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INTRODUCTION

| Ulrich Dreisilker

The great response from medical colleagues and physical therapists to the
fist of ESWT
¢ * Levelo Verlag, O

second volume. This book is intended to be helpful and stimulating for all
h d dinshock wave

therapy for tendinopathies,

Extracorporeal shock wave therapy (ESWT) is constantly being developed
further: numerous scientific studies have shown how successful radial
shock wave therapy (RSWT) s for tendinopathies and that it achieves even
better results when accompanied by stretching|load-bearing exercises 7
Shock wave cross-riction for tendinopathies enables low energy dosing,
which is sufficient to stimulate tendon fibre proliferation and collagen
synthesis. Doppler sonography (PDI) for imaging pathological capillaries
(neovascularisation) is another milestone in the diagnosis and therapy
monitoring of tendinopathies

It is well known that muscle and tendon form a functional element

together. Understanding tendon pathologies requires knowledge of muscle

pathophysiology, on which M. Gleitz has reported extensively. This volume
lasto

K. Karanikas (‘Mechanical influence on the muscle-tendon complex, . 45).

Tendon insertion disorders are not only a problem of older patients and
degenerative changes from overexertions n daily lfe. They also occuras the

result of improp: and the over- or undk athletes.

While treatment and sports medical advice have fortunately improved for

high-performance and elite sports i recent years, there is a great need to
hi ]
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‘The myofibrils the h formed fr the tir
(thin) and myosin (thick) (fg. 4). The thick filaments contain the myosin,

furrows between the two actin strands and function as control proteins.
In the non-contracted state of the muscle fibre, the heads of the myosin
flaments stand perpendicular to the actn flaments.

These heads bind to the actin filaments upon nerve signals, split the fuel
in thi

ATPis consumed in this process.

cross-bridge cycle and is implemented by the neural excitation of muscle
fibres with the help of the transmitter acetylcholine.

Mechanicl oflusnce on the muscle-tendon complex
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THE SERIAL (SE) AND PARALLEL ELASTIC ELEMENTS (PE) —
CONNECTIVE TISSUE

properties. The distinguishing features essentially concern the elasticity,
plasticiy, viscosity and especially the stiffness of the individual structures.
ol Tendons

are i

comparable to the structure of a

loop remains after an elongation.
plastic bag,
andkeeps the deformation (fg. 5

Modified from Brinckmann TISSUE | Fig.50
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Mechanicl oflusnce on the muscle-tendon complex

TRAINED AND UNTRAINED CONNECTIVE TISSUE 1 g b
odifed o inckmann
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Trained connective tissue with good elasticity (tendon) has a smaller
hysteresis loop pring). Connective o

a larger hysteresis loop (like a sponge). Patients with a weakness in their
connective tissue have alarge hysteresis.

The different properties of the tendon (serial element) and the fasciae
(paralle elastic element) are explained in the following.

TENDON

I
fthe muscl d

continues to the tendon. Connective tissues of the tendon, in the form of

tissue of the muscle body.




