If you are considering shockwave therapy for heel pain, tennis elbow, shoulder irritation, or a stubborn tendon
problem that has not settled down with rest, it helps to know exactly what the appointment feels like from start
to finish. A lot of people walk into their first visit with the same question, phrased in different ways: What actually

happens in the room, and is it going to hurt?

Shockwave Therapy has earned attention because it is non-surgical, fast, and often used when pain has become
persistent rather than acute. It is not magic, and it is not the right fit for every diagnosis. Still, for the right patient,
it can be a practical option that fits between basic conservative care and more invasive procedures. If you are
looking for Shockwave Therapy Lakewood, CO patients can access through a local rehab, sports medicine,

chiropractic, or physical therapy setting, the best experience usually starts with clear expectations.

A good session is rarely rushed. The provider should explain why they are recommending treatment, what tissue
they are targeting, how many visits are typically needed, what level of discomfort is normal, and what kind of
soreness you might notice later that day. When those details are covered upfront, the process feels a lot less

mysterious.

What shockwave therapy is actually doing

Despite the name, there is no electrical shock involved. Shockwave therapy uses acoustic pressure waves
delivered through a handheld device to stimulate tissue. In musculoskeletal care, the goal is often to address
chronically irritated tendons, fascia, and areas where healing has slowed down. That includes common problems
like plantar fasciitis, Achilles tendinopathy, patellar tendinopathy, lateral epicondylitis, and some shoulder tendon

issues.

Clinicians often use it when a structure has been painful for weeks or months and standard measures have
helped only a little. The treatment is thought to encourage a healing response, improve local circulation, and
influence pain signaling. You will hear some practices describe it in broad terms, but the practical takeaway is

simple: it is often used to wake up tissue that has stayed irritated and underperforming for too long.



That point matters because expectations should match the condition. Shockwave therapy is not usually the first
move for a fresh ankle sprain that happened three days ago. It is more commonly used for the runner whose
Achilles has nagged for six months, the teacher whose heel pain flares every morning, or the recreational

pickleball player whose elbow never quite calmed down.

Why a proper evaluation matters before the first treatment

The best Shockwave Therapy Lakewood, CO providers do not start by grabbing the machine. They start by
checking whether your diagnosis fits the tool. That means talking through symptom history, aggravating
activities, prior treatment, imaging if you have it, and the exact location of pain. They should also look at how you

move.

That movement piece is easy to overlook. A painful tendon rarely exists in isolation. Heel pain may be tied to calf
stiffness, training errors, footwear, or reduced ankle mobility. Elbow pain may be fed by grip overload, racquet
setup, poor shoulder mechanics, or workstation habits. Shockwave therapy may help calm and stimulate the

painful tissue, but lasting improvement often depends on the bigger picture.

This is one place where patient experience varies. Some clinics offer shockwave as part of a larger treatment plan
with exercise and load management. Others treat it almost like a standalone service. Neither model is
automatically wrong, but chronic musculoskeletal pain usually responds better when the provider explains how

the session fits into the overall plan.

What the room and equipment usually look like

The setup is typically straightforward. You will be in a private treatment room or an open rehab space, depending
on the clinic. The shockwave unit itself is usually a compact machine with a hose or cable connected to a

handheld applicator. Gel is applied to the skin so the device can transmit the acoustic waves effectively.

You are usually positioned so the provider can access the painful area comfortably. For plantar fasciitis, that may
mean lying face down or sitting with the foot supported. For Achilles pain, your lower leg may rest on a table
with the ankle slightly relaxed. For shoulder treatment, you may sit upright or lie on your side. The session tends

to feel more clinical than dramatic. There are no needles, no incision, and no sedation.

Most devices make a repetitive tapping or clicking sound during treatment. That noise can be surprising the first
time, but it is normal. Patients often assume the sound means the treatment is harsher than it really is. In practice,

the sensation Shockwave Therapy Lakewood, CO matters far more than the noise.

The first few minutes of your appointment

The first visit usually begins with a short review, even if you already had an evaluation. A good provider will ask
how the area feels that day, whether your symptoms are localized or radiating, what activities bring it on, and
whether anything has changed since your last assessment. Then they will palpate the area to identify the most

reactive tissue.

This part can be revealing. Many patients point to a broad painful region, then discover the true treatment target
is smaller and more specific than they thought. A person with heel pain, for example, may have tenderness
concentrated near the medial calcaneal insertion of the plantar fascia. Someone with elbow pain may have a very
distinct hot spot around the common extensor tendon. Pinpointing that matters because treatment should be

directed to the tissue that matches the exam, not just the region where the patient feels general soreness.
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Once the provider identifies the target, they will explain the settings in plain language. You may hear terms like
frequency, pressure, pulses, Shockwave Therapy Lakewood, CO radial shockwave, or focused shockwave.
Patients do not need to become experts in those terms, but it is fair to ask how intense the treatment will feel

and whether the provider adjusts the dosage based on tolerance.

What the treatment feels like
This is the part most people want described honestly.

