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Extracorporeal Shock Wave Therapy for Postoperative Pain after
Ankle Surgery

Ki Won Young, M.D., Ph.D., Jin Su Kim, M.D., Ph.D., Sung Han Jeon, M.D., Do Hyun Lee, M.D.
Surgery of Foot and Ankle, Eulji Medical Center, College of Medicine, Eulji University, Seoul, Korea

Purpose: To evaluate the effectiveness of extracorporeal shock wave therapy (ESWT) for postoperative pain after
surgery around ankle.

Materials and Methods: We included 21 patients who performed an operation around ankle from 2009 to 2013. 4 times
ESWT were applied to the patients who have tenderness more than visual analog scale (VAS) point 4. We evaluated the
VAS at each sessions and final follow-up, and American Orthopedic Foot and Ankle Society ankle-hindfoot score
(AFOAS) was checked at preoperative and final follow-up. Patient’s satisfaction and complications were surveyed.
Results: Preoperative VAS was mean 4.7, postoperative pain VAS was mean 6.0 at 4.5 months follow-up. The VAS
after ESWT each session at 1, 2, 3 weeks and final follow-up were 4.8, 3.2, 2.3, 2.9, respectively. Mean final follow-up
period was 9.4 months. Final VAS were significantly decreased (p<0.001). Final VAS were increased from VAS at last
session of ESWT, however, not significant (p=0.189). AOFAS significantly improved from preoperative 60 to final fol-
low-up 86 (p<0.001). Excellent was 12 patients (57%), good was 4 patients (19%), no change was 3 patients (14%)
and poor was 2 patients (9%). 1 patient complained a dizziness and nausea during ESWT.

Conclusion: ESWT for postoperative pain after ankle surgery shows satisfactory pain reduction in 76% of all patients
without severe complication.
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Fig. 1. Visual analog scale after extracorporeal shock
wave therapy in postoperative pain.
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