performed in pa-
tients before the 1st procedure, after the 5th procedure and 8 weeks after com-
pletion of treatment. During each examination pain intensity was measured 
when taking the first step, when walking, when standing, during palpation 
examination, and at the end of the day. The results are shown in the table be-
low (Table 4).

In the ANOVA test system of repeated measurements, two factors proved to 
be statistically significant: the time of examination (p < 0.001) and the type of 
examination (p = 0.027). Post-hoc analysis using the Scheffe test, regarding 
the time of examination, indicates that there are three homogenous groups 
(see Table 5).

Table 3. Analysis of homogenous groups 

Time of examination Avarage
Homogenous groups

No. 1 No. 2
8 weeks after completion treatment 1.16 ****
After the 5th procedure 1.84 ****
Before the 1st procedure 9.77 ****
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Table 4. Analysis of pain intensity according to the VAS scale

Type of examination

Pain intensity according to the VAS scale 

before the 1st  
procedure

after the 5th  
procedure 

8 weeks after 
completion of treatment 

M ± SD Min÷Max M ± SD Min÷Max M± SD Min÷Max
When taking the first step 5.8 ±2.4 0 ÷ 10 2.5 ±1.4 0 ÷ 6 1.4 ±2.1 0 ÷ 8
When walking 4.6 ±1.7 2 ÷ 9 2.1 ±1 1 ÷ 5 1.1 ±2 0 ÷ 9
When standing 4.5 ±1.9 1 ÷ 8 1.8 ±1.2 0 ÷ 5 1.2 ±2.1 0 ÷ 9
During palpation examination 5.9 ±2.1 2 ÷ 10 2 ±1.6 0 ÷ 9 1.1 ±2.1 0 ÷ 9
At the end of the day 5.4 ±2.8 0 ÷ 10 2 ±1.3 0 ÷ 5 1.4 ±2.2 0 ÷ 10

Table 5. Analysis of homogenous groups

Time of examination Mean
Homogenous groups

No. 1 No. 2 No. 3
Before the 1st procedure 1.26 ****
After the 5th procedure 2.15 ****
8 weeks after completion of treatment 5.35 ****

The differences in pain intensity are statistically significant for each of the 
examined times of examination and are significantly reduced along with the 
progress of therapy. It is illustrated in Fig. 2. Post-hoc analysis using the 
Scheffe test, regarding the type of examination, using the most conservative 
Scheffe test did not indicate differences in pain intensity between the analy-
zed types of examination.

Fig. 2. Pain intensity in the VAS scale

Analysis with the ANOVA Friedman test showed significant differences in limita-
tion of physical activity in subsequent examinations (p < 0.001). Before the 1st 
procedure, less than one in every ten patients claimed no limitation in physical 
activity. After the 5th procedure, no limitation in physical activity was claimed 
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by three out of four patients, while after 8 weeks of completion of treatment 
almost nine in ten patients claimed no limitation in physical activity (Table 6).

Analysis with the Q Cochran test indicated a significant difference in the rate 
of taking pain killers (p = 0.005). Before the 1st procedure, 22% of patients 
took painkillers on demand. After the 5th procedure the rate dropped to 3.7%, 
and 8 weeks after completion of treatment none of the examined patients took 
pain killers any more (Table 7).

Table 6. Limitation of physical activity

Limitation of physical 
activity

Time of examination

before  
the 1st procedure

after 
the 5th procedure

8 weeks after 
completion of 

treatment
number 

of 
patients

% of 
patients

number 
of 

patients

% of 
patients

number 
of 

patients

% of 
patients

None 2 7.4 20 74.1 24 88.9
Partial 15 55.6 7 25.9 3 11.1
Making it difficult to work 10 37.0 0 0.0 0 0.0

Table 7. Rate of taking pain killers

Rate of using pain-killers

Time of examination

before  
the 1st procedure

after 
the 5th procedure

8 weeks after 
completion of 

treatment
number 

of 
patients

% of 
patients

number 
of 

patients

% of 
patients

number 
of 

patients

% of 
patients

No pain killers  
used 21 77.8 26 96.3 27 100.0

Pain killers used on 
demand 6 22.2 1 3.7 0 0.0

discussion 
Plantar fasciitis is a burdensome ailment to patients. Its treatment is time-
consuming and complicated. The main problem related to plantar fasciitis is 
pain, which is a subjective sensation, hard to measure. In order to measure the 
pain level, various questionnaires are used allowing one to assess its intensity. 
One of the most frequently used methods is VAS (Visual Analogue Scale), among 
others, applied by Drużbicka [35] or Mróz [36]. 

