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R "EEIEE mCEa
u=2 AREHE 0|88t Ha MY
FEY i8N 4y O=8 “103 with GTPS were enrolled and randomly assigned,
O == using the Excel (Microsoft) RAND function, into 2 groups.”
O3 HiEzA 20 2o et A& g 8is
=AM 2 ==
==
ATt FOXE 2 AFAL0]| Ciet =7 H0] MEE
“Patients, assessors, data managers, statisticians, and
- _ = study monitors were blinded to the treatment grou
AT HOK, TR Chet | m 22 ey o, aroup
ok ES allocation.
=== “The presence of the typical sound of the F-ESWT
instrument during the treatment of both groups ensured
the blindness regarding the group allocation.”
ZIFHIERI| tiet =7H0] A=E|RACLY, patient-reported
outcome (0, VAS 8)2 42 =720 21t Hrtof| F&ks
OIXIX| %8 A= TS| 0242
= “Patients, assessors, data managers, statisticians, and
Zargoo) st =7+ O=2 study monitors were blinded to the treatment group
O == allocation.”
“Patients were assessed at baseline and 1, 2, 3, and 6
months after the last session by clinicians blinded to the
group allocation.”
O%=2 E2E2 S+ 3.8% (2/53F), Hlw+ 22.0% (11/50H)2 =2
=5z duE =2 HiE
O==
H=3 OD2ES A AN Fofat ZHH=~01 CHol Bi'HIHZ
MEIN HY O=2 CIRORS S &felgt
O ==
oy (1) - m=S £ & 25 ZYSt co-intervention (home-specific exercise
a 2] HlEn (1) . O Lo ro ram)g I1526|»019
Co-intervention = 5Al prog = Tetime
=24
e 2IZH ATH| X[EO0| SIS HY
HIEg : 951H =9 . .
;—j A HIEY (2) - A7t A 0= The authors indicated that no external funding was
= O == received for any aspect of this work.
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ojof TETEE ety
mue ZARHE 0|18t = MY
Sxtel HEAN M4 gg The patients’ allocation was performed by.a

[ 234l computer—generated random|zat|onl I|§t, using the
command ‘ralloc’ of the STATA statistical software...”
HigaA 20 2ol tHet Hgotl AL, EE, £ R0
tiet 71=0| glg

= “The patients’ allocation was performed by a
Hi™=N 2T O=2 computer-generated randomization list, using the
=24 command ‘ralloc’ of the STATA statistical software and by
the use of prefilled envelopes, indicating which group
each patient was allocated to.”

i 5 | O3 ot FOIR} I IR0 CHSH 27 10] ~SX| B
E;%,ﬁmxh TR Tt | -E% “P_atients and clinicians perform_ing treatments were not
= O == blinded to the treatment allocation.”

=3 ZOFEIEX0]| CHet =712 0] A= E

Angoto) st =718 O=2 “This study was conducted as a randomized controlled

O == trial with blind outcome assessors.”

O3 EEER SMT 7.7% (2/26F), HlwT 25.0% (6/24F)22

=528 duXE O=3 HE AR thet 2AA g QS

==Y

[ =) OD2ES A AN Fofat ZHH=~01 CHol Bi'HIHE

MEI HY =8 CIRORES 2ol

O =54 “It was registered at clinicaltrial.gov (NCT03142971)...”
= & 3% SY5t co-interventionE RIS
“We allowed the use of pharmacological pain therapies

1 9= (1) : = during the study protocgl, spegifically pgracetamol 100Q mg
Comi . O==2 or ibuprofen 400 mg daily for five days, in case of transient
o-intervention oAl : . .

O == pain exacerbations. To better focus on pain-related
functional limitations, we asked patients to avoid the intake
of pain therapies, if pain was tolerable,”

- . H=S DIZH 1| X0 A2 S 2
é A HIEE (2) : A7 X O0=s “The author(s) received no financial support for the
O == research, authorship and/or publication of this article.”
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“Clearly, the major weakness of the trial is that a formal

D xoOo
ZtQ| i A &M A4 ] —;%% randomization procedure was not feasible. However, the
O = procedure chosen to allocate subjects to the 3 groups
fulfils the definition of a quasi-randomized trial.”
Oue YA 20 YHO| AAZX| U2

=AM 25

“As with all other outpatients, eligible individuals were
then sequentially given an appointment by a secretary to 1
of 3 weekly consultation hours, indicated as A, B, and C”

