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If you are scheduled for a Shockwave Therapy session, the practical questions usually show up before the medical

ones. People want to know whether they should wear gym clothes or regular clothes, whether they need to bring
imaging, whether they can go back to work afterward, and whether the appointment feels more like a physical
therapy visit or a procedure. Those details matter more than they seem. The right clothing makes the session
easier to perform, reduces awkwardness, and can even shave several minutes off the appointment. Bringing the

right documents and personal items helps the clinician focus on treatment rather than filling in gaps.

Shockwave Therapy is often used for stubborn tendon and soft tissue problems, including plantar fasciitis,
Achilles tendinopathy, tennis elbow, patellar tendinopathy, calcific shoulder pain, and certain myofascial
complaints. The exact setup depends on the body part being treated, the device being used, and whether the
clinic provides focused or radial shockwave. Even with those differences, the preparation advice is surprisingly

consistent across settings.

The short version is simple: wear something that gives easy access to the treatment area, bring anything relevant
to your diagnosis or recent care, and expect a session that is hands-on, fairly quick, and more practical than

dramatic. The rest comes down to details, and details are where people usually feel more comfortable.

Dress for access, not appearance

The best outfit for a Shockwave Therapy session is not about looking athletic or polished. It is about letting the

clinician reach the treatment area without having to work around tight seams, stiff fabric, or layers that bunch up.

For most lower-body issues, loose shorts or relaxed athletic pants work well. If the problem is plantar fasciitis,
heel pain, Achilles pain, or a calf issue, the clinician will need access to your foot, ankle, and often part of the
lower leg. Skinny jeans are a poor choice here. Even leggings can be inconvenient if they are compressive and
hard to roll high enough. In practice, people are much more comfortable when they can simply uncover the area

in a few seconds rather than wrestling with clothing while trying to balance on one foot.

For knee or patellar tendon treatment, shorts are usually the easiest option. A clinician may need to treat around

the kneecap, the tendon below it, the surrounding soft tissue, and sometimes the quadriceps or upper calf



depending on the pain pattern. Pants that can be pulled up may work, but they often end up tighter than

expected once bunched.

For hip, glute, or hamstring complaints, flexible workout clothing is usually best. This is one area where coverage
and access need to be balanced carefully. Very stiff denim makes positioning awkward. On the other hand,
extremely loose casual shorts can feel too revealing when you are lying on an exam table. Fitted athletic shorts,

joggers, or soft training pants tend to strike the right balance.

For upper-body treatment, think about how easily the shoulder, elbow, forearm, chest, or upper back can be
exposed. If you are being treated for tennis elbow, a short-sleeve shirt is usually enough. If the problem is in the
shoulder, a tank top, sleeveless athletic shirt, or a loose T-shirt with a wide neck opening often makes things

easier. A dress shirt, structured blouse, or sweater is usually more trouble than it is worth.

Footwear matters too. If your session involves the foot, ankle, calf, knee, or hip, choose shoes that come off
easily. Lace-up boots add friction to an appointment that does not need it. Slip-on shoes, sneakers, or sandals are

usually more convenient. Socks are fine, but be aware that they may need to come off early in the session.

The ideal outfit depends on the body part

Most confusion disappears once you think in terms of the exact area being treated. A person coming in for

plantar fasciitis does not need the same outfit as someone with calcific shoulder pain.

For heel pain and plantar fasciitis, wear pants that can be rolled above the ankle or, better yet, wear shorts or
cropped athletic bottoms. You will almost certainly remove shoes and socks. Some clinicians also assess calf

tightness or Achilles tenderness because those structures often contribute to the overall picture.

For Achilles tendinopathy, shorts are usually the easiest choice. Treatment often targets the tendon itself and the
calf muscle complex around it. Compression leggings can be worn, but many patients end up wishing they had

chosen something simpler.

For patellar tendon pain, shorts again tend to win. The clinician may work directly over the tendon and nearby
tissue, sometimes with the knee bent or supported by a towel or wedge. Clothing that restricts knee movement

can turn a straightforward session into an awkward one.

For lateral epicondylitis, better known as tennis elbow, any top that leaves the lower upper arm and forearm easy
to access will do. A short-sleeve shirt is often enough. If you are coming from work and wearing a blazer or fitted

long sleeves, plan to change or bring something more practical.

