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Efficacy of radial extracorporeal shockwave therapy guided by theory of soft tissue surgery
for treatment of abdominal pain of spinal origin *
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(' Department of Pain Management, Fujian Provincial Hospital, Shengli Clinical Medical College of Fu-
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Wugqing District, Tianjin 301700, China)

Abstract Objective: To observe the efficacy and safety of radial extracorporeal shockwave therapy (rESWT)
followed theory of soft tissue surgery in the treatment of abdominal pain of spinal origin. Methods: A
prospective study was performed in patients with APSO (7z = 23) treated with rESWT in our hospital. The
treatment of rESWT was applied to the specific tenderness points involving the Lower thoracic segment
(Ts.1,) and the lumbar spinal segment including spinous process, vertebral lamina, facet joints, transverse
processes, the back of the sacrum, the upper margin of iliac ridge, the lower costal margin and the superior
margin of symphysis pubis of affected side. All patients were followed up with numerical rating scale (NRS)
before each treatment and at 4, 12 and 24 weeks follow-up after rESWT to evaluate the efficacy. Results:
The scores of NRS at 4, 12 and 24 weeks after 4 times of TESWT were significantly improved compared with the
preoperative baseline (P < 0.01). From the first treatment to 12 weeks follow-up, the score of NRS at the next time
point was significantly lower than that at the in turn previous time point (P < 0.05). The effective rates (pain relief ex-
ceeding 50%) at 4, 12 weeks follow-up were up to 87.0%, and that at 24 weeks follow-up was up to 91.3%. No
serious adverse events were observed in the course of treatment. Conclusion: The rESWT for APSO under the
guidance of the theory of soft tissue surgery is a safe, effective and worthy of clinical application.
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Table 1 General data of the patients (x £5D)
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Gender Age (y) =i EF! ilZ] THg  Painduration (m) Position related and low back pain Inaccurate location
Upper Middle Lower
F1% 46.1£14.9 10 5 8 15.1+11.3 78.3% (18/23) 13% (3/23) 82.6% (19/23)
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NRS
¥

'2 T T T T T T T
1st 2nd 3rd 4th 4w 12w 24w
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B 1 R ETSIRYT S & E SR NRS PR (X £SD)
P <0.01, SEUWIRITHIALL: 'P<0.05, "P<
0.01, EAHABHIHT 1 Y 18] s EE

Fig. 1 The scores of NRS before and after treatment (X £.5D)
**P <0.01, compared with that before the 1st treatment;
P <0.05, "P < 0.01, compared with that at previous
time point in turn.

Table 2 Therapeutic effectiveness of rESWT at 4, 12 and 24 weeks after four time treatments

TR 4 TG 12 TR 24
4 w follow-up 12 w follow-up 24 w follow-up
R % m % ER £ ® E  EM R B % KK
o ffects Superior Moderate Poor Ineffective Superior Moderate Poor Ineffective Superior Moderate Poor Ineffective
114X Number 15 5 3 0 18 2 3 0 18 3 2 0
Obvious 87.0% (20/23) 87.0% (20/23) 91.3% (21/23)
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