5 = | O3 A7t XL Y AFA0]| Ciet =7 H0] MEEX| 22
ot X X et o v -
_.'__;_r;a O, Aol o | i%o Another weakness was that subjects could not be
= O == blinded to their individual treatments.”
O%s ZDFEIEX0]| Che =710 Tiol g elX| 23

SIS ZNZ 6.4% (5/7894) HlWZ(AHI20IE) 8.0%

=

LIS
OY— mzs (6/75%), HIDA(BEX Q4 715 ) 6.6% (5/762)02
g ) EE‘ EEEI
= SEAL =
L% ITT 24 &g
O XS OZ2ES0| ERIZX| LS
MEM EHY ==
W =&
=y O %2 = & B SUSt co-interventionS HE0|%=X| &0l5}7|
H -/
o-in erven jon m ==
2 9 HiEa (2) : o] X O RS | X|ofl CHet AIA A QIS
==
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Furia, 2009
g = T
O%2 ST a2 HE 54 SO0 tiet +1X1A 5| W0 et 7=
A2 BT 7K O &S %8
m ==
SY ATAIE HEXS0] MEEJCH, MHUHO| SUet
“From July 1, 2007, to March 31, 2008, all patients with
m e an established diagnosis of chronic GTPS who were
AR M - ;é treatgd with SWT by .the.semor author (J.'P.'F.) were
0] 2514l considered for inclusion in the study. A similar group of
patients who were treated in the same time interval with
additional forms of traditional nonoperative methods but
did not receive SWT were enrolled in the control group.”
O%=2 A0 Do AA 3 2 A OIM 12{5HK| 2
wEtEHS =2
O ==
que ETO 42, MEX HlpaX XY= FA|, AHN|, YRE,
s &5 gg AEE 3 %!if-g-%, %Elxlﬁ, 0I8%‘%E(|ontophorle:s|s),
B =t AHZ0|E FAL 6;Ef%F°J SR HEX QHO0| HEARE0A
M2 710 J|aotl US
O%= B =710l et TR AZEX| Y=
TR =713 Os=
==
=3 I (5 E7 &2 AgotH 2t Tt
2o Bt O=s
O ==
=2 AEX| ez
AT k= O==
==
=3 D2EE2 QX OlMEE =8 Z2IE Zaloll! A2
MEHX ot H O=ss
O ==
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ATEH = AFHA RCT

= OIl=7} D ATQI, O|E2|OKEt=7h
= OI9L7|2 : CH7 | (37H)
m CHR 27|12 2017.11.-2019.1.

AL A m MET|Z 1 (1) 18 years old, (2) had unilateral pain in the greater trochanteric area for )3
months, (3) had pain while lying on the affected side, (4) had local tenderness on
palpation of the greater trochanteric area, and (5) signed an informed consent form.

= HQ7|& : (1) signs, symptoms, and complementary studies indicating osteoarthritis,
calcification, a tendon tear, or another cause of hip pain; (2) hip internal rotation of £20
or another range of motion of £10; (3) previous hip surgery; (4) persistent low-back
pain; (5) vascular, neurologic, or rheumatic disease; (6) neoplasia or local infection in
the hip; (7) pregnancy; (8) severe coagulation disorders or anticoagulant therapy; (9)
another nonoperative treatment for GTPS in the last 3 months, excluding analgesics
and NSAIDs; and (10) previous shockwave treatment.
m ALL{AF : chronic GTPS
w OILOHAIX} &~ 0 1039 (X 53F/UE 50F)
= IO £
i St (n=53) Hlww (n=50) pat
&, mean+SD 57.1+£12.9 55.6+11 0.52
=/, B(%) 11/42 (20.8/79.2) 21/32 (39.6/60.4) 0.08
54 712t week - - -
Ik, bal:] 29 (55%) 29 (58%) -
(%) j‘jﬂ'—f;%* 10 (19%) 11 (22%) .
718+ 2ol 14 (26%) 10 (20%) -
=M = SXH(ESWT) : electromagnetic—focused ESWT
- AtZZH| : Duolith SD1 Ultra (Storz Medical, Swiss)
- SA LA
ESSEReE 7|42 TR | 47| YA LA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O @)
- S Y (13 2)
Frequency Impulses Energy Flux Density Pressure
(Hz) (shock) (mJ/mm?) (bar)
5.0 2,000 0.2 NR

- 3N A () - & 32(181/F)

