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Review Article

Effects of Extracorporeal Shock Wave Therapy on and Flexibility and Muscle Injury

Department of Rehabilitation Medicine and Research Institute, Yonsei University College of Medicine, Seoul, Korea

Extracorporeal shock wave therapy (ESWT) has shown promise in treating musculoskeletal conditions, but its application to
muscle lesions remains relatively understudied compared to its use in tendon and joint pathologies. Given that ESWT aims
to stimulate tissue regeneration, its potential benefit for muscle injuries is substantial, suggesting a likely expansion of its
clinical use in this area. This review explores the existing literature on ESWT for muscle lesions, aiming to identify potential
future applications. Specifically, we examine two key areas: the use of ESWT for improving muscle flexibility and its efficacy

Sang Chul Lee, M.D., Ph.D.

in promoting muscle damage recovery. (Clinical Pain 2025;24:33-38)
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