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[Abstract] Objective To explored the effectiveness and safety of extracorporeal shock wave therapy
(ESWT) in treating bone marrow edema syndrome(BMES) of the foot and ankle. Methods Twenty-one pa-
tients diagnosed as BMES in the foot and ankle and treated by ESWT in the joint surgery department of First
Affiliated Hospital of Army Military Medical University from February 1,2014 to June 30,2019 conducted the
follow up study. The treatment target spot was at the most obvious local tenderness or the most obvious part
of bone edema shown by MRI. The patients were treated once a week,5 times as 1 course of treatment,and the
shock wave energy flux density was 0. 18 mJ/mm”. At 3 months after ESWT and at the last follow-up, the
changes in visual analogue scale (VAS) and the American Orthopaedic Foot & Ankle Society (AOFAS) an-
kle-hindfoot score were statistically analyzed. The complications occurrence during treatment was recorded.
Results Among 21 cases,including 6 males and 15 females,aged 23— 73 (46. 5+15.5) years old. Compared
with before treatment,the VAS score after 3-month treatment was significantly decreased from (7. 7140.72)
points to (2.38+0. 74)points (P<C0.01),the AOFAS score was significantly increased from (62. 3347, 14)
points to (82. 861 3. 61)points,and the differences were statistically significant (P<C0. 01) ;jamong them,2 ca-
ses appeared transient erythema on the skin after treatment, which was relieved after 2 d rest. No serious com-

plications such as infection,vascular and nerve injury,and skin necrosis were found in all cases during treatment;
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some cases implemented the two courses of treatment. Conclusion Adopting ESWT for treating BMES of the

foot and ankle could effectively relieve the local pain,thereby improve the motor function, which has high safe-

ty and mild adverse reactions,and is worthy of further in depth research,promotion and application.
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