- SN 712 3F

- =20 & 2 No

= Co-intervention : home-specific exercise program
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- 2473 SOHOIY AA|
I IMEIN| m H| WS : sham ESWT
- ZXZ2 2 SU5HH ESWT MZ5tt, EFD 0.01 mJ/mm?
= Co-intervention : home-specific exercise program
- 24% SOt U MA|
FHBE Y e RHPLIR NS H AE S 1,23, 6042
sy e s
- S 3.8% (2/53H)
- HW:22.0% (11/50%)
= SEAIR O S8
m ZfHS
= - Lhg
5 VAS - 0N (EZ o) ~10M(HE £+ 9= E5)
- IR 5
Harris Hip Score (HHS) - 08 (maximum disability) ~ 100H (nho disability)
- 7t =205 0 VISH L B
- SK|9] 7|SHQl &4E FFote TE, 207 =22
) O|F0{M U= A7 H 11 HEHS| H=ZX|
Lower Extremity . . )
L . - 0&(very low function)~80&(very high function)
7Is Functional Scale (LEFS) _ ) - L
- Z|X OMSE 1 80FMK|0|H H7t =25 7|S0]
Z2 A 9nig
-XE UEE He2, S5 Y EESHE HEE 48 MEH=
Roles and Maudsley HItet
Score (RM) -1&(excellent result), 2&(significant improvement),
38(somewhat improved), 48 (poor)
- 57 gejoz 7y
ol ® EQ-5D ° ° o
- 1E(EH S18) ~ 3-AYS AISH
EQ-5D, EuroQol-5 Dimensions Questionnaire; ROM, Range—of-Motion; VAS, Visual Analogue
Scale
erdy A 2 2 2 AYE
- SHE0| ERIE|X] &Z(No complications were observed).
28M m A H

7
s | 2EAp) sz Sink ikl Fol | o 5/
N mean+SD N mean+SD mean+SD
VAS Baseline | 53 6.3+1.8 50 6.3+1.4 - 0.67 NS
270 53 2.0£2.1 50 4.7+2.1 - {0.001 S
Baseline | 53 65.0+13.5 50 65.9+11.2 - 0.71 NS
170 53 80.0+12.4 50 73.5+12.2 - {0.01 S
HHS 270 53 88.56+11.2 50 77.6+12.6 - 0.001 S
37hE 53 90.4+10.3 50 78.0+11.7 - <0.001 S
671 53 91.0+10.3 50 79.4+125 - <0.001 S
Baseline | 53 50.3+15.7 50 49.6+13.1 - 0.82 NS
IUE] 53 57.3+14.8 50 54.0+13.7 - 0.25 NS
LEFS 270 53 65.7+12.7 50 56.5+14.6 - 0.001 S
3 53 67.6+12.0 50 60.6+10.4 - 0.003 S
670 53 68.1+11.0 50 60.6+12.4 - 0.002 S
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s | SEAD S = MR l0l | pgr | S
N mean+SD N mean+SD mean+SD
Baseline | 53 NR 50 NR - - -
1702 53 2.26+0.79 50 2.96+0.76 - {0.001 S
RM 270 53 1.81+0.81 50 2.64+0.87 - {0.001 S
K% = 53 1.64+0.79 50 2.45+0.73 - <0.001 S
671 53 1.59+0.85 50 2.53+0.77 - {0.001 S
Baseline | 53 0.53+0.31 50 0.56+0.24 - 0.28 NS
170 53 0.72+0.22 50 0.62+0.18 - 0.025 S
EQ-5D 2708 53 0.82+0.17 50 0.66+0.22 - <0.001 S
37hE 53 0.85+0.14 50 0.68+0.15 - {0.001 S
670 53 0.83+0.14 50 0.69+0.15 - {0.001 S
-0|2€ Xt=
~ Excellent or Good (%) Fair or Poor (%)
21t =3 RM &%= 1or 278 M H=: 3 or 48 S S/NS
B | A7) P
EM (n=53) | Hlu (n=50) | Sz (h=53) | Hlw= ("=50)
170 64.2 % 21.7% 35.8% 78.3% <0.001 S
Ay | e 868w 38.7% 13.2% 61.3% <0001 | S
3HE 84.9% 54.5% 15.1% 45.6% <0.001 S
671 88.5% 53.4% 11.5% 46.6% <0.001 S
28 = ZE : F-ESWT in association with a specific exercise program is safe and effective for
GTPS, with a success rate of 86.8% at 2 months after treatment, which was maintained
until the end of follow-up.
7|Et = AH| X|E 1 No

m ARO2EE : ClinicalTrials.gov (NCT03338465)

