If you have been dealing with stubborn heel pain, a cranky shoulder, tightness along the outside of your elbow,
or a hamstring issue that never seems to fully settle down, you have probably heard someone mention
shockwave therapy. It tends to come up after the usual first steps have not done enough, after rest, ice,

stretching, anti inflammatory medication, and even standard physical therapy have only moved the needle a little.

For many patients, the name itself sounds more intimidating than the treatment really is. “Shockwave” brings to
mind something harsh or extreme. In practice, shockwave therapy is a non surgical treatment used to stimulate
healing in injured or painful soft tissue. It has become increasingly common in sports medicine, orthopedics,

podiatry, chiropractic, and rehab settings, including clinics offering Shockwave Therapy in Englewood, CO.

If you are brand new to the topic, the goal is not to sell you on it or scare you off. The goal is to help you
understand what it is, when it makes sense, what it feels like, what results are realistic, and what questions to ask

before you book a session.

What shockwave therapy actually is

Shockwave Therapy uses acoustic pressure waves delivered through the skin to a targeted area of tissue. Those
waves are intended to create a biological response. In plain language, the treatment irritates tissue in a

controlled, therapeutic way so the body is prompted to restart or improve a healing process that has stalled.

That matters because many chronic pain conditions are not really “fresh injuries.” They are areas that have been
overloaded, under recovered, or poorly healed for months. The tissue may be thickened, disorganized, less
elastic, and less capable of tolerating normal activity. A tendon can sit in that state for a long time. It hurts during

activity, calms down a bit, then flares again the next week.

Shockwave therapy is often used in exactly that kind of situation. It is not a magic reset button, and it is not a
replacement for good diagnosis, load management, or exercise. But in the right case, it can help move a chronic

issue out of the rut it has been stuck in.



There are two broad categories you may hear about. Focused shockwave sends energy deeper into a more
specific point. Radial shockwave spreads energy over a broader area and is commonly used in outpatient rehab
settings. Patients do not usually need to become experts in the device type, but it is useful to know that not every

machine works the same way and not every clinic uses the same protocol.

Why people in Englewood often seek it out

Englewood is the kind of place where people stay active year round. Some patients come in because they are
runners training around Cherry Creek trails or local roads. Others are golfers, tennis players, hikers, cyclists, skiers
trying to get ahead of winter aches, or desk workers whose bodies have gradually stiffened into a pattern of pain.
There is also a large group of people who are not chasing athletic goals at all. They just want to walk the dog
without heel pain, carry groceries without shoulder irritation, or get through a workday without wincing every
time they stand up.

That mix matters because shockwave therapy is not only for competitive athletes. In many clinics, the most
grateful patients are ordinary adults who have had a nagging issue for six months or two years and are tired of

organizing life around it.

The conditions it is commonly used for

The best known use is plantar fasciitis, especially when heel pain has lasted for months and has not responded
fully to stretching, supportive footwear, calf work, or activity modification. It is also frequently used for Achilles
tendinopathy, patellar tendinopathy, tennis elbow, golfer's elbow, gluteal tendinopathy around the outer hip, and

certain shoulder tendon problems.

You may also hear providers talk about its use for scar tissue, myofascial trigger points, or chronic calf and
hamstring tightness. This is where judgment matters. Some applications are supported more strongly than
others. A clinic that treats every ache in the human body with the same device and the same script is worth

approaching carefully.

In real practice, the strongest candidates tend to share a few traits. The pain has been present for a while, usually
several weeks to many months. The issue is localized enough to target. The tissue involved is likely tendon, fascia,
or a chronically irritated soft tissue structure. And there is a plan to pair treatment with exercise or mechanical

changes, not just the machine alone.

How the treatment is thought to work

Researchers are still refining the full picture, but several effects are commonly discussed. The pressure waves may
stimulate blood flow and metabolic activity in the region. They may encourage tissue remodeling. They may also
affect pain signaling by changing how local nerve endings respond. In calcific shoulder problems, some forms of

shockwave may help break down calcific deposits over time.

The practical takeaway is simpler than the science. A chronic tendon often needs a nudge to start behaving like
healing tissue again. Shockwave can be that nudge. The body still has to do the repair work. That is one reason
results are usually gradual rather than dramatic overnight.

Patients sometimes expect the painful spot to disappear after the first session. That can happen occasionally, but
it is not the norm. More often, the pattern goes like this: mild soreness after treatment, then a subtle reduction in
baseline pain, then better tolerance for walking, lifting, or exercise over a few weeks as sessions continue and

rehab work stays consistent.



What a first appointment usually looks like

A good first visit should not begin with someone immediately turning on a machine. It should start with an
assessment. The provider should ask how the pain began, how long it has been present, what aggravates it, what
time of day it is worst, what treatments you have already tried, and whether the pain pattern points to tendon,

fascia, joint, nerve, or something else entirely.

