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Effectiveness of Radial Pressure Wave Therapy on Orthopaedic Diseases
Excluding Sports Injuries or Disorders

Toru Akebi
Department of Physical Therapy, Faculty of Health Sciences, Okayama Healthcare Professional University
(Previous affiliation: former Department of Physical Therapy, Hatakeyama Orthopaedic Sports Clinic)

The purpose of this study is to investigate the effectiveness of Radial Pressure Wave Therapy (RPW) on
orthopaedic diseases excluding sports injuries or disorders. The subjects were 197 patients who were pre-
scribed RPW at our clinic from April 2019 to March 2020. Of these, 80 patients (31 males, 49 females, 52.2 + 16.2
years) excluding sports injuries or disorders were analyzed. RPW was basically performed 5 times for 1 course,
with an interval of approximately one week between each treatment. The Numeric Rating Scale (NRS) was
used to evaluate the degree of pain. The NRS was evaluated before RPW. We defined and classified the degree
of NRS as mild (0-3), moderate (4-6), and severe (7—10). We statistically compared the values of NRS at the first
RPW and the final RPW. We also examined the number of patients in the NRS classification. In addition, we de-
fined changes in the NRS classification between the first and final RPW as “improved” (severe to moderate or
mild, moderate to mild), “unchanged” (not changed) and “worse” (mild to moderate or severe, and moderate to
severe) and examined the number of patients changes in each NRS classification. As a sub-analysis, we com-
pared the values of NRS with and without exercise therapy. Similarly, we also examined the number of pa-
tients in each NRS classification and changes of classification.

The value of NRS at the time of the final RPW was significantly lower than that at the time of the first
RPW (p<.001). Regarding changes in NRS classification, 60% of patients changed to improvement. In the sub-
analysis, the value of NRS at the final RPW was significantly lower than that at the first RPW in both groups
(p.001<). However, for the number of patients changes in each NRS classification, the proportion of the “im-
proved” was slightly higher in the group with exercise therapy.

RPW appeared to be a clinically effective therapeutic device for pain control in orthopedic patients exclud-
ing sports injuries or disorders. In the future, it will be necessary to compare each disease and the effects with
and without exercise therapy, or examine the appropriate intensity and frequency of RPW.

(JJOMT, 69: 121—126, 2021)
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