
Shockwave Therapy tends to sound more dramatic than it is. Patients often arrive expecting something intense,
even surgical, because of the name alone. Then they discover the session is done in an office, takes a matter of
minutes, and usually fits into an ordinary workday. The gap between expectation and reality is shockwave
therapy for achilles tendon wide enough that it helps to walk through the full experience before that first
appointment.

In practice, Shockwave Therapy is most often used for stubborn tendon and soft tissue problems that have not
settled with time, exercise, load modification, or standard hands-on care. It comes up in plantar fasciitis, Achilles
tendinopathy, tennis elbow, patellar tendinopathy, calcific shoulder pain, and a handful of other chronic
conditions. It is not a miracle treatment, and it does not replace a thoughtful diagnosis or a solid rehab plan.
What it can do, in the right patient, is help move a stalled healing process forward.

A lot of the anxiety around treatment comes from not knowing what the machine does, how much it will hurt,
how many sessions are typically needed, and what recovery feels like afterward. Those details matter. They shape
how well people tolerate the process, and they often determine whether someone gives the treatment a fair
chance.

First, it helps to know what Shockwave Therapy actually is
Shockwave Therapy uses acoustic waves, not electrical shocks. That distinction matters because many patients
picture something closer to a TENS unit, an electric muscle stimulator, or even a defibrillator scene from
television. It is none of those.

A handheld device delivers pulses of mechanical energy to a targeted area of tissue. Depending on the machine,
the treatment may be described as focused or radial. Focused devices direct energy more deeply and precisely.
Radial devices spread energy over a broader area and are often used more superficially. Both are common in
musculoskeletal care, and both can be useful when matched appropriately to the tissue being treated and the
clinician’s goals.
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The theory is straightforward enough. In chronic tendon pain and similar conditions, tissue can become stuck in a
low-grade, disorganized healing state. Shockwave Therapy is used to stimulate a biological response, influence
pain signaling, and encourage remodeling over time. That last phrase, “over time,” is important. People
sometimes expect to stand up after the first session and feel as if the condition has vanished. Occasionally
someone gets fast relief, but the more typical pattern is gradual change over several weeks.

Before your first session, the real work is the assessment
A reputable clinic should not usher you straight from the waiting room to the machine. The best outcomes
usually start with a proper evaluation. That means hearing the story of your pain, checking how long it has been
there, looking at what makes it worse, examining range of motion and strength, and confirming that the painful
structure is actually the likely source of symptoms.

This matters because Shockwave Therapy is not a universal answer for every ache in a common body region. Heel
pain, for example, is often labeled plantar fasciitis by patients before they are assessed, but heel pain can also
come from a nerve irritation, fat pad irritation, stress injury, inflammatory disease, or referred pain. If the
diagnosis is off, even well-delivered treatment may disappoint.

The timeline of symptoms is also relevant. Shockwave Therapy is more often considered for chronic cases, usually
pain that has persisted for months rather than days. A fresh strain or an acutely inflamed area may need a
different approach. A seasoned clinician will usually ask what has already been tried, whether you have changed
footwear or training volume, whether you have completed a loading program, and whether imaging exists.
Imaging is not always necessary, but sometimes it helps, especially if the story is muddy or if there is concern
about a different pathology.

Medication history matters too. Blood thinners, recent steroid injections into the area, certain systemic
conditions, and pregnancy can affect whether treatment is recommended. The exact contraindications vary
somewhat by device and by clinic policy, which is why this conversation should happen before anyone turns the
machine on.

How to prepare in the days before treatment
Most patients do not need elaborate preparation. This is not like surgery, and you are not fasting or arranging a
ride home because of sedation. Still, a little planning helps.

Wear clothing that makes the painful area easy to reach. For plantar fascia or Achilles treatment, loose pants or
shorts are simpler than tight jeans. For shoulder or elbow treatment, a top with easy access saves time and
awkward repositioning.

Try not to schedule the session right before an event that places a heavy demand on the area. If your first visit is
for insertional Achilles pain, for example, booking treatment an hour before a hard hill workout is not ideal. Many
people feel sore afterward, and it is useful to have some flexibility.