They should also examine the area. In a heel pain case, for example, they may check whether the tenderness is
actually at the plantar fascia insertion, whether your calf is notably tight, whether ankle mobility is limited, and
whether your symptoms fit plantar fasciitis better than a nerve issue or stress injury. For elbow pain, they should
be able to distinguish a tendon problem from referred neck pain or radial nerve irritation. This part is not

glamorous, but it is where good results begin.

If shockwave therapy seems appropriate, the provider usually applies gel to the skin and places a handheld
applicator over the tender or affected area. The machine delivers rapid pulses for several minutes. Sessions are
often short, somewhere in the range of 5 to 15 minutes of actual treatment time, though the full appointment is

longer because of assessment, setup, and follow up instructions.

What it feels like during treatment
This is the question almost everyone asks first.

Shockwave Therapy is not typically described as relaxing. It can be uncomfortable, especially when the provider
hits the exact spot that has been causing trouble. Most patients describe it as intense tapping, rapid snapping, or
a deep, sharp pressure that rises and falls as the applicator moves. The feeling depends on the body part, the

energy setting, and how irritated the tissue already is.

Plantar fascia and Achilles treatments can be pretty spicy. Outer hip treatment can be surprisingly sensitive,
especially in leaner patients. Tennis elbow often produces a very specific “that’s the spot” reaction. On the other

hand, some areas are much easier to tolerate than people expect.

A skilled provider usually ramps the intensity up gradually instead of jumping straight to a high setting. That
makes a difference. The best sessions strike a balance: enough intensity to be therapeutic, not so much that your

body tenses up and guards the entire time. “No pain, no gain” is not a particularly useful rule here.

Afterward, the area may feel warm, achy, or mildly bruised, though visible bruising is not always present. Some

people feel looser immediately. Others feel sorer for a day or two before things settle.

How many sessions people usually need
This is one of the most important expectation-setting conversations.

Most treatment plans involve multiple sessions rather than one isolated appointment. Three to six sessions is
common for many chronic soft tissue problems, usually spaced https://maps.app.goo.gl/Ux8XfV5BRZwkbmNR8
about a week apart, though protocols vary. Some patients improve quickly in two or three visits. Others need a

longer arc, especially if the condition has been around for a year or more.

The response depends on several factors: how long you have had the problem, how accurate the diagnosis is,
whether the tissue is truly the right target, whether you keep aggravating it between visits, and whether the plan

includes strengthening, mobility work, and activity modification. A recreational runner who agrees to reduce


https://maps.app.goo.gl/Ux8XfV5BRZwkbmNR8

mileage temporarily often progresses faster than a patient who continues the exact overload pattern without any

change.

If someone promises a guaranteed fix in one visit, that is a red flag. Real musculoskeletal care rarely works that

way.

The role of exercise and load management

One of the most common misunderstandings is thinking the machine itself does all the work. In many cases, the
treatment is only part of the plan.

Tendons and fascia respond to load. Not random overload, but the right amount of loading at the right stage.
That means a person with Achilles pain may need calf raises progressed in a specific way. Someone with outer hip
pain may need glute strengthening and a close look at how they sleep, walk hills, or train. A patient with plantar

heel pain may need both calf work and changes to footwear or daily standing habits.

This is the difference between temporary symptom chasing and a real rehab strategy. Shockwave may help
reduce pain and stimulate a healing response, but if the tissue is not retrained to handle normal forces again, the

improvement may be incomplete or short lived.

In practice, the clinics that tend to get the best results with Shockwave Therapy in Englewood, CO are the ones

that treat it as one tool inside a larger plan, not as a standalone miracle.

Who tends to be a good candidate

The sweet spot is usually chronic, localized soft tissue pain that has not responded enough to conservative care

but does not clearly require surgery.

Patients often do well when the problem has been persistent for at least several weeks, they can identify a fairly
specific painful area, and imaging or examination supports a tendon or fascia diagnosis. They also do better
when they are willing to follow the broader plan, which may include temporary scaling back of activity, a home
exercise program, and a bit of patience.

A 42 year old runner with eight months of plantar heel pain is a classic example. She has already tried over the
counter inserts, stretching videos, and rest days, but every increase in mileage brings the pain back. Shockwave,

combined with a thoughtful calf and foot loading program, can be a very reasonable next step.

By contrast, someone with diffuse leg pain, numbness, back related symptoms, or a suspected fracture is not an

obvious candidate until the diagnosis is clearer.

When it may not be the right choice

There are situations where shockwave therapy should be avoided or at least approached carefully. Pregnancy,
bleeding disorders, blood thinner use, active infection, a known tumor in the treatment area, or treatment directly
over certain implanted devices are examples that call for provider screening. Growth plates in younger patients
also require caution. If the area has a complete tendon tear or a condition that needs urgent medical evaluation,

shockwave is not the first move.

There are also more ordinary cases where it is simply not the best fit. If pain is mostly coming from the low back

and radiating into the leg, treating the calf with shockwave may miss the real issue. If shoulder pain is caused by



marked joint stiffness or a major rotator cuff tear, a more targeted orthopedic plan may matter more. If someone

is in the middle of an acute inflammatory flare, the timing may be off.