In this research, a statistically significant drop in the pain level intensity was 
observed based on the VAS scale. Pain intensity was measured before the 1st 
procedure, after the 5th procedure and 8 weeks after completion of the therapy. 
The following results were obtained: when taking the first step, pain intensity 
dropped on average from 5.8 to 1.4; when walking – from 4.6 to 1.1; when standing 
– from 4.5 to 1.2; in palpation examination – from 5.9 to 1.1; at the end of the day 
– from 5.4 to 1.4. A similar trend was observed by Mróz et al. [36], Drużbicka et al. 
[35], Krzentowska et al. [10], or Hołubowicz [37], who also observed a significant 
relief of pain measured with the VAS scale in their research. A significant relief 
of pain after the shock wave therapy was also observed by Yalcin et al. [38], 
Gerdesmeyer et al. [39], Bicer et al. [40], Purcell et al. [41] or Hocaoglu et al. [42].
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Rompe et al. [43] present another opinion on the effects of shock wave therapy 
in the short term. They examined two groups of patients – the first group was 
treated with shock wave therapy, and the second one – with stretching. According 
to the authors, after 2 and 4 months of assessment carried out before the therapy, 
significantly better effects were observed in the group of patients practicing 
stretching. Despite the fact that the results obtained by Rompe et al. [43] do not 
fully confirm the effectiveness of shock wave therapy, most researchers seem to 
be of an opinion that the therapy has a positive effect on relieving pain. Akinoglu 
and Kose [44] in their works compared the effectiveness of therapies with shock 
waves, ultrasounds and exercise in treating plantar fasciitis. The results show 
that the best anti-pain effect was observed when using shock wave therapy. It 
was also indicated that the effects of therapy may be strengthened by applying a 
combination of shock wave therapy and exercise. The effectiveness of shock wave 
therapy in treatment of plantar fasciitis was also confirmed by Scheuer et al. [45].

The Laitinen pain scale was also used in this research before the 1st procedure, 
after 5th procedure and 8 weeks after completion of therapy to assess pain 
intensity, the frequency and rate of using painkillers, the degree of limitation 
of physical activity. Similarly to the research performed by Koch et al. [46], this 
examination showed a significant improvement in all indicators in patients after 
the therapy. Krukowska et al. [47] conducted research on a group of 47 patients 
with diagnosed calcaneal spur. The group was divided into two subgroups. 
Patients in the first subgroup underwent a series of 10 ultrasound procedures, 
while patients in the second subgroup were applied 4 procedures of shock 
wave therapy. The patients then assessed the pain level by using the VAS scale 
and the Laitinen questionnaire. Relief of pain was observed in both subgroups. 
Therefore, the research made by Krukowska provides support to the postulate 
that shock wave therapy is effective.

In order to relieve pain, patients use painkillers and anti-inflammatory 
medication. The performed research showed that shock wave therapy of 
calcaneal spur leads to significant limitation in the use of painkillers. Eight 
weeks after completion of shock wave therapy none of the examined patients 
took medication in order to relieve pain. As observed by Sieroń [48], the above 
provides hope that pharmacological treatment may be replaced with physical 
therapy, which will lower the risk of dependence on medication that is not 
neutral to human health.

Application of shock wave therapy resulted in relief of pain and limitation of motor 
disorders in patients diagnosed with plantar fasciitis. Before the 1st procedure 
only ca. 8% of patients did not claim any limitation in physical activity, while 8 
weeks after completion of treatment the patients without limitation in physical 
activity constituted almost 89% of the group. Apart from the effect of relief of 
pain and improvement in motor functions of the foot, Krzentowska et al. [10] 
observed higher resistance to loads. Leg loads was measured using the test of 
two scales. The results of the performed examination indicate that the load ability 
of the affected leg significantly improved.

conclusions 
Extracorporeal shock wave proved to be an efficient method of treatment of 
plantar fasciitis in the examined group of patients. The results of the research 
showed that the patients experienced statistically significant relief of pain. The 
therapy gave lasting therapeutic effects and limited the intensity and frequency 
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of pain, which then allowed the patients to reduce the use of painkiller and to 
return to full physical ability.

