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Abstract
shock waves (ESW) on

Objective:To compare the effectiveness and safety of electrohydraulic and electromagnetic extracorporeal
bone nonunions and fracture disunite. Method:A total of 112 cases suffered from bone
nonunions and fracture disunite treated with ESW were randomly chosen. To observe the state of healing, the parts
of fractures were examined with X-ray monthly. If no conspicuous osteotylus appeared after the first 3 months
course of ESW the patients would take another course of ESW treatment. Result: Electromagnetic ESW treatments
were performed in 56 cases, in which 3 cases didn's get effect, 53 cases had conspicuous osteotylus within 4—
12weeks and 48 cases of them achieved complete healing with in 8—25 weeks. Healing rate was 85.71%, total
94.64%

electromagnetic ESW treatment possessed obvious advantages in effectiveness and safety (P<0.01). Conclusion:The

effective rate was with few serious complications. Compared with electrohydraulic ESW treatment,

overall effects of electromagnetic ESW treatment on bone nonunions and fracture disunite are better than those of
electrohydraulic ESW treatment. ESW treatment is a safe, simple and effective method for bone mnonunion and
fracture disunite.
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