
Golf elbow has a misleading name. Plenty of people develop it without ever picking up a club. I see it most often
in people who grip, lift, twist, type, wrench, carry, or repeat the same forearm motion until the inner side of the
elbow starts to complain. Contractors get it. Parents of young kids get it. Mechanics, climbers, hair stylists, avid
gym-goers, and recreational pickleball players get it. The common thread is not the sport. It is overload.

When that soreness on the inside of the elbow lingers, small daily tasks start to feel bigger than they should.
Shaking hands can sting. Picking up a coffee mug becomes noticeable. Pulling open a heavy door, turning a
screwdriver, or curling a dumbbell may trigger a sharp reminder that something is not right. For many people,
the first instinct is to rest and wait. Sometimes that works. Often, with true golf elbow, it only partly works.

That is where shockwave therapy enters the conversation. In clinics that treat stubborn tendon pain, it has
become a useful option for cases that have not fully responded to activity modification, stretching, strengthening,
or manual care alone. If you are looking into Shockwave Therapy Lakewood, CO providers, it helps to
understand what the treatment is, who tends to benefit, what it feels like, and what a realistic recovery looks like.

What golf elbow actually is
Golf elbow, also called medial epicondylalgia or medial epicondylitis, affects the tendon area on the inside of the
elbow where several wrist flexor muscles attach. The old term, epicondylitis, suggests active inflammation, but
many persistent cases are less about inflammation and more about tendon degeneration, failed healing, and
sensitivity in overloaded tissue.

That distinction matters because it explains why complete rest is not usually enough, and why the treatment plan
often includes progressive loading rather than endless avoidance. Tendons tend to improve when they are
exposed to the right amount of stress, at the right time, in the right progression. Too little load and they become
deconditioned. Too much load and they stay irritated.

People usually describe golf elbow in one of two ways. Some have a diffuse ache that builds during work or
exercise and lingers afterward. Others have a pinpoint pain at the bony bump on the inside of the elbow,



especially with gripping, wrist flexion, pronation, or lifting with the palm up. In more stubborn cases, the forearm
feels weak, tight, and unreliable, even when basic strength testing looks fairly normal.

Why this problem can drag on
Tendon issues are notorious for testing patience. They rarely follow the neat timeline people want. A strained
muscle might calm down in a couple of weeks. Tendons often move slower. Blood supply is different, tissue
turnover is slower, and many patients keep re-irritating the area because their work or sport demands the same
motion every day.

I have also seen another pattern repeatedly. Someone feels elbow pain, takes a week or two off, notices slight
improvement, then jumps straight back into hard gripping or repetitive lifting. The pain returns, sometimes
sharper than before. That does not mean the body is failing. It usually means the tendon was quieter, not
stronger.

Recovery often requires a combination of reducing the peak aggravating load, restoring forearm and shoulder
mechanics, and gradually rebuilding the tendon’s capacity. That is why treatment rarely hinges on one magic
intervention. Shockwave Therapy can be a very useful tool, but it tends to work best when it is part of a
thoughtful plan rather than a stand-alone quick fix.

What shockwave therapy is, in practical terms
Shockwave therapy uses acoustic pressure waves delivered through the skin to target painful or chronically
irritated soft tissue. In the setting of golf elbow, the applicator is usually placed over the tender tendon region at
the medial elbow and sometimes along the involved forearm muscles.

Patients often assume the treatment is electrical because of the name. It is not the same as e-stim. It is also not
surgery, and it does not require injections. The goal is to mechanically stimulate the tissue in a way that may
promote healing responses, improve local circulation, and reduce pain sensitivity over time.

There are different forms of shockwave used in musculoskeletal practice, most commonly radial and focused
systems. The distinction matters more to clinicians than patients, but the takeaway is simple: the settings,
pressure, depth, and dose should be tailored to the tissue being treated and the person’s tolerance. A good
provider does not simply turn the machine on and hope for the best. They examine the elbow, identify the
involved tissue, and decide whether the pattern fits someone likely to benefit.

Why people in Lakewood look into it
Lakewood has the same mix of active adults, desk workers, tradespeople, and recreational athletes seen across
the Front Range. Elbow pain shows up in all of them. Climbers from nearby gyms, tennis and pickleball players,
weekend golfers, CrossFit members, and people doing repetitive manual work often end up searching for
treatment after months of trying to “push through it.”

The local factor that matters most is lifestyle. Many people here are active year-round. They want an option that
may help them keep moving while addressing the root of the problem. That is one reason Shockwave Therapy
Lakewood, CO searches have become more common. Patients want non-surgical options that fit between simple
self-care and more invasive procedures.

Not every medial elbow problem is a shockwave case, though. If the main issue is nerve irritation, significant
cervical referral, acute ligament injury, or obvious joint pathology, the plan may need to look very different. Good



clinics screen for those scenarios instead of lumping every elbow complaint into the same treatment bucket.