Clinicians also sometimes ask patients to avoid anti-inflammatory medication around the treatment period,
unless it is medically necessary and prescribed for another reason. The reasoning is that some treatment plans
aim to harness the body’s healing response rather than mute it. This is not a universal rule, and nobody should
stop medication without medical guidance, but it is a common discussion point.

If you are the kind of patient who likes clarity before committing, these are sensible questions to ask:

What diagnosis are you treating, and why do you think Shockwave Therapy fits?



How many sessions do you usually recommend for a case like mine?

How uncomfortable is treatment likely to be in this specific area?

What should I avoid after each session, and for how long?

What else should I be doing alongside treatment to improve the odds of success?

Those five questions often reveal whether the plan is individualized or generic. Good care tends to sound specific.

What the room and setup are usually like
The session itself is usually straightforward. You will be placed in a position that exposes the target tissue and lets
the clinician keep the area relaxed. Heel pain is often treated with the patient lying on their stomach or sitting
with the foot supported. Elbow pain may be treated with the forearm resting on a table. Shoulder treatment may
involve sitting or side-lying, depending on the exact area being targeted.

A gel is commonly applied to the skin. That is there to help transmit the acoustic waves. The clinician places the
applicator on the area, often after palpating to identify the most symptomatic point and the surrounding tissue.
Sometimes the treatment is delivered to a very focused tender spot. Sometimes the clinician sweeps more
broadly across a tendon, attachment site, or adjacent muscle that is clearly involved in the pain pattern.

The machine itself makes noise. Some devices produce a repetitive clicking or tapping sound that can be
surprising if you have never heard it before. The noise alone causes some patients to brace up. Once they realize
the sound is simply part of the mechanism, they relax.

During Shockwave Therapy, what does it feel like?
This is the question almost everyone asks first. The honest answer is that it depends on the body part, the
underlying condition, the machine settings, and your personal pain sensitivity.

Most patients describe it as a rapid tapping, snapping, or pounding sensation over a sore spot. In a low-irritability
area, it may feel odd but manageable. In a chronically tender insertion point, such as the underside of the heel or
the outer elbow, it can be distinctly uncomfortable. That discomfort is usually brief and controlled. Clinicians
often start at a lower intensity and increase as tolerated. The goal is not to overwhelm you. The goal is to deliver
an effective dose while keeping the experience bearable enough that you do not tense every muscle in self-
defense.

A common pattern in the room goes like this: the first few pulses feel sharp, then the body adjusts, then the
intensity is nudged upward, and the area begins to feel warm, heavy, or numbingly sore. Occasionally a patient
laughs halfway through because the treatment they spent a week worrying about is less dramatic than the name
suggested. Occasionally another patient asks for short pauses because the tender spot is especially reactive. Both
responses are normal.

Treatment time is often short. Many sessions last somewhere around five to fifteen minutes of actual application,
though total appointment time may be longer because of assessment, explanation, and follow-up advice. The
number of pulses and the energy level vary by protocol and device. That is one reason it is hard to compare one
person’s experience with another’s just by reading an online forum.

It is worth saying clearly that more intensity is not always better. There is a persistent myth in musculoskeletal
care that the most painful version of a treatment must also be the most effective. In real practice, that mentality
can backfire. If someone leaves guarding, flared, and unable to tolerate basic loading for days, the broader
treatment plan has just become harder.



A few areas are notorious for being more sensitive
The bottom of the heel is high on that list. The insertion of the plantar fascia can be very tender, especially in
people who have had first-step pain every morning for months. Insertional Achilles cases can also be sensitive,
particularly where the tendon meets the heel bone. Lateral epicondylitis, better known as tennis elbow, has a way
of making even small contact feel sharper than patients expect.

By contrast, some broader muscular areas feel easier to tolerate. Shoulder cases vary a lot because the diagnosis
varies a lot. Calcific tendinopathy can be one experience, while treatment around a rotator cuff tendon insertion
can be another entirely.

