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WORMS (Whole-Organ Magnetic Resonance Imaging
Score): MRIZ K 2ymREFHE (Peterfy CG 2004)
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BML (Bone Marrow Lesion) H88HEZ
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TZW*@I £)% (Extracorporeal shoch wave therapy: ESWT) &
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« Extracorporeal Shock Wave Therapy effective in the treatment of bone marrow edema
of the medial compartment of the knee: a comparative study (2016 Valerio Sansone)

« Efficacy of extracorporeal shockwave therapy for knee osteoarthritis : a randomized
controlled trial (2013 Zhe Zhao)

« Extracorporeal shock wave therapy in the treatment of primary bone marrow edema
syndrome : a prospective randomised controlled study (2015 Fugiang Gao)
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