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Abstract

Objective: To explore the effectiveness of extracorporeal shock wave(ESW) therapy for the ankle ligament in-
juries in athletes.

Method: Forty patients were randomly divided into two groups prospectively: treatment group (n=25) and con-
trol group (n=15). Treatment group was treated with ESW, and control group treated with traditional block ther-
apy (BT). All patients were evaluated with visual analogue scale (VAS), Kofoed ankle score and the minimum
training recovery time.

Result: After 8 weeks treatment VAS scores and the minimum training recovery time were significantly lower
in ESW group than those in BT group(P < 0.05). The Kofoed ankle scores were significantly higher in ESW
group than that in BT group (P <0.05).

Conclusion: ESW therapy could effectively relieve the pain from ankle ligament injuries and significantly accel-
erate ankle functional recovery in athletes. Patients with ankle ligament injuries should be more recommended
to have ESW therapy than traditional BT.
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