NR, not reported
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Gisy = @A RCT
= 0127} 0[=t2fo}
n GITL|E: CHSIR(1H 712
w CHARE 27|17 2013~2016E
Rt Sy m MX7|ZF : a clinical examination of the affected hip, a neurological examination of the
lower limbs, an X-ray of the pelvis and a sonographic examination of the gluteal tendons.
* Unilateral hip pain of six weeks or longer duration:;
* Pain to palpation in the greater trochanteric area and pain with resisted hip abduction at
physical examination;
* Gluteal tendinopathy, in the absence of fullthickness tears, demonstrated at a sonographic
examination of the gluteal tendons (see below for diagnostic criteria);
* No corticosteroid injections or other conservative therapies (except pharmacological pain
treatments), since the onset of the current pain episode;
* No general contraindication to shock wave therapy (pacemaker, pregnancy, bleeding
disorders or anticoagulant drug usage, cancer in the focal area);
* No clinical signs of lumbar radiculopathy at physical examination;
*  No hip osteoarthritis, diagnosed on the basis of clinical and radiographic findings,
according to Altman et al.’s 20 criteria;
* No history of knee osteoarthritis;
* No previous fractures or surgery in the affected limb;
* No rheumatologic diseases;
* Adult age (18-80 years);
¢ Written consent.
= H27|E NR
s AN ER AHYEE SIS WHASESEZE(GTPS) 2HAt
m AZHAAL 4 509 (BMT(26F): f-ESWT X|2 vs H|WF(24%): =30 X|=)
n GITHA S
B ZiA| (n=50) Sz (n=26) W= (n=24)
™, mean+SD (years) 61.24 (9.26) 61(9.18) 61.5(9.52)
g, g4, 8 (%) 7(14) 5(19.23) 2(8.33)
£Z A7t median (IQR) M 6(3-12) 6 (3-12) 6 (3-12)
5329, 2= n(%) 19 (48) 10 (38.46) 9(37.5)
p—NRS X*—’F— mean (SD) 5.03 (1.96) 5.12(2.17) 4.93(1.72)
p-NRS M= >4, H (%) 36 (73.47) 19 (73.08) 17 (73.91)
p—NRS, pain numeric rating scale, IQR, interquartile range
=XH = STH(ESWT) : f-ESWT

. piezoelectric generator (PIEZOSON 100PLUS, Richard Wolf)

- 570 9
eSS 7|4 FAp| o7 | YA YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
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- X 8 (13 H): All patients received 1800 pulses (frequency = 4 Hz) of an energy flux
density of 0.15 mJ/mm? with a perpendicular technique. At the first
treatment session, the energy flux density was gradually increased
from 0.05 to 0.15 mJ/mm 2 during the first 300 pulses

Frequency Impulses Energy Flux Density Pressure
(H2) (shock) (mJ/mm?) (bar)
4 Hz 1800 0.05~0.15 mJ/mm? -

-~ BN &4(2H) © 1381/7 (3% 91)
- B 712t 3%
- ADH 0% 9t

= Co-intervention : gi2

M » HWEX  2SOX|Z(UST)
- AF2EH| © a mono-frequency ultrasound device (ROLAND, RT-20 series, frequency=1
MHz).

- XN Y& With the patients lying in lateral decubitus position, we treated an area of 5
cm 2, softly moving the probe around the most painful point of the greater
trochanter at the clinical palpation. Ultrasound therapy was supplied in a
continuous modality, with an intensity of 1.5 W/cm 2 in sessions of 10
minutes each.

- () 1 18/1Y (10 i)

-7zt 10d

2008 O4% : NR

[
Hl

= Co-intervention : 9l
FNE O = FHAERT|IZH X R 270E =, 600E =
4=y =SS NR
m AL
= SEEH g
o -NRS (pain-numeric ratin
EEEZ (hip pain) P P g -
scale)
SH7Is LEFS Scale (Lower-Extremity
(Lower limb function) | Functional Scale)
orH N A& e BAE 3T
- oA B8R HELX] IS
FHEE 270 AHA 38 EF MoiR(BSM(1Y), Hlu 7 (2H)-Paracetamol £ (2F),
Ibuprofen £2H1H))
CFEBE 6/ E AFM 48 S5 AREEMT(1Y), HILT(3E)-Paracetamol Fof (2F
—271E AIE EofetAtet S 2R, Ibuprofen £2H(2H-0{E 2AXQIX| A5 SUS).
FMEE 717 S THE 2HOA LAIHQ! 52| SE2 2 215 Ibuprofen F2fat
7E4 = AU} A
- 843 K12 Baseline A|E 2t 25 MA LXK E5
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QHNSSSET 2 (#9)
== Bl s/
Zms S| e e S
NCO | sp)  NOD L sp)
o _ 2.08 _ 3.36
p—-NRS 20 (2.12) 2.14) 0.020 S
o-NRS ol - 379 - &% | o7 s
p—-NRS & >4 274 5 (20.83) - 10 (47.62%) - 0.127 NS
p—-NRS & 24 671 1 (4.35%) - 4(22.22%) - 0.151 NS
LEFSE 8+ | 2hg - 5% - GTes | 024 | Ns
E HA < _ 68.21 _ 63.39
LEFS & & (o =! (11.49) (13.03) 0.596 NS
LEFS ®= < _ 3.58 _ 3.28
Kgm | VHE (0.59) (051) | 0600 | NS
LEFS ®= o _ 3.58 _ 3.67
—K@%T 670 (0.65) (0.59) 0.956 NS
LEFS 4 o B 3.46 B 267
“Teis 2k (083 (1.02) | 0086 | NS
LEFS =4 o _ 313 B 267
Tes | OME 0.99) 097 | 0437 | NS

