
If you have been dealing with stubborn heel pain, an aching shoulder that refuses to settle down, or tightness
around an old tendon injury that keeps returning every time you get active, you have probably come across the
term Shockwave Therapy. It shows up often in conversations about sports medicine, physical rehabilitation, and
non-surgical pain care. Shockwave Therapy Lakewood, CO For many patients in Lakewood, CO, it sounds
promising, but also a little mysterious. The name alone can make people imagine something intense or invasive.

The reality is more straightforward. Shockwave therapy is a non-surgical treatment that uses acoustic waves,
essentially high-energy sound waves, delivered through the skin to injured or painful tissue. The goal is to
stimulate the body’s own repair response in places that have stalled, become chronically irritated, or failed to heal
well on their own. In the right patient, for the right condition, it can be a very useful tool.

That last part matters. Shockwave therapy is not magic, and it is not the right answer for every kind of pain. But
when it is chosen carefully, it can help reduce pain, improve tissue quality, and get people moving again without
injections, extended downtime, or surgery.

Shockwave Therapy Lakewood, CO

Why people in Lakewood ask about it
Lakewood has the kind of active population that tends to produce repetitive strain injuries. People hike, run, ski,
cycle, lift weights, and spend long hours on their feet. Even those who are not particularly athletic often deal with
overuse problems from work demands, commuting, or years of compensating around old injuries. A warehouse
employee with chronic plantar fasciitis, a tennis player with elbow pain, and a recreational runner with insertional
Achilles pain may all end up hearing about the same treatment for different reasons.

What they usually share is a pattern. The pain has been present for months, not days. Rest helped a little, then
stopped helping. Anti-inflammatory medication took the edge off, but never solved the problem. Stretching was
useful, but not enough. Physical therapy may have made progress, then plateaued. That is the zone where
shockwave therapy often enters the conversation.

In clinical practice, the most common candidates are not people with fresh injuries. They are the ones with
chronic tendon or fascia problems, where the tissue has become disorganized, mechanically weak, and
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persistently painful.

What shockwave therapy actually is
Despite the dramatic name, shockwave therapy does not involve electrical shocks. It uses acoustic energy. A
handheld device delivers pulses into a focused area of tissue. Depending on the type of device, the waves may be
radial or focused. Both are used in musculoskeletal care, though they behave a bit differently.

Radial shockwave spreads energy more broadly and is often used for more superficial tissue or wider treatment
zones. Focused shockwave can direct energy more deeply and with more precision. Which one is selected
depends on the condition, the location, the depth of the tissue involved, and the provider’s training and
equipment.

During treatment, a gel is applied to the skin, much like in an ultrasound exam, because it helps transmit the
acoustic waves. The clinician then places the applicator over the target area and delivers a set number of pulses.
Sessions are usually brief. Many treatments take somewhere between 10 and 20 minutes, though that varies by
diagnosis and protocol.

Most patients describe the sensation as tolerable but noticeable. It is not usually a relaxing treatment. If the
tissue is very irritated, the area can feel sharp, achy, or intensely tender during application. Experienced clinicians
generally adjust settings based on what the tissue needs and what the patient can reasonably tolerate. Higher
intensity is not always better.

How it works inside the tissue
The simplest way to understand shockwave therapy is to think of it as a controlled mechanical stimulus. Chronic
soft tissue injuries often stop behaving like normal healing tissue. Instead of progressing through repair and
remodeling, they get stuck. The tendon, fascia, or nearby structures can show disorganized fibers, poor load
tolerance, and ongoing sensitivity.

Shockwave therapy aims to interrupt that stagnant pattern.

When acoustic waves pass through the tissue, they create mechanical stress at a microscopic level. That stress
can trigger several responses that may support healing. Researchers and clinicians commonly discuss effects such
as increased local circulation, stimulation of cellular activity, and changes in pain signaling. Some studies suggest
it may encourage collagen remodeling and support neovascularization, which means the formation of small new
blood vessels in tissue that has poor healing capacity.

Patients often ask whether the treatment is “breaking up scar tissue.” That phrase gets used casually, but it is not
the best explanation. In some calcific conditions, especially in the shoulder, shockwave may help disrupt calcific
deposits over time. In most tendon cases, though, it is better to think of the treatment as provoking a biological
response that helps the tissue remodel and become more functional, rather than simply smashing adhesions
apart.

Pain relief can also happen before structural changes are complete. That is one reason some people feel better
fairly quickly, while others need time. The treatment may alter local nerve sensitivity and pain processing, while
the mechanical function of the tissue improves more gradually with proper loading and rehabilitation.

Conditions commonly treated with shockwave therapy



In musculoskeletal practice, some diagnoses respond better than others. The best-known examples tend to be
chronic tendon and fascia problems, especially when standard conservative care has not fully worked.

Common uses include:

1. Plantar fasciitis or plantar heel pain

2. Achilles tendinopathy

3. Tennis elbow and golfer’s elbow

4. Patellar tendinopathy

5. Calcific tendinopathy of the shoulder

Those are not the only uses, but they are among the more established ones. In a place like Lakewood, where
running, hiking, skiing, and court sports are common, plantar fascia and Achilles complaints come up frequently.
Shoulder cases also show up often, especially in people who lift overhead, swim, or spend long days working at
shoulder height.

