SHOCK WAVE
THERAPY
IN PRACTICE

ESWT IN
AESTHETIC MEDICINE,
BURNS & DERMATOLOGY

KKKKKKKKKKKKKKK

LEVELIO B>




CONTENTS

Preface
Prof O Krsten Knobloch, FACS

ESWT for skin rejuvenation n the face:
Prof D Karsten Knobloch,FACS

glutealregion
.. Sandbefer, D P Schauer, P D U P, rf O Anderhuber

Aesthetic Dermatology
O med:auicedatto, b, med. Ktharina Ruse Wifingseder,Kthin Rsegener

(Cellushock)
Pt O Krsten Knobloch FACS

an updated evidence-based meta-analysis i 2017
Prot O Karsten Knabloch, FACS.

npact of
D Tobias Kish,Pro. O, Karsten Knobloch, ACS, P . Robert Krdmer

Extracorporeal Shock Wave Therapy in wound treatment
70,01, Rainer Mittermaye

SuneMallrjeppesen, rf. . Lrs Lond

D tefano asieo, Pro, O Frnco Bssetto

PO . Chstan Ottomann

Shock Wave Therapy for wound healing and scar treatment

tymphedema
Prof D Karsten Knobloch FACS

Lymphedema and ESWT
Pt Dt KrstenKnobloch,FACS

xdaZekul,bacephysio

Medicallossing
Aocress Ao




ESWT FOR SKIN
REJUVENATION
IN THE FACE

en Knobloch, FACS

ESWT forsinrefovenston i the ace

According to American Society of Plastic Surgeons (ASPS) statistics there
were 17 million su
performed in the United States in 2016. As one trend evident, fat transfer
procedures are more frequently used:

I and minimally-invasive cosmetic procedures

| minimally-invasive cosmetic fat injections increased 13% on 2016
| buttock augmentation using fat grafting increased 26 %
| breast augmentation using fat grafting increased 72%.

increased by 10%. While body procedures are stll popular, three of the five:
top cosmetic surgical procedures focused on the face.

Of the nearly 18 million cosmetic surgical procedures performed in 2016 in
the United States, the top 5 were:
.
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5. facelifts (131106 procedures, up 4 percent from 2015)

Among the 155 mil ic mini edures performed
in2016, the top 5 were:
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Facial rejuvenation seeks to restore a youthful appearance. As such, both

anincrease of 797 % since 2000. Inline, softtisue fllr injections with more:
than 2.6 million in 2016 increased by 298 % since 2000.
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The primary endpoint was defined as the scores on the Cellulte Severity

Scale (CSS) before vs. 3 months after the six shock wave therapy sessions
as determined by digital photography. This Cellulte Severity Scale (CSS) is
hich ed

P
ondigital photographs:
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ESWT for the treatment of celllte - Metasnalysis

1. RANDOMIZED-CONTROLLED TRIALS (LEVEL 1B EVIDENCE)

A ADATTO ET AL, 2010°

Adatto and randomized trial with 12 all d
an intrarindividual control with 25 females. Six radial ESWT sessions were
performed with a Storz D-ACTOR® 200 with 2.6-3.6 bar at 15Hz and 3,000
impulses on a 1oxiscm rectangle on a single leg six times twice a week.

Paris, France).
were performed using the Dermatab Device (Cortex Technology, Hadsund.
Denmark). The difference between treated and untreated legs was

levati hness and

elasticty after the first follow-up visit.

B. KNOBLOCH K ET AL, 20130
Knobloch and coworkers performed a single-center, double-blinded,
randomized-controlled trial with a 1:1 allocation. The primary outcome

P
Doris Hexsel d d by two blinded, independ based on
standardized photographs. The intervention group received six sessions of

focused ESWT (Storz DUOLITH, 2,000 impulses, 0.35 mjjmmr, every week)
at both gluteal and thigh regions plus specific gluteal strength exercise

sessions of SHAM-ESWT (o.01mjjmar, 2,000 impulses) plus specific gluteal
i sSin

" 8. it

12 weeks (P = 0.001, 2:53 improvement, g% confidence interval (C1) 1.43-

3.62). The CSS in the placebo group was 10.0 + 3.8 before intervention and

10.1:3.8 after 12 weeks (P~ 0,876, 95% C111-0.97). The change of the CSS in
(P=0.001,24 3eff

95%C1-36.5t0-123).

C. RUSSE-WILFINGSEDER ET AL, 2013

blinded, prospectively randomized clinical tral with 17 patients with a 2:1

Radio ESWT improved




