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Abstract

Objective:Evaluate the compound muscle action potential and the morphology of the muscle in the bilateral
gastrocnemius after unilateral radial extracorporeal shock wave therapy.

Method: Totally 63 male New Zealand rabbits with weight in 2+0.2kg were used in this study. Three rabbits
were pretested to determine the radial extracorporeal shock wave intensity. Two thousand shock waves at an en-
ergy flux density of 1.5bar and the frequency of 10Hz were applied to the slightly outside of the most bulky
position in the left calf muscles.Divided into six groups,the compound muscle action potential of bilateral tri-
ceps surae was recorded by Japanese photoelectric MEB-9100K electromyogram instrument on the day of radi-
al extracorporeal shock wave treatment and 1,2,4,6,8 weeks after radial extracorporeal shock wave treatment.
The amplitudes and latencies were compared. One rabbit in each group was extracted by repeated electrical
stimulation of its bilateral triceps surae. The amplitude decline after different frequency stimulation was record-
ed. Immediately after EMG was completed, HE staining was performed and the morphological changes of mus-

cle were observed.
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Result: The action potential amplitude of experimental side decreased in the first three groups(on the day of

treatment and 1,2 weeks after treatment ) and the difference was significant compared with the control side(P <

0.05). There had no significant difference when compared with the control side for the latter three groups. The

difference was not obvious about the action potential latency of bilateral triceps surae in all experimental rab-

bits. HE staining showed no obvious abnormality of muscle morphology.

Conclusion: Suitable dose of rESWT can not only reduce the amplitude of compound muscle action potential

although the effect lasted for a short time, but also have no a greater impact on morphology of muscle tissue.
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