A practical example helps here. Consider someone with plantar heel pain for eight months. They have tried
stretching, footwear changes, calf work, and reduced mileage. The pain is worst with the first few steps in the
morning and flares after standing at work. An X-ray might show a heel spur, though the spur itself is often not
the real pain generator. If the diagnosis is chronic plantar fasciopathy rather than a tear or nerve problem,
shockwave therapy may be added to a larger plan. For the right patient, this can move the needle where routine
home care has stalled.

The same logic applies to Achilles tendinopathy. Once a tendon becomes chronically overloaded and
degenerative, rest alone rarely rebuilds it. It needs a better biological environment and a smarter loading
strategy. Shockwave can be one piece of that process.

What a visit usually looks like
Most good treatment plans begin with a proper evaluation. That may sound obvious, but it matters more than
many people realize. Pain at the heel is not always plantar fasciitis. Pain at the outside of the elbow is not always
a simple tendon issue. If a provider skips the diagnostic work and goes straight to treatment, results become
unpredictable.

A typical first visit often includes a review of symptoms, activity history, what has already been tried, and a
physical exam. The clinician may assess strength, flexibility, joint motion, pain with loading, and the exact site of
tenderness. Imaging is not always necessary, but it can be useful in some cases, especially if a tear, significant
calcification, or a different pathology is suspected.

Once the area is identified, treatment itself is usually simple. Gel goes on the skin, the applicator is placed against
the target zone, and pulses are delivered. Some providers start with lower settings to let the patient adapt, then
increase intensity. Others work in a more measured way based on tissue depth and diagnosis from the beginning.

A patient often leaves the office walking out under their own power with no sedation, no incision, and no
immobilization. That convenience is one reason the treatment appeals to people balancing work, family, and
activity.

What it feels like and what happens afterward



The phrase I hear most often from patients is, “That was not as bad as I expected.” The second most common is,
“I definitely felt that.”

The sensation varies by body part. Plantar fascia can be quite sensitive. The heel and elbow often produce more
discomfort during treatment than larger, more muscular regions. Shoulder treatments may feel deeper and more
diffuse. Areas with long-standing irritation can be especially reactive.

Afterward, mild soreness is common for a day or two. Some people describe it as feeling like they had a hard
workout or deep tissue treatment in that area. Others notice very little after-effect. Temporary redness or local
tenderness can occur. Significant downtime is uncommon, but heavy impact or aggressive loading is often
modified briefly, depending on the condition being treated.

This is where judgment matters. Some patients hear “non-invasive” and assume they can do a hard trail run or a
heavy lower-body workout the same evening. That is not always wise. The tissue has been stimulated, and
recovery still matters. Most providers will give condition-specific guidance on what to avoid and what to
continue.

How many sessions are usually needed
There is no one-size-fits-all number. In real-world care, many protocols involve a short series rather than a single
treatment. Three sessions is common in some settings, while others may use four to six depending on the
condition, severity, and response. Sessions are often spaced about a week apart, though schedules vary.

Improvement may show up in phases. Some patients notice reduced pain after the first or second visit. Others do
not feel much change until several weeks after the series is complete. That delayed response is not unusual,
because tissue remodeling takes time. It is one reason experienced providers set expectations early. If someone
expects an instant fix after one session, they may judge the treatment too soon.

When shockwave therapy tends to work best
The best outcomes usually come from a good match between diagnosis, chronicity, and the rest of the rehab
plan. A patient with true chronic tendinopathy who is willing to follow loading advice often has a better chance
than someone with a vague pain complaint, poor diagnosis, and no interest in changing the activity that caused
the problem.

In practice, shockwave therapy tends to fit best when several factors line up:

the pain has been present for weeks to months rather than a few days

the diagnosis points to a chronic tendon, fascia, or calcific tissue problem

simpler conservative care helped only partially or not at all

the patient wants to avoid injections or surgery if possible

the treatment is paired with a broader rehab plan, not used as a stand-alone miracle cure

That last point deserves emphasis. Shockwave therapy is often strongest when combined with the basics that
support tissue recovery. For tendons, that usually means a structured loading program. For plantar fascia, it may
also mean calf mobility, footwear changes, and a look at how much standing or impact the person is tolerating.
For shoulder cases, scapular mechanics and progressive strengthening often matter just as much as the
treatment itself.

Where people get confused about “healing” versus “pain relief”



One of the hardest parts of musculoskeletal care is that pain and tissue condition do not move in perfect sync. A
patient may have less pain before the tissue is truly ready for full return to sport. Another may still feel some
irritation while the tissue is objectively getting stronger. Shockwave therapy does not change that reality.

That is why a responsible provider usually treats the full picture rather than chasing symptoms alone. If your heel
feels 40 percent better after two sessions, that is encouraging, but it does not automatically mean your running
volume should double. If your elbow pain eases, but your gripping strength remains poor and your work
ergonomics have not changed, the underlying load problem may still be waiting for you.