For shoulder problems, especially calcific tendinopathy or chronic rotator cuff pain, clothing becomes more
important. A sports bra, tank top, or loose sleeveless shirt often gives the best access while still keeping you

comfortable. If you prefer more coverage, bring a top you can change into at the clinic.

These details sound small until you have to spend the first ten minutes of your appointment adjusting fabric.

Good preparation keeps the focus on the treatment.

Fabric and fit make a difference

People usually think about the type of clothing but forget about the material. Stretchy, breathable fabrics are
easier to move in and easier to reposition during treatment. Cotton is fine if it is soft and loose. Moisture-wicking

athletic wear is also a good choice, especially if you are coming from work, the gym, or a warm commute.



What tends to cause trouble is stiff fabric, heavy seams, shapewear-style compression, and anything that digs
into the skin around the treatment area. High-compression leggings can leave indentations and tenderness that
make it harder to judge your baseline discomfort. Very tight waistbands can be annoying if the clinician needs

you to lie on your side or stomach for a hip or hamstring treatment.

Jewelry is not usually a major issue, but it can get in the way. Bracelets, watches, anklets, and bulky necklaces are
worth removing if they sit near the area being treated. If you are having elbow treatment, for example, a watch

on that wrist is best left off.

What to bring to the appointment

Most Shockwave Therapy sessions do not require much equipment from the patient, but a few items can save
time and improve the quality of care. Clinics vary, and some collect all of this in advance, but patients rarely

regret being overprepared in practical ways.

* A photo ID, insurance card if applicable, and any intake forms the clinic asked you to complete

® Relevant imaging reports or access to them on your phone, especially recent ultrasound, X-ray, or MRI results
* A sshort list of medications, supplements, and allergies, if the clinic does not already have it

e Supportive items you already use for the condition, such as orthotics, a walking boot, brace, or night splint

* A change of clothes if you are coming from work or if your current outfit is not ideal for the treatment area

That list looks basic, but each item solves a common problem. Imaging matters because a clinician treating
chronic tendon pain often wants to know what has already been documented. It is one thing to say, “I had a scan
a few months ago.” It is much better to say, “The MRI showed proximal hamstring tendinopathy,” or to pull up
the report directly. The session can proceed without it in many cases, but the treatment plan becomes more

precise when the diagnosis is clear.

Bringing braces, orthotics, or insoles is especially useful. A patient with plantar fasciitis may tell me their arch
supports help, but seeing the actual inserts reveals much more. Sometimes they are well-made and appropriate.
Sometimes they are so worn down that they no longer offer meaningful support. The same goes for a tennis
elbow strap, a patellar tendon strap, or a walking boot. The clinician can often tell, in seconds, whether the device

is helping, poorly fitted, or simply not relevant to the real pain source.

What not to bring, or at least not to rely on

It is easy to overpack for a first appointment, especially if you are anxious. A huge gym bag, multiple pairs of
shoes, several supplements, or a folder full of years-old records usually adds more clutter than clarity. Bring what

is current and relevant.

Pain journals can be useful if they are short and specific. A clean note on your phone that says, “Pain is worst
during the first ten steps in the morning, settles by midday, and flares after long standing,” is more helpful than
twenty pages of unsorted observations. Clinicians are trying to understand pattern, load tolerance, irritability, and
duration. They do not need every symptom you have had since college unless it directly connects to the present

issue.

Try denvercarcrashdoctor.com Shockwave Therapy not to arrive depending on last-minute online advice. People
sometimes show up after reading that they should ice the area immediately before treatment, avoid eating, or
stop all activity for days. Those instructions are not standard and may not apply to your case. When in doubt,

follow the clinic’'s own preparation guidance first.


https://www.google.com/maps?cid=11719487295803176025

Should you bring previous treatment records?

If this is not your first attempt at managing the problem, previous care matters. Shockwave Therapy Shockwave
Therapy is often considered after simpler options have not fully worked, so treatment history helps the clinician
judge what the tissue has already been through.

If you have done physical therapy, it helps to know roughly when, for how long, and what happened. You do not
need a polished summary, but saying, “I did eight weeks of calf loading and foot strengthening, pain improved
about thirty percent, then plateaued,” is useful. Saying only, “PT did not help,” leaves out the nuance that often

determines the next step.

