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Effectiveness of Extracorporeal Shock Wave in Treatment of Femoroacetabular Impingement

HE Jian—dong, LI Ming—jun, LIANG Du
(Guangzhou Orthopedic Hospital, Guangdong, Guangzhou510045)

Abstract: Objective: To explore the e ffect of the extracorporeal shock wave therapy in the treatment of femoroacetabular
impingement. Methods:44 patients with FAI using conservative treatment were included from May 2013 to August 2015,23 cases were
treated with ESWT (the observation group), and 21 cases were treated with celecoxib (the control group). There were no differences
between the two groups in gender, age, side, process of disease, VAS score, HHS score and ROM of hip (P >0.05). Measured and
compared the two groups with VAS score, HHS score and ROM of hip pre and post treatment. Results: All the patients were followed up,
the mean follow-up time of the observation group was (13.96+ 1.58) months (12~16 months), and the control group was (13.29+ 1.15)
months (12~15 months). At last follow-up, the VAS score, HHS score were superior significantly to those before therapy, and significant
difference was found in both groups (P<<0.05). There was significant difference in the VAS score between 2 groups (P<<0.05), but no
significant difference was found in HHS score (P>>0.05). The ROM of hip was not remarkably improved than before therapy, and no
significant difference was found between both groups (P>0.05). there was no significant difference in the ROM of hip joints between 2
groups (P>0.05). Conclusion: Extracorporeal shock wave therapy in the treatment of femoroacetabular impingement can relief pain and
improve the hip joint function, but which cannot improve the ROM of hip joint. Especially in relieving pain, the extracorporeal shock
wave therapy was superior significantly to celecoxib.
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