The best care plans account for both biology and behavior. The treatment can stimulate a response, but the
patient’s daily habits determine whether the tissue gets overloaded again.

Is shockwave therapy safe?
For most appropriate candidates, shockwave therapy has a good safety profile when performed by a trained
clinician. It is non-surgical, does not require anesthesia in most musculoskeletal settings, and avoids many of the
risks associated with more invasive procedures.

That said, “safe” does not mean “appropriate for everyone.” There are situations where shockwave therapy may
be avoided or used cautiously. Pregnancy, certain bleeding disorders, some medication issues, acute infection,
active malignancy in the treatment area, or open growth plates in younger patients can all affect decision-
making. So can a suspected fracture, acute tear, or nerve entrapment that has not been properly diagnosed.

This is another reason evaluation matters. If someone has numbness, night pain, major weakness, or symptoms
that do not behave like a tendon or fascia problem, a broader workup may be more important than any single
treatment option.

How it compares with other non-surgical options
Patients inquiring about Shockwave Therapy Lakewood, CO are often comparing it with physical therapy, dry
needling, corticosteroid injection, platelet-rich plasma, or just waiting it out. Each option has a role, and none is
perfect.

Corticosteroid injections can reduce pain quickly in some scenarios, but for chronic tendon disorders they are not
always ideal, especially when repeated. They may calm symptoms without improving tissue quality, and in some
tissues there are concerns about weakening effects. Platelet-rich plasma gets a lot of attention, but it is more
invasive, often more expensive, and evidence varies by condition. Physical therapy remains foundational, but
some chronic cases benefit from an additional stimulus when exercise alone has plateaued.

Shockwave sits in an interesting middle ground. It is more targeted than general home exercise, less invasive than
injections, and often easier to fit into a work week than a prolonged recovery from a procedure. The trade-off is
that it is not usually a one-visit fix, and results can vary.

What results should you realistically expect?
The answer depends heavily on the diagnosis and duration of symptoms. A person with mild chronic plantar
fasciitis of four months is different from a person with severe insertional Achilles pain that has persisted for two
years. In broad terms, good candidates often report meaningful pain reduction and better function over a series
of treatments and the following weeks.



“Meaningful” does not always mean complete. Some patients become pain-free. Others improve enough to walk,
train, work, or sleep more comfortably, but still need ongoing exercise and load management. There are also
non-responders. Every clinician who uses shockwave therapy long enough sees that. Some tissues simply do not
change as hoped, which is why honest expectation-setting is essential.

The most reliable sign that a plan is working is not just reduced tenderness when the area is pressed. It is
improved function. Can you walk farther? Can you get through the morning without limping? Can you return to
controlled strength work? Can you descend stairs with less guarding? Those changes matter far more than
whether the sore spot still exists.

What to ask before booking a session in Lakewood
Not all shockwave therapy is delivered the same way. Devices differ. Training differs. Clinical reasoning definitely
differs. If you are considering treatment in Lakewood, ask how the provider determines whether you are a
candidate, what kind of device they use, how many sessions they typically recommend for your condition, and
what they want you to do between visits.

It is also reasonable to ask whether the treatment will be paired with rehabilitation. If the answer is essentially
“just come in and let the machine do the work,” that should raise questions. Good musculoskeletal care is rarely
that passive.

Another worthwhile question is how progress will be measured. Pain scores are helpful, but they are not enough
on their own. A provider who tracks function, loading tolerance, and movement changes is usually thinking more
carefully about outcomes.

The bottom line for active adults and chronic pain patients
For many people, Shockwave Therapy is best understood as a practical tool for chronic soft tissue problems that
have stopped responding to basic care. It uses acoustic waves to stimulate tissue repair mechanisms, reduce pain
sensitivity, and support better healing conditions in tendons, fascia, and certain calcific conditions. It is non-
surgical, relatively quick, and often well tolerated, especially when used thoughtfully.

In Lakewood, CO, where active lifestyles and repetitive overuse injuries are common, that makes it an appealing
option for patients trying to stay mobile and avoid more invasive care. The key is not whether shockwave therapy
is “good” in the abstract. The key is whether it is good for your diagnosis, your stage of healing, and your goals.

When it is matched well, combined with smart rehab, and applied with realistic expectations, it can be one of the
more useful non-surgical interventions available for chronic tendon and fascia pain. When it is used casually or
without a clear diagnosis, it tends to disappoint.

That distinction is where experienced care makes all the difference.
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FAQ About Shockwave Therapy Lakewood, CO

What does shockwave therapy actually do?

Shockwave therapy uses high-energy acoustic sound waves to boost blood flow, break up calcium deposits, and
trigger the body's natural repair process in damaged tissues.

What are the drawbacks of shockwave therapy?

The main drawbacks of shockwave therapy include treatment discomfort, temporary side effects, and strict
medical restrictions.

How much does shockwave therapy cost?

A single session of shockwave therapy typically costs between $100 and $500, with most patients spending an
average of $150 to $300 per visit out of pocket. Because the overall cost depends heavily on the condition being
treated and the number of sessions required, total treatment packages generally range from $300 to $3,000.