If you had injections, mention what kind, when you had them, and whether they changed the pain. If you had
surgery in the area, bring the operative summary if it is easy to access, especially if the surgery was recent or
structurally significant. If the area has been scanned, the report is usually more useful than trying to remember a

technical phrase from memory.

A note on skin products, shaving, and personal care

Patients often wonder whether they need to do anything special with the skin before Shockwave Therapy.
Usually, the answer is no. Arrive clean and avoid heavy lotions, oils, or balms on the treatment area if you can.
The clinician typically uses gel during treatment, and heavy skin products can make handling and contact

messier.

There is no need to shave specifically for the appointment. If the area has body hair, that is normal and not a

problem. If you already shave that area as part of your routine, fine. If not, do not make extra work for yourself.

Perfume and heavily scented products are best kept light. That is not unique to Shockwave Therapy. It is simply

considerate in a close clinical setting.

Eat, hydrate, and plan your day like a normal appointment

People sometimes assume that anything involving a machine must require fasting or special pre-procedure rules.
Shockwave Therapy is generally not that kind of appointment. In most cases, you can eat normally beforehand
and drink water as you usually would. If you tend to get lightheaded during appointments, having a small meal

or snack first is a good idea.

Hydration matters in the ordinary sense, not the magical one. Being dehydrated does not make the session

impossible, but people feel better and tolerate discomfort better when they have eaten and had enough fluids.

Think about the rest of your day, too. Most patients can drive themselves home and return to desk work without
much trouble. If your job is physically demanding, especially if it involves repeated running, jumping, gripping, or
heavy lifting with the treated area, ask the clinic what they want you to avoid in the first day or two. The answer

depends on the body part, your baseline pain, and the broader rehab plan.

What the session usually feels like

Knowing what to wear is easier when you know what the appointment actually involves. A typical session begins
with a brief review of symptoms and progress, followed by targeted palpation of the painful area. The clinician
often marks or mentally identifies the most symptomatic spots, applies gel, and uses a handheld device to deliver

pulses.


http://query.nytimes.com/search/sitesearch/?action=click&contentCollection&region=TopBar&WT.nav=searchWidget&module=SearchSubmit&pgtype=Homepage#/Shockwave%20Therapy

The sensation varies widely. Some people describe it as intense tapping or rapid pressure. Others call it sharp,
especially over very irritated tendon tissue or calcific areas. The clinician usually adjusts intensity based on
tolerance and treatment goals. This is one reason clothing needs to be easy and practical. You may be

repositioned during treatment, and you may want to shift slightly as the most tender area is treated.

Sessions are often shorter than patients expect. The treatment portion may take only several minutes per area,
though the full appointment is longer when assessment, education, and exercise review are included. It is not
uncommon for first-time patients to say afterward that the setup felt more like a focused musculoskeletal visit

than a procedure.

If you are treating a foot or lower-leg problem

Lower-extremity cases create their own practical issues. If you are coming in for plantar fasciitis, Achilles
tendinopathy, or shin pain, it helps to bring the shoes you wear most often, not just the pair that happens to be
convenient that day. Shoes tell a story. A highly supportive running shoe, a flat canvas sneaker, and a worn-out
work boot load the foot very differently. If your symptoms are tied to long shifts, road running, or court sports,

the clinician may want to see what you actually wear during those activities.

There is also a modesty and comfort factor that people do not always anticipate. If you know you will be
removing shoes and socks, choose clean, comfortable socks and footwear that you can manage without strain.
That sounds obvious, but patients with severe heel pain sometimes arrive in rigid boots that are hard to take off.

It turns a simple transition into a painful one.

If you are treating an upper-body problem

For elbow and shoulder issues, many patients come straight from the office. That is where preparation matters
most. Work clothes often look fine but function poorly. A fitted blouse can make shoulder access difficult. A
narrow dress shirt sleeve can make elbow treatment awkward. If changing at home is not practical, pack a clean

T-shirt or athletic top. It is one of the simplest ways to make the appointment smoother.

This is especially helpful if your clinician combines Shockwave Therapy with exercise or movement testing. You
may be asked to raise the arm, rotate the shoulder, grip, push, or resist motion. Clothing that allows free
movement keeps the assessment honest. Restrictive fabric can mimic stiffness that is really just a wardrobe

problem.