Shockwave Therapy does not feel the same on every body part. On a fleshy area, it can feel like a firm rhythmic
thumping. On bony or highly irritated tissue, it can feel sharper, more intense, or briefly uncomfortable. The first
30 to 60 seconds are often the most noticeable because your nervous system is still calibrating to the sensation.

After that, many patients settle into it better than they expected.

Pain during treatment is usually tolerable, but “tolerable” has a wide range. Some people describe it as a five out
of ten, others say it spikes to a seven when the applicator passes directly over the most sensitive spot. A
seasoned provider pays attention to that. There is no prize for gritting through excessive discomfort. If the
treatment is too aggressive, the session can become counterproductive. Settings can often be adjusted, and the

provider can work around the tissue first, then return to the main point as tolerance improves.

One pattern shows up often in clinic. Patients with long-standing plantar fasciitis or calcific shoulder issues may
feel more intensity at first, then less as the session progresses. That does not mean the problem is gone in real
time, but it can reflect a change in tissue sensitivity. On the other hand, if a patient winces through every pulse

and tenses the entire surrounding area, the clinician should usually back off rather than push harder.

How long a session lasts

The active treatment portion is usually brief. In many clinics, the shockwave application itself takes roughly 5 to
15 minutes, depending on the condition and the protocol. The full visit may be longer if it includes reassessment,

soft tissue work, stretching, exercise instruction, or discussion of activity modifications.

That short time window sometimes surprises people. They assume a quick treatment cannot be meaningful. But
with shockwave, duration is not the best measure of value. What matters more is targeting, dosage, and

consistency across the recommended course of care.

A short session also makes the treatment easier to fit into real life. People who work in Lakewood and need to

squeeze an appointment into lunch or before school pickup often appreciate that it does not take half a day.

What you may feel right afterward

The immediate after-effect varies. Some patients stand up and say the area feels looser or lighter. Others notice
very little at first. A third group feels sore, almost as if the tissue was strongly deep-massaged. All of those

responses can fall within a normal range.

Mild redness at the treatment site is possible. Temporary tenderness is common, especially if the area was already
reactive before the session. With plantar fascia or Achilles treatment, it is not unusual to feel a bit more
awareness during your first several steps after the appointment. That does not automatically mean something

went wrong.

What would be less typical is intense lingering pain, marked swelling, bruising that seems excessive, or symptoms

that feel significantly different in a concerning way. Patients should always know how to contact the clinic if they
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are unsure about the response.

What recovery looks like over the next day or two

Most people can return to regular daily activity after a session, but that is not the same as returning to full
training load. A common mistake is assuming that a treatment designed to help healing means you should
immediately test the area with a hard run, a steep hike, or a long lifting session. Chronic tendon and fascia

problems usually do better when load is managed thoughtfully.

The tissue may feel mildly sore for 24 to 48 hours. Some patients compare it to post-workout soreness, though
the sensation is usually more localized. If the provider has experience treating active adults, they will usually tell
you what to dial back and what to keep doing. For example, a runner with Achilles tendinopathy may be advised
to keep walking normally but pause speed work. A tennis player with elbow symptoms might continue light daily

use while avoiding a long, high-intensity match for a short period.

This is also where overall plan quality becomes obvious. If the session ends with no guidance on activity, the

patient is left guessing. Better clinics give specific, usable advice based on the diagnosis and the person'’s life.

How many sessions people usually need

A single session is rarely the whole story. Many chronic conditions are treated over a series, often around three to
six visits, though protocols vary. The number depends on the tissue involved, symptom duration, severity, how

your body responds, and whether the root mechanical issues are being addressed alongside treatment.

Someone with mild heel pain that started three months ago may respond more quickly than someone with a year
of insertional Achilles pain who is still running hills four times a week. Likewise, a desk worker with elbow pain
from repetitive gripping may improve steadily if workstation changes and strengthening are added, while an

overhead athlete with persistent shoulder symptoms may need a more layered plan.

Improvement often appears in stages rather than all at once. First, the tissue may feel less irritable during daily
life. Then morning pain may shorten. Then activity tolerance may increase. Patients can become discouraged if
they expect a dramatic overnight shift after the first visit. More often, progress is gradual and noticeable over a

few weeks.

Conditions commonly treated with shockwave therapy

While every clinic has its preferences and equipment differences, these are some of the diagnoses most often

brought into the conversation:

e plantar fasciitis or chronic heel pain

® Achilles tendinopathy

* tennis elbow or golfer's elbow

® patellar tendinopathy

e certain chronic shoulder tendon problems, including some calcific cases

The key word is chronic. Shockwave Therapy tends to make the most sense when tissue has stayed irritated

beyond the normal healing window and has not responded fully to simpler approaches.

What to wear and how to prepare



Preparation is uncomplicated. Wear clothing that allows easy access to the treatment area. For foot and ankle
work, pants that roll up easily help. For hip or thigh issues, athletic shorts are usually better. For shoulder

treatment, a tank top or loose shirt makes the visit simpler.

Hydration and normal meals are usually fine. There is no fasting, no anesthesia, and no elaborate prep. The more
useful preparation is informational. If you have prior imaging, a timeline of symptoms, or notes on what activities
make the pain better or worse, bring that with you. The better the provider understands the pattern, the better

the session can be tailored.

