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Introduction:

Lateral hip pain is a frustrating condition encountered regularly by primary care physicians and
orthopedists. The aim of this study was to determine whether low-energy SWT is a safe and
effective management modality for chronic GTPS.

Methods:

Thirty-three patients with chronic GTPS received low-energy SWT (SWT Group; 2000 shocks; 4
bars of pressure which is equal to 0.18 m]J/mm2, total energy - 360 mJ/mmz2). Thirty-three
patients with chronic GTPS were not treated with SWT, but received additional forms of non-
operative therapy (control group). All SWT procedures were performed without anesthesia.
Evaluation was by change in visual analog score (VAS), Harris Hip Score (HHS) and by Roles
and Maudsley score.

Results:

Mean pre-treatment VAS scores for the control and SWT groups were 8.5 and 8.5,
respectively. One month, 3 months, and 12 months after treatment, the mean VAS for the
control and SWT groups were 7.6 and 5.1 (p8 (p and 57.6 and 79.9 (pfinal follow-up, the
number of excellent, good, fair, and poor results for the SWT and control groups were 10 and
0 (phe percentage of patients with excellent (*1”) or good (“2”) Roles and Maudsley scores
(i.e. successful results) 12 months after treatment was statistically greater in the SWT group
compared to the control group.

Discussion:

The present study evaluated the effects of SWT on a consecutive series of patients with GTPS
who had not responded to nonoperative management. The outcome for the entire population
was evaluated and compared to a well matched control group. The mean VAS and HHS for the
SWT group were statistically improved at 1, 3, and 12 months after treatment compared with
the control group. The percentages of excellent or good results 12 months post-treatment for
the SWT and control groups were 79% and 36%, respectively.

There were no significant complications, and no patient required additional shock wave
therapy. The results from this study add to the growing number of favourable reports that
substantiate the efficacy of SWT as an effective treatment for chronic tendinopathies.

Conclusion:
SWT is an effective treatment for GTPS.



