
If you have been dealing with tendon pain that will not settle down, heel pain that flares the moment your feet
hit the floor, or a stubborn shoulder that keeps reminding you it is not fully healed, you have probably heard
about shockwave therapy. It tends to come up when rest, stretching, and standard physical therapy have helped
somewhat, but not Shockwave Therapy Lakewood, CO enough.

That is usually the point when people start asking a more practical question: is this treatment actually appropriate
for my injury, or is it just another option on a long list of things to try?

The honest answer is that shockwave therapy can be very effective for certain musculoskeletal problems, and
disappointing for others. It is not a universal fix. The best candidates tend to have a specific type of chronic soft
tissue pain, especially around tendons or fascia, rather than a fresh injury, a major tear, or pain with a cause that
has not been clearly identified. In a place like Lakewood, where many people stay active year round with hiking,
skiing, running, pickleball, cycling, and gym training, those distinctions matter. Activity level often pushes small
overuse problems into larger, longer-lasting ones.

If you are considering Shockwave Therapy in Lakewood, CO, it helps to understand what it does, who tends to
benefit, and where caution is warranted.

What shockwave therapy actually is
Despite the name, shockwave therapy does not involve electrical shocks. In orthopedic and sports medicine
settings, it usually refers to extracorporeal shockwave therapy, often shortened to ESWT. A clinician uses a
handheld device to deliver acoustic pressure waves into the injured tissue. Those waves create a controlled
mechanical stimulus.

That stimulus is thought to promote healing responses in tissue that has become stagnant, especially in chronic
tendinopathies. It may also help reduce pain sensitivity in the area. In plain language, it can encourage a worn-
out, irritated tendon or fascia to start behaving more like tissue that is actively recovering rather than lingering in
a painful holding pattern.
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There are two broad styles you may hear about. Focused shockwave sends energy deeper into a more precise
location. Radial shockwave disperses energy more broadly and is often used for more superficial structures.
Which one is chosen depends on the diagnosis, the depth of the tissue, the equipment available, and the
clinician’s judgment. Patients do not always need to know the technical distinctions, but they do need to know
that technique and diagnosis matter. Good treatment is not just about owning the machine.

Why this treatment gets attention for stubborn injuries
Chronic tendon pain has a frustrating rhythm. It hurts during activity, loosens up slightly once you get moving,
then returns later or the next morning. You stop for a while, it improves a bit, then it comes right back as soon as
you resume normal training or work demands. This pattern is common in plantar fasciopathy, Achilles
tendinopathy, patellar tendinopathy, tennis elbow, and some forms of calcific shoulder pain.

What makes these conditions difficult is that they often do not respond well to complete rest alone. Rest may
calm symptoms, but it does not always restore the tissue’s tolerance to load. On the other hand, pushing through
can keep the area irritated. Shockwave therapy often enters the picture when someone is caught in that middle
ground, better than they were a month ago, but nowhere near where they need to be.

One common example is the recreational runner with heel pain for six months. They have tried supportive shoes,
calf stretching, reduced mileage, and maybe a massage gun. The pain still spikes after longer walks or the first
few minutes out of bed. That person may be a reasonable shockwave candidate. By contrast, someone who
developed sharp heel pain last week after changing shoes and doubling their mileage probably needs a simpler
approach first.

The injuries most likely to respond
Shockwave therapy tends to be most useful for chronic, localized soft tissue injuries, particularly around tendons
and connective tissue structures. It is not best judged by whether pain exists, but by the type of pain and how
long the tissue has been struggling.

These are the conditions where it often comes up in practice:

plantar fasciopathy or persistent heel pain

Achilles tendinopathy

patellar tendinopathy, often called jumper’s knee

lateral epicondylalgia, commonly called tennis elbow

some cases of calcific tendinopathy in the shoulder

Notice the pattern. These are not broad, vague pain complaints. They are usually fairly specific diagnoses with a
known location, a repeatable pain pattern, and a history of lingering symptoms.

The phrase “lingering symptoms” matters. Shockwave therapy is often considered when pain has persisted for at
least several weeks, and more commonly a few months, despite appropriate conservative care. If the tissue is
irritated but still in the early phase of recovery, most clinicians will usually start with load modification, mobility
work, strengthening, and time.

When shockwave therapy may not be the right fit



This is where careful screening matters. Shockwave therapy is sometimes marketed too broadly, and that can
create unrealistic expectations. If the diagnosis is wrong, the treatment is unlikely to help much.