It also helps to arrive with realistic questions. Good ones include how many sessions are commonly
recommended for your condition, what soreness is normal, when exercise can continue, and how progress will be
judged. That last point matters. Pain relief is important, but a quality plan also looks at function. Can you walk

farther, grip better, train more comfortably, or get through the morning without limping?

When shockwave therapy may not be the right choice

Not every painful area should be treated with shockwave. A careful clinician screens for reasons to avoid it or
postpone it. That may include certain circulation issues, local infection, acute fracture concerns, some medication
or medical history factors, active nerve-related symptoms that suggest a different diagnosis, or situations where

the tissue diagnosis is simply unclear.

Pregnancy, bleeding risk, implanted devices in certain areas, and active malignancy are examples that often
trigger a more cautious review, depending on the body region and the clinic’s protocols. Practices vary, so the
important point is not to self-screen from an internet summary. It is to expect the provider to ask thoughtful

health-history questions before treatment.

There is also the issue of fit. If your pain is being driven mainly by a lumbar spine referral, a severe movement
limitation, or load errors that have not been corrected, shockwave therapy alone may not solve much. Sometimes

it helps as one piece of care, but sometimes another treatment focus deserves priority.

The role of exercise and load management

This is where the strongest results often come from. Shockwave Therapy can be useful, but it usually works best
when paired with a rehab strategy that matches the tissue. Tendons, in particular, respond well to progressive
loading when it is timed and dosed properly. That may mean calf raises for Achilles pain, eccentric or heavy slow
resistance principles for some tendon issues, foot intrinsic work for plantar symptoms, or grip and forearm

loading for elbow pain.

Patients sometimes hope the machine will do all the work. Providers sometimes oversell that idea because it is
easier to market. In practice, the machine is often part of the answer rather than the whole answer. The people

who do best tend to understand that tissue recovery depends on both stimulation and smart progression.

A simple example: a patient with plantar fasciitis may improve faster when shockwave treatment is paired with
calf mobility work, intrinsic foot strengthening, temporary shoe modifications, and a short-term reduction in
aggravating impact volume. Without those adjustments, the tissue can be provoked again as quickly as it is

calmed down.

How to judge whether your provider is approaching it well



A good appointment usually has a few recognizable signs. The clinician can explain why they chose shockwave
for your diagnosis. They identify a clear treatment target. They adjust settings based on your response rather
than applying the same intensity to everyone. They tell you what kind of soreness is expected and what activity

changes make sense after the visit. Most importantly, they put the session into a broader plan.

If you are exploring Shockwave Therapy Lakewood, CO options, pay attention to whether the clinic talks about
outcomes in practical terms or only in marketing language. You want a provider who can say, with some

specificity, what success looks like for your condition and how they will modify the plan if progress stalls.
These questions can help:

* What diagnosis are you treating, specifically?

* How many sessions do patients like me commonly need?

What level of discomfort is normal during treatment?

What should | avoid for the next 24 to 48 hours?

What else should | be doing between visits?

Those answers do not need to sound rehearsed. In fact, it is better when they do not. The best clinicians usually

answer with nuance because they know recovery is not identical from one patient to the next.

What many patients are surprised by

The first surprise is how fast the treatment itself goes. The second is that progress is often cumulative rather than
dramatic after one visit. The third is that the area may feel temporarily more tender before it feels better. That can
worry people who were expecting instant relief.

Another common surprise is how specific the treatment zone can be. The painful structure might only be a few
centimeters wide, and the provider may spend time around the edges of that zone rather than hammering one
exact point the entire time. That is usually deliberate. Skilled application often involves treating the interface

between sensitive tissue and surrounding structures, not just the center of the complaint.

Patients are also sometimes surprised that the provider asks about shoes, training volume, sleep, job demands, or

recovery habits. That is a good sign. Chronic tissue irritation is usually influenced by more than one variable.

A realistic picture of results

For the right case, Shockwave Therapy can be a very useful tool. It can reduce pain, improve function, and help
patients move past a plateau that has dragged on for months. But realistic language matters. Some people
respond well, some moderately, and some not much at all. Response depends on diagnosis accuracy, symptom

duration, tissue quality, loading habits, and whether the rest of the care plan supports healing.

A fair expectation for many patients is not that they will walk out cured after one appointment, but that over
several sessions they will start noticing meaningful changes. Maybe the first steps in the morning become easier.
Maybe a hill no longer flares the Achilles the same way. Maybe the elbow can tolerate lifting a grocery bag or
serving a tennis ball with less sharpness. Those are the kinds of changes that matter in daily life.

If you are heading into your first Shockwave Therapy session, the best mindset is open but grounded. Expect a
brief, targeted treatment, some level of tolerable discomfort, possible soreness afterward, and a gradual rather

than instant response. Expect questions about your activity and medical history. Expect your provider to explain



the plan clearly. And if you do not get that clarity, ask for it. A good session should leave you not only treated,

but informed.
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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.