This is where clinical judgment matters. Good practitioners do not force the same protocol onto every body part
and every pain threshold. They read the room, adjust dosage, and keep the patient informed throughout the
session.

Right after the session, expect some reaction
When the applicator comes off, the area may feel tender, warm, mildly swollen, or bruised. Sometimes the skin
turns a little pink. Sometimes there is almost no visible sign at all. Both are within the normal range.

Many patients leave feeling as if they have had deep, localized pressure work over a painful spot. It is not unusual
to notice soreness for the rest of that day or into the next. A few people feel looser immediately and get excited.
That early improvement can be real, but it is wise not to overinterpret it. The same goes for temporary soreness.
One rough afternoon does not mean the treatment failed.

A practical detail that surprises active patients is that clinicians often advise relative restraint after treatment. Not
complete bed rest, and not fear of movement, but some respect for tissue irritability. If your heel feels less painful
after the session, that is not a green light for a five-mile run if you have not run comfortably in months. People
often sabotage early gains by testing too much, too soon.

The first week after Shockwave Therapy
The first several days are where expectations need the most calibration. Some patients improve quickly. Many do
not. In chronic tendon problems, the more common arc is uneven. Soreness for a day or two, then a return to
baseline, then a subtle improvement in morning pain, walking tolerance, or post-exercise irritation by the second
or third treatment. It is a quieter process than patients often expect.

This is also why Shockwave Therapy rarely stands alone. If a tendon has become deconditioned, underloaded,
overloaded, or mechanically irritated by the way someone trains, walks, works, or recovers, the machine is only
one piece of the picture. A loading program, footwear changes, calf strength work, temporary running
modification, or changes in court time and jumping volume often matter just as much.

One patient with stubborn plantar heel pain once described her progress in a way I have always found accurate.
She said nothing felt miraculous, but by week four she realized she had stopped planning every morning around
her first ten painful steps. That is how progress often arrives. Not with fireworks, but with less dread during
ordinary movement.

How many sessions are usually needed
This varies by condition, chronicity, and device, but many clinics use a short series rather than a one-off visit.
Three sessions is common. Some plans run to five or six. They are often spaced about a week apart, though



schedules differ.

If a clinic promises a single treatment will definitely solve a year-old tendon problem, caution is reasonable. On
the other hand, if there is no meaningful change at all after an appropriate number of sessions, the plan deserves
a fresh look. That does not always mean Shockwave Therapy was “wrong,” but it may mean the diagnosis needs
review, the broader rehab strategy needs tightening, or another contributor has been missed.

People with shorter symptom duration, cleaner diagnoses, and good adherence to home exercise often do better
than people whose pain is part of a much messier picture. Smokers, individuals with very high training loads they
refuse to modify, and patients hoping the machine will replace all active rehab may see more modest gains.

What results feel like when treatment is working
Improvement is often more functional than dramatic. Morning pain eases. Warm-up time shortens. You recover
better after a walk, a run, or a day on your feet. The area still exists in your awareness, but it stops dominating
every decision.

Pain scores can help, but they are not the whole story. Someone whose heel pain goes from an eight to a five but
can now get through a work shift without limping has made meaningful progress. Likewise, someone whose
elbow pain only drops modestly but can return to lifting with smart load management is often pleased with the
trade-off.

There is also a delayed-effect pattern that can confuse people. Some do not notice much during the treatment
block itself and then report clearer gains two to six weeks later. That delay makes sense in a therapy aimed at
biological change rather than simple temporary numbing.

When the treatment may not be the right fit
There are times when Shockwave Therapy is overused because it sounds advanced and tangible. A machine can
feel persuasive. That does not mean it is necessary.

If the pain is acute, if the diagnosis is uncertain, if the area is highly inflamed from a very recent overload, or if red
flags suggest something more serious than a tendon issue, a different path may Shockwave Therapy be safer and
smarter. The same is true if the pain source is primarily coming from the spine or a peripheral nerve rather than
the local tissue being targeted.