Fresh muscle strains, complete tendon tears, fractures, nerve pain radiating from the back or neck, and
unexplained swelling are not typical shockwave cases. Neither is diffuse pain that changes location from day to
day. If your pain is severe at rest, wakes you up consistently, or is paired with major weakness, giving out, or loss
of function, the first step should be a proper orthopedic evaluation, not simply booking a procedure.

There are also medical situations where clinicians may avoid or modify treatment. These can include pregnancy in
some treatment areas, bleeding disorders, use of certain blood thinners, local infections, or treatment directly
over some sensitive structures. If a clinician rushes past your medical history and imaging history, that is not
reassuring.

A good provider should be able to explain not just why you are a candidate, but why other possibilities have
been ruled out.

The difference between “pain relief” and “healing”
One of the most useful conversations to have before starting Shockwave Therapy is about goals. Some patients
want the pain turned down enough to walk, work, or train more comfortably. Others want the tissue to become
more resilient over time. Those are related, but not identical goals.

Shockwave therapy focused shockwave therapy is rarely a stand-alone answer. In the best cases, it creates a
window where painful tissue becomes more tolerant, allowing you to progress strengthening and loading more
effectively. That is why the treatment is often paired with rehab. If the underlying issue includes poor calf
capacity, weak hip control, abrupt training spikes, footwear mismatch, or an overly aggressive return to sport,
those factors still need attention.

A person with Achilles pain who receives shockwave but immediately returns to steep trail runs five days a week
may not get the outcome they hope for. A person who uses the treatment as part of a broader plan, including
staged loading, tends to have a better shot.

That does not mean every case needs months of elaborate rehab. Sometimes the missing piece is surprisingly
simple, such as modifying impact volume for a few weeks while steadily rebuilding strength. The point is that
treatment works best when it fits the behavior of the injury.

What a course of treatment usually looks like
Protocols vary by provider and condition, but shockwave therapy is commonly delivered in a series rather than a
single visit. Many patients receive several sessions spaced about a week apart, though exact timing can differ. The
energy level, number of pulses, and target area all depend on the diagnosis and the person’s tolerance.

The treatment itself is usually brief. The clinician identifies the symptomatic area, applies gel, and uses the device
over the tissue. Most patients describe it as uncomfortable rather than unbearable. The sensation can feel sharp,
thumpy, or deeply achy, especially over tender tendon attachments. In practice, tolerance varies widely. Plantar
fascia and Achilles treatments often get strong reactions from patients who were expecting something mild.

That said, discomfort during treatment is not the same as damage. Many people are able to walk out and
continue a normal day. You may feel sore later, as if the area has been worked over. That usually settles within a
short period, although exact response differs from person to person.
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The bigger question is not what you feel during the session, but what happens over the next few weeks.
Improvement may be gradual rather than immediate. Some patients notice reduced morning pain or better
tolerance for daily activity first. Others do not feel a meaningful shift until later in the treatment course.

How to tell whether your injury fits the profile
Patients often ask for a simple rule. There is not one, but there is a recognizable pattern. You may be a better
candidate if your pain is localized, chronic, linked to a tendon or fascia structure, and stubborn despite sensible
conservative care. You are less likely to benefit if your symptoms are widespread, highly irritable at rest, or clearly
tied to a different source.

A practical self-check looks like this:

the pain has lasted long enough that basic rest has not resolved it

you can point to a fairly specific spot that hurts

the issue worsens with repeated loading such as running, jumping, gripping, or walking

imaging or exam findings support a tendon or fascia problem, when imaging has been done

you are willing to pair treatment with activity modification or rehab if needed

That final point is often overlooked. Some people are attracted to passive treatments because they hope to avoid
changing their schedule or training. Understandable, but not always realistic. The more chronic the problem, the
more likely you will need some adjustment around it.

Common scenarios around Lakewood and the Front Range
Location shapes injury patterns more than people realize. In and around Lakewood, active adults often stack
multiple stressors into the same week. A few hard gym sessions, long walks with hills, weekend hikes, and maybe
skiing in season can add up fast. The tissue does not care whether the load came from sport, recreation, or work.
It only responds to total demand.

Heel pain is a classic example. Someone spends spring ramping up hiking mileage after a relatively sedentary
winter, then adds a few neighborhood runs because the weather is good. The plantar fascia starts grumbling.
They keep going because the pain is “only bad in the morning.” By midsummer, it hurts after grocery shopping
and standing at work. That person may now be dealing with a chronic problem rather than a simple flare.