Physical therapy is unquestionably a very useful tool in treatment of plantar 
fasciitis. However, it must be remembered that there is not one established 
pattern of treatment, since physical stimuli, due to the complexity of human 
organism, may give different effects in different persons.

references 
[1] Masud T, Blundell A, Gordon AL, et al. European undergraduate curriculum in geriatric medicine de-

veloped using an international modified Delphi technique. Age Ageing. 2014;43(5):695-702. https://
doi.org/10.1093/ageing/afu019

[2] Lam R, Gallinaro A, Adleman J. Medical problems referred to a care of the elderly physician: insi-
ght for future geriatrics CME. Can Geriatr J. 2013;16(3):114-119. https://doi.org/10.5770/cgj.16.58

[3] Helme RD, Gibson SJ. The epidemiology of pain in elderly people. Clin Geriatr Med. 2001;17(3):417-
31. https://doi.org/10.1016/S0749-0690(05)70078-1

[4] McMillan AM, Landorf KB, Barrett JT, Menz HB, Bird AR. Diagnostic imaging for chronic plan-
tar heel pain: a systematic review and meta-analysis. J Foot Ankle Res. 2009;2:32. https://doi.
org/10.1186/1757-1146-2-32

[5] Cutts S, Obi N, Pasapula C, Chan W. Plantar fasciitis. Ann Coll Surg Engl. 2012; 94: 539-542. https://
doi.org/10.1308/003588412X13171221592456

[6] Agostinelli J, Ross JA. Infracalcaneal heel pain in the athlete. Clin Podiatr Med Surg. 1997;14(3): 503-509.
[7] Geyer M. Achillodynia. Orthopade 2005;34(7):677-681. https://doi.org/10.1007/s00132-005-0816-7
[8] Hoberg M, Grandinger R, Rudert M, Heel pain. MNW Fortschr Med. 2007;149(24):36-39. https://

doi.org/10.1007/BF03365091
[9] Prichasuk S, Subhadrabandhu T. The relationship of pes planus and calcaneal spur to plantar heel 

pain. Clin Orthop Relat Res. 1994;306:192-196.
[10] Krzentowska K, Polak A, Stuchlik M. Radialna fala uderzeniowa w porównaniu do ultradźwięków 

i jonoforezy z lignokainą w leczeniu objawowej ostrogi piętowej [Shock wave compared to ultra-
sound and iontophoresis with lignocaine in treating symptomatic calcaneal spur]. Rehabil Prakt. 
2017;5:30-41. Polish.

[11] Plettner P. Exostosen des Fersenbeins. Jahresbericht der Gesellschaft fur Natur und Heilkunde 
1900. Dresden.

[12] Hansen L, Krogh TP, Ellingsen T, Bolvig L, Fredberg U. Long-term prognosis of plantar fasciitis: a 
5- to 15-year follow-up study of 174 patients with ultrasound examination. Orthop J Sports Med. 
2018;6(3): 2325967118757983. https://doi.org/10.1177/2325967118757983

[13] Dunning J, Butts R, Henry N, Mourad F, Brannon A, Rodriguez H, et al. Electrical dry needling as 
an adjunct to exercise, manual therapy and ultrasound for plantar fasciitis: A multi-center randomi-
zed clinical trial. PLoS One. 2018; 13(10):e0205405. https://doi.org/10.1371/journal.pone.0205405

[14] Twarowska N, Niemierzycka A. Effectiveness of using ultrasound therapy and manual therapy in 
the conservative treatment of calcaneal spur - pilot study Post Rehab. 2016;2:63-74. https://doi.
org/10.1515/rehab-2015-0044

[15] Greve JM, Grecco MV, Santos-Silva PR. Comparison of radial shockwaves and conventional physio-
therapy for treating plantar fasciitis. Clinics (Sao Paulo). 2009;64(2):97-103. https://doi.org/10.1590/
S1807-59322009000200006

[16] Ghafoor I, Hassan D, Rasul A, Shahid HA. Effectiveness of manual physical therapy in treatment of 
plantar fasciopathy. J Liaquat Uni Med Health Sci. 2016;15(03):139-42.