K=walking two blocks(

c=E2 A
TEEE

0{7171), T=rolling over in bed(ZICHOIM F27])

Y
rhu

" g=:

Our findings support the hypothesis that f-ESWT is effective in reducing pain, both in the

short—term and in the mid-term perspective. We also observed a functional improvement in
the affected lower limb, but, in this case, f-ESWT showed not to be superior to UST

7|Ef

m AH2H| X|® : The author(s) received no financial support for the research, authorship

and/or publication of this article

= PERESD

NR

f-ESWT: focused extracorporeal shock wave therapy: NR; not reported; USG, ultrasound therapy
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ATEH = A7HA 0 RCT

» =0t =Y

= A1712 NR

» CHAAF 2F7|ZH: NR
ATChy » MR

* Local tenderness on palpation of the area of the great trochanter of patients with this
symptom as the reason for the consultation. Physical examination included asking
subjects “Is this tender or painful?” while applying 1.5 to 3.0 kg of pressure over the
lateral and posterior aspects of the greater trochanter with the subject in the lateral
decubitus position. The examiner used a Wagner Force Dial dolorimeter (Wagner
Instruments, Greenwich, Connecticut).

» Pain located anterior, lateral, or posterior to the greater trochanter for more than 6

months.

» Pain while lying on the affected side.

» Positive resisted external rotation test result. Patients were asked to lie supine on a table
with the hip and knee flexed at 90° and the hip in external rotation. After slightly
diminishing the external rotation just enough to relieve the pain, patients were asked to
return actively to neutral rotation, that is, to place the leg along the axis of the bed,
against resistance. The test result was considered positive when it reproduced the
spontaneous pain reported by the patient. 16

* No radiologic evidence at imaging of hip joint disease or knee joint disease

(Kellgren-Lawrence scale {2 points; 0, no radiographic finding of osteoarthritis; 1,
minute osteophytes of doubtful clinical significance; 2, definite osteophytes with
unimpaired joint space; 3, definite osteophytes with moderate joint space narrowing: 4,
definite osteophytes with severe joint space narrowing and subchondral sclerosis).

m X27|&

* History of acute trauma.

* Presence of signs and symptoms of another cause of regional hip pain, such as dysplasia,
deformities, sciatica.

* Presence of hip internal rotation <20 in the context of pain with internal rotation.

* Presence of signs of general myofascial tenderness on palpation.

* Bilateral GTPS.

* Previous injection of the trochanteric area during the preceding 6 months.
* Previous spinal surgery.

* Previous hip surgery.

* Acute low back pain.

* Local infection to the hip joint region.

* Blood coagulation disorders or use of anticoagulant medication.

» Any known kind of vascular, neurologic, or neoplastic comorbidity.

|22 @ (75%): 2AX AHZ0|E X2
HWZ @ (76%): UM 2523
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Ha S (n=78) | Hlu= @ (n=75) H|= @ (n=76)

& (years) 47 50 46

oM, & (%) 55 (71%) 54 (75%) 53 (69%)
Z|2 SHES 71ZE months (range) 15 (6-21) 11 (6-40) 14 (8-22)
K|t S0 TSH AL, F (%) 13 (17%) 10 (13%) 11 (14%)
K|tz S0t £E584, (0-10%) (range) 6.3 (4-9) 5.8 (4-8) 6.2 (4-8)

s Xz, H (%)

AEA 33 (42%) 30 (40%) 38 (50%)
FAIRH 23 (30%) 22 (29%) 19 (25%)
M2/ SAMX|= 10 (13%) 13 (17%) 10 (13%)
U= 11 (15%) 10 (14%) 9 (12%)

= CITHY S42 (R ARX BS)

