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PEDRO IS A FREE DATABASE OF OVER 28'000 RANDOMIZED  
CLINICAL TRIALS (RCTs), SYSTEMATIC REVIEWS AND CLINICAL PRACTICE 
GUIDELINES IN PHYSIOTHERAPY

>	 Only full papers (not abstracts) published in peer-reviewed journal  
can be selected in the PEDro database. 
 
>	 For each RCT, review or guideline, PEDro provides the citation details, the abstract  
and a link to the full text, where possible.  
 
>	 All RCTs on PEDro are independently assessed for quality. These quality ratings  
are used to quickly guide users to RCTs that are more likely to be valid and to contain  
sufficient information to guide clinical practice.
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CLINICAL SCIENCE
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	 S	 INDICATIONS

9/10	 Calcifying tendinitis of the shoulder
	 Plantar fasciopathy

8/10	 Achilles tendinopathy
 	  
 	  
 	 Plantar fasciopathy
 	  
7/10	 Calcifying tendinitis of the shoulder
	 Subacromial pain
 	 Lateral epicondylitis
 	 Plantar fasciopathy
6/10	 Plantar fasciopathy
5/10	 Nonspecific shoulder pain
 	 Primary long bicipital tenosynovitis
 	 Myofascial pain syndrome
 	 Lateral and medial epicondylitis
 	 Greater trochanteric pain syndrome
4/10	 Plantar fasciopathy and tennis elbow
 	 Spasticity

	 1 Subjects randomly allocated to groups
		  2 Concealed allocation
	 3 Groups similar at baseline regarding the most important prognostic indicators
	 4 Subjects blinding
	 5 All therapists who administered the therapy were blinded
	 6 All assessors who measured at least one key outcome were blinded
	 7 Measures of at least one key outcome obtained from more than 85% of the subjects initially allocated to groups
	 8 �All subjects for whom outcome measures were available received the treatment or control condition as allocated or, where this was not the case,  

data for at least one key outcome was analysed by “intention to treat”
	 9 The results of between-group statistical comparisons reported for at least one key outcome
10 Both point measures and measures of variability for at least one key outcome provided * OUTCOME OF THE STUDY

+ Radial shock wave therapy significantly better statistically than either placebo or alternative treatment modalities
- Radial shock wave therapy significantly not better statistically than either placebo or alternative treatment modalities

CLINICAL STUDIES PERFORMED WITH
THE SWISS DOLORCLAST®

EVALUATION



SUCCESSFUL 
FROM THE START
} CONTINUOUSLY IMPROVED

>	 Radial Shock Wave Therapy was invented by EMS in 1999. It immediately found its place  
in pain management of the musculoskeletal system, and has since become an integral part of 
everyday clinical practice
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E-Mail : 	 welcome@ems-ch.com

Website :	 www.ems-medical.com
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