[17] Lareau CR, Sawyer GA, Wang JH, DiGiovanni CW. Plantar and medial heel pain: diagnosis and ma-
nagement. J Am Acad Orthop Surg.2014;22(6):372-80. https://doi.org/10.5435/JAAOS-22-06-372

[18] Urse GN. Plantar fasciitis: A review. Osteopathic Family Physician. 2012;4(3):68-71. https://doi.or-
g/10.1016/j.osfp.2011.10.003

[19] Rosenbaum AJ, DiPreta JA, Misener D. Plantar heel pain. Med Clin North Am. 2014;98(2):339-52. 
https://doi.org/10.1016/j.mcna.2013.10.009

[20] Schwartz EN, Su J. Plantar fasciitis: a concise review. Perm J. 2014;18(1):e105-e107. https://doi.
org/10.7812/TPP/13-113

[21] Covey CJ, Mulder MD. Plantar fasciitis: How best to treat? J Fam Pract. 2013; 62(9):466-471.
[22] Cleland JA, Abbott JH, Kidd MO, Stockwell S, Cheney S, Gerrard DF, et al. Manual physical therapy 

and exercise versus electrophysical agents and exercise in the management of plantar heel pain: a 
multicenter randomized clinical trial. J Orthop Sports Phys Ther. 2009;39(8):573-585. https://doi.
org/10.2519/jospt.2009.3036

[23] Stuber K, Kristmanson K. Conservative therapy for plantar fasciitis: a narrative review of randomi-
zed controlled trials. J Can Chiropr Assoc. 2006;50(2):118-133.

[24] Crawford F, Snaith M. How effective is therapeutic ultrasound in the treatment of heel pain? Ann 
Rheum Dis. 1996; 55:265-267. https://doi.org/10.1136/ard.55.4.265

[25] Crawford F, Thomson C. Interventions for treating plantar heel pain. Cochrane Database Syst Rev. 
2010;1:CD000416. https://doi.org/10.1002/14651858.CD000416.pub2

Baltic Journal of Health and Physical Activity 2019; 11 (4): 77-86
Journal of Gdansk University of Physical Education and Sport
e-ISSN 2080-9999

https://doi.org/10.1093/ageing/afu019
https://doi.org/10.1093/ageing/afu019
https://doi.org/10.5770/cgj.16.58
https://doi.org/10.1016/S0749-0690(05)70078-1
https://doi.org/10.1186/1757-1146-2-32
https://doi.org/10.1186/1757-1146-2-32
https://doi.org/10.1308/003588412X13171221592456
https://doi.org/10.1308/003588412X13171221592456
https://doi.org/10.1007/s00132-005-0816-7
https://doi.org/10.1007/BF03365091
https://doi.org/10.1007/BF03365091
https://doi.org/10.1177/2325967118757983
https://doi.org/10.1371/journal.pone.0205405
https://doi.org/10.1515/rehab-2015-0044
https://doi.org/10.1515/rehab-2015-0044
https://doi.org/10.1590/S1807-59322009000200006
https://doi.org/10.1590/S1807-59322009000200006
https://doi.org/10.5435/JAAOS-22-06-372
https://doi.org/10.1016/j.osfp.2011.10.003
https://doi.org/10.1016/j.osfp.2011.10.003
https://doi.org/10.1016/j.mcna.2013.10.009
https://doi.org/10.7812/TPP/13-113
https://doi.org/10.7812/TPP/13-113
https://doi.org/10.2519/jospt.2009.3036
https://doi.org/10.2519/jospt.2009.3036
https://doi.org/10.1136/ard.55.4.265
https://doi.org/10.1002/14651858.CD000416.pub2