ARE g 2 (n=78) | HEZ® (1=75) | HIEZZ @ (n=76)
47| 17 (22%) 17 (23%) 23 (30%)
el 10 (13%) 9 (12%) 16 (21%)
BlLA 6 (8%) 14 (18%) 10 (13%)
7|E} 9 (11%) 11 (15%) 5 (6%)
A= 36 (46%) 24 (32%) 23 (30%)
= » ZXH(ESWT) : radical ESWT

- AF2%H]| : A radial shock wave device (Swiss Dolorclast, Electromedical Systems, Nyon,
Switzerland)

- B

P

b
oQ!
0. [an
=

s TP | TN A
(electrohydraulic) | (electromagnetic) (piezoelectric)

- S 2 (13 )
A radial shock wave device (Swiss Dolorclast, Electromedical Systems, Nyon, Switzerland)
was used. The treatment was administered in 3 weekly sessions. At each session, 2000
pulses were applied with a pressure of 3 bar (equal to an energy flux density of 0.12
mJ/mm?). The treatment frequency was 8 pulses/s.
For all groups, prescrip tion of pain medication was allowed when requested
(paracetamol, 2000-4000 mg/d).

Frequency Impulses Energy Flux Density Pressure
(shock) (mJ/mm?) (bar)
8 pulses 2,000 0.12mJ/mm? 3
- SR 18/
- X|27|7t:3F

- A0 O& @ OpF gt
= Co-intervention : gl
- All cointerventions until the 4-month follow-up examination were discouraged.
For all groups, prescrip tion of pain medication was allowed when requested
(paracetamol, 2000-4000 mg/d)
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 FIIR|R (7| MAI-EE 4~1571E AfO))
—— Sz (n=78)
ke % (%)
IR = Qe 48 (62%)
22X|2 3 (4%)
AHZ0|E A} 10 (13%)
TEXN £H 17 (22%)
I IMEIN] n HUSIH @ 2AX AHZ0|E X2

- E0Y=: 5mL of 0.5% Mepivacain(Meaverin 0.5%) mixed with TmL of Prednisolone

(25mg)

—ZARRQ|: F|2 BEE AL 20

- () - g s

» Co-intervention : g2

iuo|
— T Tl

" FIIRIZ (7|1 MAIHRE 4~1570E AtO])

} HW = @ (n=75)
HiH
X|=2 5 (%)
FIK= Q= 31 (41%)
= 13 (18%)
AHZ0|E FAL 17 (123%)
TISH £ 14 (18%)
= HWEM @ : HoM 2523 B7HX| 23)
-9 3l S
@ 0]&2 AEYA(Piriformis stretch): Lie on your back with both knees bent and the foot

of the uninjured leg flat on the floor. Rest the ankle of your injured leg over the knee of
your uninjured leg. Grasp the thigh of the uninjured leg, and pull that knee toward your
chest. You will feel a stretch along the buttocks and possibly along the outside of your
thigh on the injured side. Hold this stretch for 30 to 60 seconds. Repeat 3 times.

@ 2] 223N H1 A7] (lliotibial band stretch standing) : Cross your uninjured leg in
front of your injured leg, and bend down and touch your toes. You can move your
hands across the floor toward the uninjured side, and you will feel more stretch on the
outside of your thigh on the injured side. Hold this position for 30 seconds. Return to
the starting position. Repeat 3 times.

® Ct2] Z MM 22|7| (Straight leg raise): Lie on the floor on your back, and tighten up the

top of the thigh muscles on your injured leg. Point your toes up toward the ceiling, and
lift your leg up off the floor about 10 in. Keep your knee straight. Slowly lower your leg
back down to the floor. Repeat 10 times. Do 3 sets of 10.

® & 0|=26lA HHA AFE(Wall squat with ball): Stand with your back, shoulders, and

head against a wall, and look straight ahead. Keep your shoulders relaxed and your feet
1 ft away from the wall, shoulder-width apart. Place a rolled—up pillow or a ball between
your thighs. Keeping your head against the wall, slowly squat while squeezing the pillow
or ball at the same time. Squat down until your thighs are parallel to the floor. Hold this
position for 10 seconds. Slowly stand back up. Make sure you are squeezing the pillow
or ball throughout this exercise. Repeat 20 times.