This is where a good clinician earns their keep. The machine is easy to market. Deciding when not to use it takes

more judgment.

Cost, insurance, and practical questions in Englewood

Coverage varies quite a bit. In many practices, shockwave therapy is offered as a cash pay service because
insurance reimbursement can be inconsistent or absent depending on the diagnosis, device type, and clinic
model. In some settings, parts of the visit may be covered while the shockwave portion is not. The only reliable

approach is to ask.

In the Denver metro area, including Englewood, pricing can vary from clinic to clinic. Some charge per session,
some package several visits, and some bundle it into a larger rehab program. The cheapest option is not always
the best value if there is little assessment and no follow through. On the other hand, a very high price does not

automatically mean a better protocol.

Ask what is included. A brief machine only visit is different from a full appointment that includes exam, exercise
progression, and treatment planning. For many patients, that distinction matters more than a modest difference

in session cost.

How to choose a provider

You do not need a provider who makes shockwave sound mystical. You need one who can explain, in plain terms,

why they think your specific problem is a good fit.
Here are a few smart questions to ask before you schedule:

1. What diagnosis are you treating, and why do you think shockwave fits it?
2. How many sessions do you typically recommend for cases like mine?

3. Will treatment be paired with exercises or activity guidance?

4. What should | expect during and after a session?

5. If this does not help, what would the next step be?

Those questions reveal a lot. A strong provider can answer them directly without overselling. They will talk about

probabilities, not guarantees. They will also have a backup plan if your symptoms do not respond as hoped.

Common myths that confuse first-time patients

One myth is that shockwave therapy is the same as ultrasound. It is not. Both use sound related energy concepts,

but they are different treatments with different mechanisms and clinical uses.

Another myth is that more intensity always means better results. That is not consistently true. A session should be
tolerable enough that the provider can target the tissue well and repeat treatments as planned. Excessive

intensity can turn the whole experience into a guarding contest.

A third myth is that if you are sore after treatment, it must be working. Mild soreness can be normal, but pain
alone is not proof of effectiveness. What matters is how your symptoms trend over time: morning pain, walking

tolerance, return to training, and function in daily life.



There is also a stubborn belief that chronic tendon pain simply needs rest forever. In reality, prolonged
underloading often leaves tissue less prepared, not more. Many of these conditions improve when treatment is

paired with the right progressive loading program.

What results are realistic
Realistic results sit somewhere between hype and cynicism.

Some patients get meaningful relief and return to activities they had nearly written off. Others improve partially,
enough to reduce daily pain and increase function, but not enough to forget the issue completely. And some do
not respond much at all, often because the diagnosis was off, the condition was too advanced, or the

surrounding rehab plan was incomplete.

If it works, you may notice first that the pain is less sharp in the morning, less reactive after activity, or less likely
to flare from a normal walk or workout. Function often improves before the area feels “normal.” That is actually a

good sign. Tissue capacity tends to rebuild in layers.

For chronic plantar fasciitis, for example, a meaningful success may not be zero pain by next Tuesday. It may be
going from limping with the first 20 steps each morning to feeling only mild stiffness, then returning to longer

walks over several weeks, then gradually resuming running without the old flare pattern.

A few final practical tips before your first session

Wear clothing that gives easy access to the area being treated. If it is your hip, shorts help. If it is your shoulder, a
tank top or loose shirt is easier than a tight sweater. Avoid planning your hardest workout immediately afterward
until you know how your body responds. Follow any activity guidance the provider gives you, even if the area

feels better faster than expected.

If you are taking anti inflammatory medication regularly, ask your provider whether they want you to continue as
usual. Some clinicians prefer to minimize anything that could blunt the intended healing response, while others
take a more flexible view depending on your comfort and medical needs. This is not a do it yourself decision if

you take prescription medication, but it is a useful conversation to have.

Most of all, give the treatment enough context to succeed. Chronic pain problems rarely resolve because of one

isolated intervention. They improve when diagnosis, dosage, movement, and expectations line up.

For the right person, Shockwave Therapy can be a very useful part of that process. If you are exploring
Shockwave Therapy in Englewood, CO, look for a clinic that evaluates thoroughly, explains clearly, and treats the
machine as a tool rather than a slogan. That approach tends to produce the kind of results that matter in real life,
less pain on the first steps in the morning, more confidence in movement, and fewer compromises in the routines

you want to keep.
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FAQ About Shockwave Therapy Englewood, CO

What does shockwave therapy actually do?

Shockwave therapy uses high-energy acoustic sound waves to boost blood flow, break up calcium deposits, and

trigger the body's natural repair process in damaged tissues.

What are the drawbacks of shockwave therapy?

The main drawbacks of shockwave therapy include treatment discomfort, temporary side effects, and strict

medical restrictions.

How much does shockwave therapy cost?

A single session of shockwave therapy typically costs between $100 and $500, with most patients spending an
average of $150 to $300 per visit out of pocket. Because the overall cost depends heavily on the condition being

treated and the number of sessions required, total treatment packages generally range from $300 to $3,000.