86www.balticsportscience.com

Baltic Journal of Health and Physical Activity 2014; 1(1): 1-4
Journal of Gdansk University of Physical Education and Sport
e-ISSN 2080-9999

[26] Alshami AM, Souvlis T, Coppieters MW. A review of plantar heel pain of neural origin: differential 
diagnosis and management. Man Ther. 2008;13(2):103-11. https://doi.org/10.1016/j.math.2007.01.014

[27]  Giordani F, Bernini A, Müller-Ehrenberg H, Stecco C, Masiero S. A global approach for plantar 
fasciitis with extracorporeal shockwaves treatment. Eur J Transl Myol. 2019;29(3):8372. https://doi.
org/10.4081/ejtm.2019.8372

[28] Stokłosa K. Fala uderzeniowa - podstawy teoretyczne i zastosowanie kliniczne [Shockwave - theoretical 
bases and clinical application]. Rehabil Prakt. 2009;1:35-37. Polish.

[29] Parzoch A, Taradaj J. Zogniskowana fala uderzeniowa: podstawy teoretyczne i zastosowanie kliniczne 
w fizjoterapii [Focused shockwave: theoretical bases and clinical application in physiotherapy]. 
Rehabil Prakt. 2011;6:36-39. Polish.

[30] Wang CJ. Extracorporeal shockwave therapy in musculoskeletal disorders. J Orthop Surg Res. 
2012;7:11. https://doi.org/10.1186/1749-799X-7-11

[31]  Cheng JH, Wang CJ. Biological mechanism of shockwave in bone. Int J Surg. 2015;24:143-146. https://
doi.org/10.1016/j.ijsu.2015.06.059

[32] Warisawa T, Salazar CH, Gonzalo N, Akashi YJ, Escaned J. Successful disruption of massive calcified 
nodules using novel shockwave intravascular lithotripsy. Circ J. 2019. https://doi.org/10.1253/circj.
CJ-19-0748

[33] Salvioli S, Guidi M, Marcotulli G. The effectiveness of conservative, non-pharmacological treatment, 
of plantar heel pain: A systematic review with meta-analysis. Foot. 2017;33:57-67. https://doi.
org/10.1253/circj.CJ-19-0748

[34] Fajkiel K, Skopowska A. Zastosowanie różnych rodzajów fali uderzeniowej w wybranych schorzeniach 
z dziedziny medycyny sportowej [Application of various types of shockwave in selected disorders in 
sports medicine]. Rehabil Prakt. 2018;2:40-43. Polish.

[35] Drużbicka A, Bacik B, Kotajny P. Wpływ terapii falą radialna na poziom bólu, obiektywne parametry 
chodu i dystrybucje obciążeń stóp u pacjentów z ostroga piętową [The impact of shockwave therapy 
on the level of pain, objective gait parameters and distribution of loads on feet in patients with 
calcaneal spur]. Rehabil Prakt. 2014;6:44-47. Polish.

[36] Mróz J, Kuliński W, Leśniewski P. Shockwave therapy in the treatment of enthesopathies. Acta Balneol. 
2014;2(136):76-81.

[37]  Hołubowicz D. Terapia fala uderzeniową [Shockwave therapy]. Rehabil Prakt. 2008;3:26-27. Polish.
[38] Yalcin E, Keskin Akca A, Selcuk B, Kurtaran A, Akyuz M. Effects of extracorporeal shock wave therapy 

on symptomatic heel spurs: a correlation between clinical outcome and radiologic changes. J Phys 
Ther Sci. 2014; 26(10): 1641-1647.

[39] Gerdesmeyer L, Frey C, Vester J. Radial extracorporeal shock wave therapy is safe and effective in 
the treatment of chronic recalcitrant plantar fasciitis. Am J Sports Med. 2008;35(11):2100-2109. 
https://doi.org/10.1177/0363546508324176

[40] Bicer M, Hocaoglu E, Aksoy S, Inci E, I. Assessment of the efficacy of extracorporeal shockwave 
therapy for plantar fasciitis with magnetic resonance imaging findings. J Am Podiatr Med Assoc. 
2018;108(2):100-105. https://doi.org/10.7547/15-106