® =5 43t (Gluteal strengthening): To strengthen your buttock muscles, lie on your
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stomach with your legs straight out behind you. Tighten your buttock muscles, and lift
your injured leg off the floor 8 in, keeping your knee straight. - Hold for 5 seconds, and
then relax and return to the starting position. Repeat 10 times. Do 3 sets of 10.
= Co-intervention : &
= FIIRE (| MAEEH 4~1570E ALO])
. HlZ= @ (n=76)
r=SE % (%)
F= Q32 30 (39%)
s2xZ 24 (32%)
AHZ0|E AL 6 (8%)
TSH F0 16 (21%)
FouE 9 n SEBEVIZH XR 1IN 2, 0E 2, 109E =
2= = SR I 6.4% (5/789), HILZHAHZ0|E) 8.0% (6/75F), HIWA(EEX Q4 7HY
2&) 6.6% (5/769)
m A
T= E S} e
=5 Numeric Rating Scale 1~10 points
OrFt = AZ PR HAE U HEE
- IEA 111Z0IA OJ4#ES0| BNSQID B Z0IS (OF B 1), X2 3 $59 57t 7t
&8 3 AHZOIEFA DI-XOA O A= E0SAS. 2L DR EfER2 M40 X2
OllM 7+ Xt H SRS
= Hlu= @ Hlu= @
oIz Sz (HROEXR) | @ENNER)
F (%) H (%) H (%)
E537H(19) 8 (10%) 8 (10%) 7 (9%)
EZZ71(1Y 014D 2 (2%) 18 (25%) 15 (20%)
HIAIE 3 (4%) 7 (9%) 5 (6%)
ojEx= 26 (33%) 2 (3%) 0
st 2 (3%) 7 (9%) 0
7|E} ZA0et = UAIH 0| 8EES 1(1%) 0 0
OlErg SiZ 36 (47%) 33 (44%) 49 (65%)
wad n Al
- ESWT vs. AHZ0|= FAt
Zps | EEAD) S — o2 S/NS
N mean+SD N mean+SD
Baseline | 78 6.3+4.1 75 5.8+3.6 NS NS
== 170 78 56+3.7 75 22420 {.001 S: Favor Control
°° 40 78 32424 75 45+3.0 .01 S: Favor Int.
1571 78 2.4+3.0 75 5.3+3.4 {.001 S: Favor Int.

- ESWTvs. E&EX QH
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Zapsa

ZZA7I

Sz

Hlw=

N

mean+SD

N

mean+SD

pat

S/NS

Baseline

78

6.3x4.1

76

6.2+3.7

NS

NS

E=
[=Ys)

74

78

5.6+3.7

76

5.9+2.8

NS

NS

whe

78

3.2+24

76

5.2+2.9

<.001

S: Favor Int.

1570

78

24+£3.0

76

2.7+2.8

NS

NS

N
rhu

m ZZ : The role of corticosteroid injection for greater trochanter pain syndrome needs to

be reconsidered. Subjects should be properly informed about the advantages and

disadvantages of the treatment options, including the economic burden. The significant

short—-term superiority of a single corticosteroid injection over home training and shock

wave therapy declined after 1 month. Both corticosteroid injection and home training

were significantly less successful than was shock wave therapy at 4-month follow-up.

Corticosteroid injection was significantly less successful than was home training or

shock wave therapy at 15-month follow-up

7|E}

EEEBEE

NR

 POZES QIS
= O|aA4=: No conflict of interest was declared.

NR; not reported
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HTHEH n APMA . SYH ISE AL

. GinEY}:
= GIT7|2: NR
m AR 27|17 2007.7.1.~2008.3.31.

AR m AETIE

- patients with an established diagnosis of chronic GTPS for at least 6 months before

treatment who had failed at least 3 forms of traditional nonoperative measures for a
minimum of 6 months.

- Traditional nonoperative therapies consisted of relative rest, anti-inflammatory medications,
ice, gluteal and tensa fascia lata muscle stretching and strengthening, physical therapy
modalities, iontophoresis, and a corticosteroid and local anesthetic injection.

= H|27|Z& : rheumatoid arthritis, generalized polyarthritis, local infection, pregnancy,

bleeding disorders, tumors, being younger than 18 years, end-stage ipsilateral
hip osteoarthritis (defined as severe hip joint space narrowing, joint sclerosis,
and periacetabular osteophyte), prior hip surgery, and unresolved hip, pelvis, or
lumbar vertebrae fractures.
TOHY : PHY XSS ESTHGTPS) 2tAt
THAMAL 4 66 (BMZ(33Y): low-energy ESWT X|Z vs
Hw=(33Y): 24 670 SO MEXQ Hl2H XML& 8i8))

e re

n
re

-

0
m

c

A
e

S (=33)

H|WF (n=33)

™, mean+SD (range) (years)

51.0£9.9 (18-71)

50.2+14.0 (18-74.8)

/4, B (%)