There is also the issue of expectation mismatch. Patients looking for a passive fix while continuing every
aggravating habit unchanged are often disappointed. So are patients who are not prepared for some temporary
discomfort. Good consent includes honesty about both points.

Side effects and when to check back in promptly
Most side effects are mild and self-limited. Soreness, tenderness, and occasional bruising are the ones patients
mention most. Serious complications are uncommon in routine musculoskeletal use when people are screened
appropriately, but unusual reactions should not be brushed off.

Contact your clinician promptly if any of these happen:

Pain becomes sharply worse and stays significantly elevated beyond a couple of days

You develop marked swelling, extensive bruising, or skin changes that seem out of proportion

You notice numbness, weakness, or symptoms spreading in a way that was not present before
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Weight-bearing or normal daily use becomes much harder rather than gradually easier

You are unsure whether the reaction is expected and need clarification

That last point is more important than it sounds. A quick follow-up call can prevent both unnecessary worry and
unnecessary overactivity.

Costs, value, and the practical trade-offs
One of the more candid conversations around Shockwave Therapy is not about pain at all. It is about cost.
Coverage varies widely, and in many regions patients pay out of pocket. That changes the decision.

For some people, especially those with months of stalled progress and a clear tendon diagnosis, the expense may
be reasonable if it helps avoid a much longer period of disability. For others, particularly if they have not yet
completed a strong exercise-based program or made obvious load-management changes, spending heavily on a
machine-based treatment too early may not be the best value.

This is where honest sequencing matters. If someone with Achilles tendinopathy has never done a progressive
calf loading program, never adjusted training volume, and never looked at shoe wear, starting with Shockwave
Therapy may be premature. If the same person has already done those things properly for months and remains
stuck, the treatment starts to make more sense.

How to give yourself the best chance of a good outcome
Patients sometimes think their job is simply to show up and tolerate the session. In reality, the outcome is usually
better when the treatment is part of a coordinated plan. That means understanding the diagnosis, following
activity guidance, completing the prescribed exercises, and resisting the temptation to interpret every day-to-day
change as either total success or total failure.

A useful mindset is to track trends, not moments. One sore evening after treatment means very little. A month in
which morning pain is easing, walking tolerance is improving, and flare-ups settle faster means a lot.

It also helps to keep the goal practical. “I want zero sensation in this tendon by next Tuesday” is not a great
benchmark for a chronic condition. “I want to get through work without limping, restart a graded run plan, and
stop dreading stairs in the morning” is much closer to how real recovery tends to look.

The experience, stripped of hype
If you boil Shockwave Therapy down to the lived experience, it usually looks like this: a careful assessment, a
short office-based treatment that can be uncomfortable but manageable, a day or two of local soreness, and
then a waiting period in which gradual changes matter more than instant relief. The best results tend to come
when the diagnosis is solid, the expectations are realistic, and the treatment is paired with the less glamorous
parts of rehab, especially load management and strengthening.

For the right patient, that combination can be genuinely useful. Not magical, not universal, but useful in the way
good musculoskeletal care often is, which is to say specific, measured, and earned over time.
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FAQ About Shockwave Therapy

What does shockwave therapy actually do?

Shockwave therapy delivers high-energy acoustic sound waves through the skin to an injured area. This process
"wakes up" stubborn, chronic soft-tissue injuries by increasing local blood flow, breaking down calcifications, and
triggering the body's natural cellular repair and tissue regeneration mechanisms.

What are the drawbacks of shockwave therapy?

Shockwave therapy can cause temporary pain, skin redness, bruising, swelling, or numbness at the treatment site.
It may require multiple sessions, can be costly out-of-pocket because insurance often does not cover it, and is
unsafe for pregnant individuals or those with blood-clotting disorders.

Does shock wave therapy really work?

Yes, shock wave therapy (extracorporeal shockwave therapy, or ESWT) works well for specific chronic soft-tissue
and bone conditions, showing success rates around 60% to 80% for stubborn issues like plantar fasciitis and
tennis elbow when other conservative treatments fail.


