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Conclusion The likelihood of recovery after 4 months was higher after a combined approach of both 
eccentric loading and SWT compared to eccentric loading alone. Eccentric training plus SWT 
should be offered to patients with chronic recalcitrant mid-portion tendinopathy of the 
Achilles tendon. 
 

Key message The combined approach of eccentric loading plus repetitive low-energy SWT produced 
significantly better results (82% success rate) than eccentric calf muscle training alone.
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Key message Both radial shock wave therapy and home training were significantly more 
effective than was the single corticosteroid injection. Better results were achieved 
earlier after shock wave therapy than with the home training.protocol. 
Corticosteroid injections offered only short term benefits.
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