Who tends to be a good candidate
Shockwave therapy often makes the most sense for persistent golf elbow that has lasted beyond the very early
flare stage, especially when symptoms have plateaued despite sensible conservative care. The classic candidate is
the person who has already tried rest, ice, braces, and maybe some stretching, but still cannot grip, train, or work
comfortably.

It can also be useful for the patient who improves a little with exercise-based rehab but keeps hitting the same
ceiling. In that group, shockwave may help calm pain enough to allow more productive loading and progression.

There are also clear situations where caution is warranted. A recent fracture, active infection, certain circulatory
issues, some medication considerations, pregnancy over certain treatment areas, and specific neurologic or
systemic red flags may change the plan. Those decisions belong in a proper clinical evaluation. Any provider who
offers shockwave without asking detailed questions about symptom onset, aggravating movements, and medical
history is skipping the important part.

Shockwave Therapy Lakewood, CO

What a session usually feels like
The first session is rarely mysterious once patients know what to expect. The clinician finds the most symptomatic
area, applies gel, and uses a handheld applicator to deliver pulses to the tissue. The sensation ranges from
tapping to a sharper, deeper discomfort, depending on intensity and how irritable the tendon is.

Most people tolerate it well, especially when the clinician adjusts settings gradually instead of trying to
overpower the area. Some soreness during treatment is normal. There is a sweet spot where the tissue is
meaningfully stimulated without turning the session into an endurance contest. More intensity is not always
better. In fact, chasing pain often backfires in people with already sensitized tendons.

Afterward, the elbow may feel temporarily tender, warm, or slightly aggravated for a day or two. That does not
necessarily mean the treatment failed. It is often part of the response. The bigger question is what happens over
the next several weeks. Tendon care is not measured well by how dramatic one session feels. It is measured by
whether grip tolerance, morning stiffness, and load capacity gradually improve.

The timeline most people should expect
This is where honest counseling matters. Shockwave therapy is not usually a one-visit fix. Many clinics
recommend a series, often spread over several weeks, while the patient follows a parallel rehab plan. The exact
number varies based on the chronicity of symptoms, the device used, and how the elbow responds.

Some patients notice an early drop in pain after one or two sessions. Others feel little change at first, then realize
around week three or four that they are reaching for objects, lifting groceries, or returning to sport with less
hesitation. That slower pattern is common in tendon care and should not be mistaken for failure.

A realistic window for meaningful improvement is often several weeks, sometimes longer in chronic cases. If
someone has had medial elbow pain for eight months and still works a physically demanding job, expecting
complete resolution in a few days is not realistic. That does not make the treatment weak. It means the tissue
needs time, and the workload around it has to be managed intelligently.
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Why exercises still matter, even with shockwave
One of the most preventable mistakes in elbow rehab is relying on passive treatment alone. Shockwave can
reduce pain and help stimulate healing, but it does not teach the tendon to tolerate your actual life. If your
symptoms are triggered by gripping, lifting, or repeated wrist flexion, the tissue eventually has to rebuild capacity
for those tasks.

The exercise side of care usually starts with the basics. That might mean isometrics for pain modulation, then
progressive wrist flexor and forearm strengthening, then functional loading that resembles the demands of work
or sport. Shoulder blade control and upper arm strength often deserve attention too, because poor proximal
mechanics can dump more stress into the elbow than patients realize.

I once watched a recreational golfer focus exclusively on his elbow for weeks while ignoring a very obvious issue,
he was death-gripping the club and swinging with poor sequencing after a long layoff. His elbow treatment
helped, but his real turning point came when grip strategy, forearm loading, and swing volume were adjusted
together. Tendons respond to context, not just local treatment.

Common mistakes that keep golf elbow irritated
Most persistent cases share a few predictable problems. They are not dramatic. They are just common.

Returning to full activity too quickly after a brief decrease in pain

Using a brace as a substitute for rehab instead of a short-term support

Stretching aggressively into pain while skipping strength work

Treating only the elbow and ignoring wrist, shoulder, and workload factors

Expecting one treatment type to solve a months-long tendon problem by itself

The thread connecting these mistakes is impatience. Tendons usually need consistency more than heroics.

How to judge whether treatment is working
Pain level matters, but it is not the only outcome worth tracking. A patient can report a similar soreness number
and still be improving if they can now carry a bag, type longer, or complete a workout with less rebound pain
later that night. Functional measures often tell the truth earlier than symptoms alone.

Clinically, I like to watch for changes in irritability. Is the elbow still flaring from minor tasks, or does it now need a
heavier trigger to protest? Is morning tenderness shorter? Can the patient tolerate progressive gripping and wrist
loading without a two-day setback? Those shifts suggest the tendon is becoming more resilient, even before it
feels perfect.

Good providers also reassess instead of repeating treatment mindlessly. If three sessions have produced no
meaningful change, the answer may not be “do ten more.” It may be that the diagnosis needs refinement, the
exercise dosage is off, a nerve component is involved, or the daily workload is overwhelming the tissue faster
than it can recover.