After the session, you may appreciate a backup plan

Many patients leave a session feeling fine to continue the day. Some feel a little sore or sensitized around the
treated area, especially after the first visit. For that reason, it can help to bring or wear clothing that still feels

comfortable if the area is mildly tender afterward.

This matters most for footwear and waistbands. A patient treated for insertional Achilles pain may not want to
step back into a stiff-backed shoe immediately. Someone treated around the upper hamstring may notice that a

hard chair feels less pleasant for a few hours. These are not reasons to worry, just reasons to plan sensibly.

A light layer can also be useful. Treatment gel wipes off, but people sometimes prefer to change into a fresh shirt

or put on a zip-up layer afterward if they are heading back to work.

Questions worth asking before you leave home



If the clinic’s instructions were vague, call and ask what clothing they recommend for your specific body part.
Front desk teams at musculoskeletal clinics answer these questions all the time, and a two-minute phone call can

save you the nuisance of changing in a restroom or rescheduling because the area cannot be accessed easily.
A few practical questions are especially helpful to clarify:

® Should | wear shorts or bring them for this body area?

* Do you need me to bring imaging or can your office access it?

® (Can | return to exercise or work right after the session?

* Should | bring orthotics, braces, or shoes that | use for the condition?

e Will | be doing exercises or movement testing during the visit?

That is all ordinary information, but it spares you from guessing. When clinics fail to explain this clearly, patients

either underprepare or overprepare. Neither is ideal.

Special considerations for athletes and active patients

If you are an athlete, preparation extends beyond clothing. Bring the context of your training load. A runner with
plantar fasciitis who says, “I run four times a week,” is giving only part of the picture. A runner who says, “I am at
about twenty miles a week, pain starts around mile three, and speed work is worse than easy runs,” gives the
clinician something usable. The same principle applies to tennis players with elbow pain, basketball players with

patellar tendon pain, and lifters with shoulder symptoms.

Athletes also tend to arrive in tight compression gear. That is understandable, but it is not always the best choice
for treatment access. If you prefer compression clothing for the trip to and from the clinic, consider bringing a

looser backup option for the actual session.

When comfort and professionalism meet

There is sometimes a quiet tension between wanting to dress appropriately for a medical setting and wanting to
dress comfortably enough for treatment. The good news is that those two goals usually align. Clean athletic wear,
soft layers, and accessible clothing look perfectly appropriate in this environment. No one expects formalwear in

a clinic where the main objective is reaching a painful tendon efficiently and respectfully.

If you feel self-conscious, remember that the staff does this every day. They care far more about whether they
can evaluate the area properly than whether your clothes are stylish. The most practical patients are often the

least stressed once treatment starts.

The simplest rule to follow

If you are unsure what to wear and bring to a Shockwave Therapy session, think like this: make it easy to expose
the area, easy to move, and easy to share the information that explains your condition. That usually means soft,

flexible clothing, easy shoes, and a small set of relevant records or supports.

The session itself is rarely complicated. What complicates it is poor access, missing information, or arriving in
clothing that fights the process. A little preparation keeps the visit focused where it should be, on the treatment,

your tolerance, and the larger plan to get you moving with less pain.
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FAQ About Shockwave Therapy

What does shockwave therapy actually do?

Shockwave therapy delivers high-energy acoustic sound waves through the skin to an injured area. This process
"wakes up" stubborn, chronic soft-tissue injuries by increasing local blood flow, breaking down calcifications, and

triggering the body's natural cellular repair and tissue regeneration mechanisms.

What are the drawbacks of shockwave therapy?

Shockwave therapy can cause temporary pain, skin redness, bruising, swelling, or numbness at the treatment site.
It may require multiple sessions, can be costly out-of-pocket because insurance often does not cover it, and is

unsafe for pregnant individuals or those with blood-clotting disorders.

Does shock wave therapy really work?

Yes, shock wave therapy (extracorporeal shockwave therapy, or ESWT) works well for specific chronic soft-tissue
and bone conditions, showing success rates around 60% to 80% for stubborn issues like plantar fasciitis and

tennis elbow when other conservative treatments fail.



