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There is some experimental evidence and anecdotal clinical impression of extracorporeal Shock 
Wave Therapy (ESWT) for the treatment of osteoarthritis (OA).1, 2, 3 The study was a blinded, 
experimentally controlled, randomized block design that used 24 horses in an established 
model of OA.4 On day 0 of the study, arthroscopic surgery was performed on both middle 
carpal joints of horses and OA induced in one middle carpal joint. On day 14, horses were 
divided into three treatment groups, sham control, positive control (intramuscular PSGAG), 
and ESWT treated. The sham control group was treated similarly to the ESWT treated group in 
all respects except that bubble wrap was applied to the probe end to absorb all of the energy. 
The ESWT group received treatment on days 14 and 28 using a VersaTron® 12 mm probe. 
2000 Shock Wave level were given on day 14 and 1500 Shock Waves on E6 level on day 28. 
Energy was delivered mainly to the middle carpal joint capsule attachment, but some delivered 
to the area of fragmentation. At day 14, horses began a strenuous treadmill exercise program. 
 
Significant improvement in clinical lameness was noted at the first evaluation time point post-
treatment (14 days) in the ESWT-treated horses compared with both the sham and positive 
control. The subsequent improvement was also noted at days 42, 56, and 70. Both the positive 
control and the ESWT horses had significant improvement in synovial fluid TP levels within 14 
days of treatment, indicating less synovitis compared with sham control horses. Improvement 
with both Adequan® and ESWT treatment was also noted in the amount of glycosaminoglycan 
(GAG) released into the bloodstream 14 days post-treatment.  
 
In conclusion, treatment with ESWT reduced the clinical signs of pain measured by lameness 
evaluations (this pain was even reduced 42 days after the last treatment, which was the 
longest time point measured). There was no significant improvement in response to flexion, 
implying that improvement in lameness was not caused by local desensitization of the region, 
or more specifically the joint capsule. Currently synovial fluid protein, another parameter of 
synovitis, was reduced with ESWT. There was no difference in articular cartilage parameters 
suggesting that ESWT had a greater effect on the soft tissue surrounding the joints compared 
with the articular cartilage.  
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