[41] Purcell R, Schroeder I, Keeling L. Clinical outcomes after extracorporeal shock wave therapy for 
chronic planar fasciitis in a predominantly active duty population. J Foot Ankle Surg. 2018;57(4):654-
657. https://doi.org/10.1053/j.jfas.2017.11.030

[42] Hocaoglu S, Vurdem UE, Cebicci MA, Sutbeyaz ST, Guldeste Z, Yunsuroglu SG. Comparative ef-
fectiveness of radial extracorporeal shockwave therapy and ultrasound-guided local corticosteroid 
injection treatment for planar fasciitis. J Am Podiatr Med Assoc. 2017;107(3):192-199. https://doi.
org/10.7547/14-114

[43] Rompe JD, Cacchio A, Weil L Jr, Furia JP, Haist J, Reiners V, et al. Plantar fascia-specific stretching 
versus radial shock-wave therapy as initial treatment of plantar fasciopathy. J Bone Joint Surg Am. 
2010; 92(15): 2514-2522. https://doi.org/10.2106/JBJS.I.01651

[44] Akinoglu B, Kose N. A comparison of the acute effects of radial extracorporeal shockwave therapy, 
ultrasound therapy, and exercise therapy in plantar fasciitis. J Exerc Rehabil. 2018;14(2): 306-312.
https://doi.org/10.12965/jer.1836048.024

[45] Scheuer R, Friedrich M, Hahne J, Holzapfel J, Machacek P, Ogon M, et al. Approaches to optimize 
focused extracorporeal shockwave therapy (ESWT) based on an observational study of 363 feet with 
recalcitrant plantar fasciitis. Int J Surg. 2016; 27:1-7. https://doi.org/10.1016/j.ijsu.2016.01.042

[46] Koch M, Chachowska M, Marcinkowski J. Skuteczność terapii pozaustrojową falą uderzeniową w le-
czeniu ostrogi piętowej [The effectiveness of extracorporeal shockwave therapy in treating calcaneal 
spur]. Hyg Pub Health. 2014;49(4):838-844. Polish.

[47] Krukowska J, Wrona J, Sienkiewicz M, Czericki J. A comparative analysis of analgesic efficacy of ul-
trasound and shock wave therapy in the treatment of patients with inflammation of the attachment 
of the plantar fascia in the course of calcaneal spurs. Arch Orthop Trauma Surg, 2016;136(9):1289-
1296. https://doi.org/10.1007/s00402-016-2503-z

[48] Sieroń A. Ból - ocena natężenia i metody postępowania [Pain - an assessment of intensity and me-
thods of treatment]. Rehabil Prakt. 2017;6:14-16. Polish

Cite this article as: 
Galecka-Szczerba Z, Kawa M, Podczarska-Glowacka M.
The impact of shock wave therapy on reducing pain in patients with plantar fasciitis
Balt J Health Phys Act. 2019;11(4):77-86
doi: 10.29359/BJHPA.11.4.09

Galecka-Szczerba Z, Kawa M, Podczarska-Glowacka M.
The impact of shock wave therapy on reducing pain in patients with plantar fasciitis
Balt J Health Phys Act. 2019;11(4):77-86

https://doi.org/10.1016/j.math.2007.01.014
https://doi.org/10.4081/ejtm.2019.8372
https://doi.org/10.4081/ejtm.2019.8372
https://doi.org/10.1186/1749-799X-7-11
https://doi.org/10.1016/j.ijsu.2015.06.059
https://doi.org/10.1016/j.ijsu.2015.06.059
https://doi.org/10.1253/circj.CJ-19-0748
https://doi.org/10.1253/circj.CJ-19-0748
https://doi.org/10.1253/circj.CJ-19-0748
https://doi.org/10.1253/circj.CJ-19-0748
https://doi.org/10.1177/0363546508324176
https://doi.org/10.7547/15-106
https://doi.org/10.1053/j.jfas.2017.11.030
https://doi.org/10.7547/14-114
https://doi.org/10.7547/14-114
https://doi.org/10.2106/JBJS.I.01651
https://doi.org/10.12965/jer.1836048.024
https://doi.org/10.1016/j.ijsu.2016.01.042
https://doi.org/10.1007/s00402-016-2503-z