11/22 (33.3/55.7)

11/22 (33.3/55.7)

RHT|ZH mean=+SD (range) (months)

13.7£4.1 (8-23)

14+4.3 (8-22.4)

o

" IO S42 (ARX )

Anz s
oFF
Pl
Lo

=27
b
2z
Z[NES
%7
Rt

—
=0

Sz (n=17) Hlul =

—loNv|—los b=

IN

= SXHESWT) : low-energy ESWT
- AF22&H| : A radial shock wave device (Swiss DolorClast, Electro Medical Systems, Munich,

Germany)
- 57 9
2EY LY 7|4 AP | o7 | YAE YA
(electrohydraulic) | (electromagnetic) (piezoelectric)
O
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Each patient received 1 low-energy treatment. Two thousand shocks were applied with a
pressure of 4.0 bars (equal to an energy flux density of approximately 0.18 mJ/mm?). The
treatment frequency was 10 shocks/s.
The total energy flux density of the treatment session was approximately 360 mJ/mm?
Shock wave application was a dynamic process. With use of the principle of clinical focusing,
The area of maximal tenderness was treated in a circumferential pattern, starting at the point
of maximal pain. The mean size of the area of treatment was approximately 4 to 8 cm in
width and 4 to 8 cm in length.
Frequency Impulses . 2 Pressure
(H2) (shock) Energy Flux Density (mJ/mm?) (ban)
0.18 mJ/mm?
10 shock/s 2,000 . ) 4.0
(¢ total 360 mJ/mm*)
- X 31=(2t4) 1 10 shock/s
- 3™ 71ZFNR
- A0 O : DR Otat
= Co-intervention : 915
H| W S XY = HWEX] @ A 671 SO MEHQ! Hi&H X2 (ME7|& eis)
- B NR
= Co-intervention : 212
FNoE 9 = THEIETIZH X2 VNE E, NE 2 12708 =
FENU=SS] = &SI NR
m ZAufH
= -7 LHE
0&(no pain) ~10&(severe pain
£5 W} VAS ) (no pain) ~10%( pain)
27 Hsk= PHM o= ROlgt Atz
5 4t HHS * 108 Hal= Qydoz fEy Q= s 74
sxuusetgy | oles/ Maudsley | 4z 5
QIEY A2 2 28 2 Y
- Z0|3t AHE 4 740] UAS
= &5 S3UM 2Y): A& B F oidE
UAIEQI I FOIR 2 (2F): X|= Ql0| sHZE
0] 20|l Al 0|17 Al = HBE S5t 47 TAE Sofl ER1E SEE2 8RS
wad = Al B
== PN
s | SEAD S it Pt Sk
N (%) B N (%) B
NERS| - 8.5 - 8.5 NR -
HEE - 5.1 - 7.6 NR -
VAS U EE - 37 - 7 NR -
12708 = - 2.7 - 6.3 NR -
NERS - 49.6 - 50.4 NR -
HHS s | - 698 - 644 | NR | -
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Zapsts EX N S Hlati2 Pt | 5L
NG | EE | N B

INE = - 74.3 - 56.9 NR -

1201E = - 79.9 - 57.6 NR -

NS - 4 - 4 NR -

Roles/ Maudsl o = i} _ _
oes/(R,\j)udsey 174 5 25 3 NR
I = - 2 - 2.9 NR

1270 & - 2 - 2.9 NR -

HHS, Haris hip score; VAS, visual analog score

-0lEd A=
X AFAIR AN 2E S (low-energy ESWT) 2 bW SiXt= 2H7t Qe &
(poor, UZ)HC = HIIoIUE

-|[[
&
0
i
N

IUER INE=E 121 &
2t A N Hlw=t St H| W= N |t Pz}
Ha =T (n=33) (n=33) (n=33) (n=33) (n=33) (n=33) B4
n (%) n (%) n (%) n (%) n (%) n (%) -
1 (excellent) 3(9) 0(0) 8 (24) 0(0) 10 (30) 0(0) -
RM 2 (good) 14 (42) 8 (24) 18 (55) 9(27) 16 (49) 12 (36) -
3 (fair) 13 (40) 16 (49) 4(12) 19 (58) 4(12) 13 (40) -
4 (poor) 3(9) 9 (27) 3(9) 5(15) 3(9) 8 (24) -

z= z

22 : Shock wave therapy is an effective treatment for greater trochanteric pain syndrome

7|Et = GiH X1 NR
» FOZEZS NR

= O|SHA=: No potential conflict of interest declared.

ESWT: extracorporeal shock wave therapy; NR; not reported



