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Introduction:  

Subacromial impingement syndrome (SIS), with pain and limited motion, is a frequently 

encountered shoulder disorder. The aim of this prospective, single-blind, randomized clinical 

trial was to compare the effectiveness of focused extracorporeal shock wave therapy (ESWT) 

to the usual conservative approaches at long-term follow-up.  

 

Methods:  

One-hundred and twenty patients (Group 1, n = 60; Group 2, n = 60) with a confirmed stage 

I-II SIS, according to the Neer classification, were treated either by 3 sessions of ESWT (Group 

1, age 58.2 ± 10.8 years), or by a standardized regimen of conservative treatments (Group 2, 

age 54.1 ± 12.1 years). Follow-up examinations were scheduled at short, mid and long term. 

Outcome measures were the same for both groups and included Visual Analogue Scale, 

Constant-Murley score, and a subjective clinical evaluation scale. 

 

Results:  

Both groups experienced a decrease in pain and an increase in shoulder function at short and 

mid-term follow-up, whereas the ESWT group (Group 1) demonstrated a significantly higher 

improvement at long-term follow-up.  

 

Discussion:  

We obtained significantly better results in the ESWT group (Group 1) at the mid and long-term 

follow-up, with satisfactory results in 75.4% and 80.7% of the patients, respectively as 

compared to 52.3% and 40.9% in Group 2, respectively. 

 

Conclusion: ESWT is an effective approach for the treatment of SIS, with better results than 

the typical conservative approach at short and mid-term follow-up. 