Tennis elbow shows up in a similar way. It is not just a tennis issue. Repetitive gripping, lifting, computer work,
home improvement projects, and racquet sports can all contribute. Patients are often surprised by how stubborn
it becomes once it has been simmering for months. Shockwave Therapy can be a reasonable tool there, especially
if the pain is focused over the lateral elbow and persists despite load management and strengthening.

Achilles pain is another frequent one in active Colorado communities. Uphill hiking, sudden speed work, and calf
weakness are a common mix. When pain has become chronic, shockwave may help, but only if the person also
respects the tendon’s limited capacity while it recovers.

The role of imaging and diagnosis
Many people assume they need an MRI before shockwave therapy. Sometimes they do not. A skilled clinical
exam often identifies classic tendinopathy or plantar fasciopathy patterns without advanced imaging. On the
other hand, imaging can be useful if symptoms are atypical, severe, or not improving as expected.



Calcific shoulder pain is a good example where imaging may meaningfully shape the plan. If a calcium deposit is
present in the rotator cuff tendon, that can influence whether shockwave is considered and how it is applied.
Heel pain is another area where imaging may occasionally help distinguish plantar fasciopathy from other causes,
such as a stress reaction or nerve irritation, particularly if the presentation does not fit the usual script.

The key is not whether imaging is always required. The key is whether the diagnosis is clear enough to justify the
treatment.

Questions worth asking before you book
Not every clinic that offers shockwave therapy uses it the same way. Some integrate it thoughtfully into sports
medicine or rehab care. Others treat it like a menu add-on. A short conversation up front can tell you a lot.

Ask what diagnosis they believe you have, why shockwave fits that diagnosis, how many sessions they typically
recommend, and what they want you doing between visits. Ask what success would look like and how they
decide when it is not working. If the answer is vague, or if the clinic promises dramatic results without discussing
rehab, loading, or activity adjustment, be cautious.

You should also ask about post-treatment guidance. Some clinicians want relative rest for a short window. Others
want you to continue controlled exercise. That difference is not necessarily a red flag, but there should be a clear
rationale.

What results are realistic
This is where expectations can make or break the experience. Shockwave therapy can help reduce pain and
improve function, especially in chronic tendon-related conditions, but it is not magic. Some people feel
substantial improvement. Others get partial relief. Some feel very little change.

The response depends on several factors, including how long the problem has been present, how accurate the
diagnosis is, whether there are structural issues such as significant tearing, how well the tissue is being loaded
outside the clinic, and individual pain sensitivity. Two patients with “Achilles tendinopathy” may respond very
differently because their actual situations are not the same. One may have a manageable overload issue. The
other may have more advanced degeneration plus a return-to-sport plan that is far too aggressive.

Clinically, a reasonable goal is often not instant pain elimination, but steady functional improvement. Can you
walk farther with less pain? Is morning stiffness easing? Are you tolerating the next stage of rehab better? Those
are meaningful markers.

Cost, convenience, and the value question
Insurance coverage for Shockwave Therapy can be inconsistent. In many settings, it is an out-of-pocket service.
That naturally leads patients to ask whether the expense is worth it.

The answer depends on what alternatives you are comparing it to and how much the injury is costing you already
in lost activity, repeated visits, or ongoing frustration. If you have a classic chronic plantar fascia case and
standard care has plateaued, paying for a finite course may make sense. If your diagnosis is still fuzzy, spending
money on a procedure before getting a solid evaluation may not.

Convenience matters too. A treatment course usually involves multiple appointments, and the benefits are not
always immediate. If your schedule or goals make it hard to follow the broader rehab plan, you may not get full
value from the treatment.



So, is it right for your injury?
The best way to think about shockwave therapy is as a targeted tool for the right problem, at the right stage, in
the right context. It tends to make the most sense when the injury is chronic, localized, tendon- or fascia-based,
and resistant to simpler treatment measures. It makes less sense when the pain is new, poorly defined, or likely
driven by a different structure entirely.

For active adults exploring Shockwave Therapy in Lakewood, CO, the decision should come down to diagnosis
and strategy, not marketing. If a clinician can explain what tissue is involved, why it has stalled, how shockwave
might help, and what else needs to happen alongside it, that is a good sign. If the plan sounds like “let’s try this
and see,” without much reasoning, keep asking questions.

A useful treatment is one that matches the injury you actually have, not the injury you hope you have. With
shockwave therapy, that distinction is everything.
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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.