What to ask when choosing a provider in Lakewood
Not all shockwave treatment is delivered with the same level of thought. Machines matter less than clinical
reasoning. If you are comparing options for Shockwave Therapy Lakewood, CO, focus on how the clinic
evaluates and plans care.



A useful conversation includes questions like these:

Do you examine whether the pain is truly tendon-related, or could it be nerve, joint, or referred pain?

Will treatment include a loading program, or is it only passive therapy?

What does a typical course of care look like for stubborn golf elbow?

How do you adjust treatment if symptoms flare or progress stalls?

What activities should I modify between visits?

The best answers are usually specific rather than salesy. Be wary of guarantees. Musculoskeletal care rarely
deserves absolute promises.

What results feel like in real life
The changes patients notice first are often ordinary. They reach for a cast iron pan without bracing for pain. They
carry a laptop bag through a parking lot and realize halfway across that the elbow is quiet. They finish a round of
golf and wake up the next morning with only mild soreness instead of the familiar throb.

Later gains are more performance-based. Grip strength improves. Repeated lifts feel steadier. People stop
compensating with the other arm. Athletes start trusting their swing, throw, or pull again. Those are the
meaningful wins, because they reflect a return of capacity rather than a temporary dip in discomfort.

That said, not every case resolves completely. Some chronic tendons calm down to a highly manageable level
rather than becoming completely symptom-free. For a carpenter, trainer, or competitive athlete who loads the
area heavily every week, that can still be a very good outcome. The real benchmark is whether the elbow lets
them live and work the way they need to.

Trade-offs, limitations, and when to pivot
Shockwave therapy has genuine upside, but it is not the answer to every stubborn elbow. Some patients do not
tolerate the discomfort well. Some improve only modestly. Some are dealing with a mixed presentation, tendon
irritation plus ulnar nerve sensitivity, for example, and need a broader treatment strategy.

There is also the matter of timing. If a patient is in a very acute, angry flare and cannot tolerate touch near the
medial epicondyle, the better first move may be calming the tissue and modifying load before introducing
shockwave. On the other hand, if someone has had nagging pain for six months and keeps failing to progress
with exercise alone, that is often a more compelling moment to consider it.

If symptoms include numbness into the ring and little finger, significant weakness, night pain that seems
disproportionate, or loss of motion that does not fit a tendon pattern, the evaluation should widen. Good care
includes knowing when a tendon diagnosis no longer explains the picture.

The role of workload, equipment, and technique
Treatment inside the clinic only covers part of the story. The rest is what happens outside. Workload is often the
hidden driver. A warehouse employee doing repetitive lifts all day is not the same as an office worker with
intermittent soreness after weekend golf. The elbow does not care what you call the activity. It only experiences
force, frequency, and recovery.

Equipment and technique can matter more than patients expect. In racquet sports, grip size and string tension
influence forearm demand. In golf, poor swing mechanics and excessive gripping can keep the medial elbow



angry. In the gym, high-volume pull-ups, heavy curls, and aggressive gripping on rows can sabotage progress. In
daily life, a workstation that keeps the wrists flexed and forearms tense all day may add up enough to matter.

This is why a thoughtful rehab plan often includes modifications rather than blanket rest. Sometimes the answer
is not to stop entirely, but to reduce volume, change handle size, alter grip strategy, or sequence loading more
intelligently. The tendon does not need fear. It needs dosage.

What patients in active communities should keep in mind
Lakewood residents are often trying to balance recovery with a life they do not want to pause. That is reasonable.
The goal is not fragility. The goal is returning to activity with better tolerance and less reactivity.

For active adults, the sweet spot is usually this: keep moving, trim the movements that clearly spike the tendon,
start a progressive strengthening plan, and use interventions like Shockwave Therapy to support the process
where appropriate. When that balance is right, patients feel less trapped between two bad choices, doing
nothing and getting stiff, or doing too much and staying inflamed.

The elbow usually responds best when people stop thinking in absolutes. Not every painful movement is harmful.
Not every rest day is productive. The art is finding the amount of load that encourages recovery without
repeatedly crossing the line.

A grounded way to think about next steps
If your golf elbow has been lingering, the practical question is not whether shockwave is trendy or exciting. The
practical question is whether your symptoms match a tendon pattern, whether conservative care has stalled, and
whether a more targeted treatment plus structured rehab could help you get unstuck.

For many people, that answer is yes. Especially in persistent cases, shockwave therapy can be a valuable part of
care. The strongest results usually come when it is delivered by someone who understands tendon loading,
screens for look-alike conditions, and builds a plan around your real-life demands.

That is the standard worth looking for when exploring Shockwave Therapy Lakewood, CO options. Not hype.
Not guarantees. Just sound evaluation, measured treatment, and a clear path back to lifting, working, training,
and playing without that constant pull on the inside of the elbow.
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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.


