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Short-Term Clinical outcomes of Extracorporeal Shock Wave Therapy
for Hip Osteoarthritis
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*To Investigate the short-term therapeutic effects
of focused extracorporeal shock wave therapy

(f-ESWT)
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for hip osteoarthritis (Hip OA)
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Among the patients who underwent ESWT for BML (bone
marrow lesion) on the acetabular or femoral head by hip
MRI under the diagnosis of hip osteoarthritis in March
2023 ~ June 2024.

15 patients and 16 hip responded to the Japan
Orthopaedic Society Hip Disease Evaluation Questionnaire
(JHEQ) before treatment and 3 months after treatment
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Target of ESWT for hip OA
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On MRI imaging

- BML ®BiR%t FEia
BML OsteoNecrosis Bone cyst
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Stand-offs : Type 1 for deep areas
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How to irradiate ESWT for hip OA
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Anterior approach (ESWT irradiation method for hip OA)
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Lateral approach (ESWT irradation ethod for hip OA)
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If the BML or bone cyst is located on the acetabulum or the outside of the femoral head, it is easy to hit
by the lateral approach
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Confirm the BML site with MRI, confirm the position with echo, and irradiate (melkumar on the joint
surface) The first 3 times are once every 2 weeks, and then 1 time every 4 weeks, for a total of 3 ~ 5 times
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Stagmg of Hip Osteoarthritis
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* The scores of JHEQ before irradiation and 3 months
after irradiation were compared by item
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« JHEQ significantly improved from 30.1 (£ 14.8) before treatment to 44.5 (£ 16.5) at 3 months (paired t-test, p<0.05)
Hip condition (VAS) significantly improved from 81.7 (£ 15.9) to 41.1 (£ 28.1) (paired t-test, p<0.001).
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JHEQ Detalls (Pain, Movement, Mental)
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Significant improvements in pain, movement, and mental health of JHEQ were also observed
after 3 months compared to before irradiation
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Early, advanced, and end-stage
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There was no significant difference in the number of cases in the late stage, where significant improvements in JHEQ
and VAS were obtained in the early and advanced stages
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The Short-Term Efficacy of Large-Focused and Controlled-
% 5'_77_2 Unfocused (Radial) Extracorporeal Shock Wave Therapies in the

Treatment of Hip Osteoarthritis(2022 Volkan Sah )Turkey
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f-ESWT for Hip OA in the short term was considered to be effective
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