
Shockwave therapy gets a lot of attention because it offers a non-surgical option for stubborn pain. In clinics
around Englewood, it is often used for plantar fasciitis, Achilles tendinopathy, tennis elbow, calcific shoulder pain,
and other overuse injuries that have not settled down with rest, stretching, or standard physical therapy. The
appeal is easy to understand. Treatment sessions are brief, there is no incision, and most people can return to
normal daily activity the same day.

But the question patients usually ask first is not whether it is convenient. It is whether it hurts, what can go wrong,
and how rough the recovery feels afterward.

That is the right question to ask. Shockwave Therapy is generally well tolerated, but it is not side effect free. The
effects are usually mild and short lived, though that does not mean they should be brushed aside. Knowing what
is normal, what is not, and who may be a poor candidate makes the treatment a lot easier to approach with
realistic expectations.

The short answer
For most healthy adults, the side effects of Shockwave Therapy in Englewood, CO are temporary and local to the
treatment area. The most common complaints are soreness, redness, mild swelling, bruising, and a temporary
increase in pain for a day or two after treatment. Some people also feel tingling or sensitivity in the tissue that
was treated. Serious complications are uncommon when the therapy is done by a trained provider who selects
the right area and intensity.

That said, “common” does not mean “universal.” A runner with chronic heel pain may feel only a dull ache for a
few hours, while a tennis player treated over a very irritable elbow tendon may feel more discomfort for two or
three days. The body region matters, the dose matters, and the baseline condition matters.

What shockwave therapy is actually doing



It helps to understand why side effects happen in the first place. Shockwave therapy uses acoustic waves, not
electrical shocks, despite the name. These pulses are Shockwave Therapy Englewood, CO directed into injured
tissue with the goal of stimulating healing, improving blood flow, and disrupting chronic pain patterns. In
practice, the treatment is often used where a tendon or fascia has become stubbornly painful and slow to
recover.

Because the therapy deliberately irritates tissue to trigger a repair response, some short-term aggravation is
expected. That can sound unsettling, but it is similar in spirit to how deep tissue work, dry needling, or a heavy
rehab session can temporarily stir up symptoms before improvement sets in. The difference is that shockwave
can feel more intense in the moment, especially over bony areas or highly sensitive tendon insertions.

Clinicians in Englewood may use either radial shockwave or focused shockwave, depending on the condition and
the equipment available. Patients do not always need to know the technical differences, but they should know
this: settings can be adjusted. A thoughtful provider tailors the energy level to the tissue, the diagnosis, and the
patient’s tolerance. That customization has a direct impact on side effects.

The side effects most people notice first
The most immediate side effect is discomfort during treatment. Some people describe it as rapid tapping, others
as sharp pressure, and others as a deep ache that builds as the applicator passes over the most irritated spot.
Providers often start lighter and increase intensity gradually, which helps a lot. If a session is excruciating from
the first minute, something is off, either the setting is too aggressive or the area is too reactive for that dose.

After the session, soreness is common. This is usually not the kind of pain that stops someone from walking to
the car or going back to work. It is more often a post-treatment ache, similar to how tissue can feel after strong
manual therapy or a hard workout. For heel pain, patients may notice tenderness with the first few steps after
sitting. For elbow treatment, gripping a coffee mug or turning a doorknob may feel more noticeable that
evening.

Redness and mild swelling can also happen. These tend to be superficial and resolve on their own. Bruising is less
common but not rare, especially in people with sensitive skin or treatment over a thin soft tissue area. If someone
bruises easily in general, that possibility should be discussed beforehand.

A temporary flare in pain is another side effect that catches patients off guard. Many people expect to feel better
immediately. Sometimes they do, but just as often there is a brief window where symptoms feel stirred up. That
flare usually settles within a couple of days. If pain escalates steadily for a week, or becomes severe enough to
alter normal walking or sleep in a major way, that is worth reporting.

Why some areas hurt more than others
Not all body parts respond the same way. Plantar fascia treatment can be intense because the heel is a compact
area with a lot of sensitivity near the bone. Achilles tendon treatment often feels different depending on whether
the pain is in the tendon midsubstance or right where it inserts into the heel. Lateral elbow treatments can be
sharp because the tissue sits close to bone and is often already irritated by gripping and lifting.

Shoulder cases are their own category. When calcific tendinopathy is involved, treatment can feel more
provocative both during and after the session. A patient might leave with a fuller, deeper ache that lasts into the
next day. That does not automatically mean anything is wrong. It often reflects the fact that the tissue was
already inflamed and highly reactive.
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This is one reason a blanket answer about side effects never feels quite adequate in a real clinic. Two people can
both say they had shockwave, yet one had mild calf soreness and the other needed an easier day afterward
because the treated tendon insertion was especially tender.

The side effect patients worry about most, increased pain
A mild increase in pain after treatment is one of the most common and most misunderstood effects. It is often
temporary and expected. The problem is that patients are not always warned clearly enough about what
“temporary” means.

In many cases, there is a sore window lasting from several hours to about 48 hours. During that time, the tissue
may feel more aware of load. Walking long distances, doing plyometrics, or returning to a hard gym session
immediately can amplify the flare. This is why aftercare matters. Even when there are no strict restrictions, smart
load management makes the first day or two easier.

There is also a psychological piece to this. Someone who has been in chronic pain for months may interpret any
increase as a sign of damage. Usually, that is not what is happening. Still, the provider should distinguish between
a manageable treatment response and a true red flag. Patients deserve that nuance rather than being told simply
to “push through it.”

Skin changes, bruising, and tenderness
Redness at the treatment site is generally minor and short lived. It may last only a few hours. Bruising, if it occurs,
can take several days to fade. This tends to be more likely when treatment is delivered at higher intensity, when
the tissue is close to the surface, or when a patient has fragile capillaries.

Tenderness to touch is also common. For example, someone treated for plantar fasciitis may notice that pressing
the inside of the heel feels more sensitive than usual the next morning. That can be unpleasant, but it is not
typically dangerous. Ice is not always required, but some patients find a brief period of cooling helpful if the area
feels hot or puffy. Others do better simply avoiding friction and impact for the rest of the day.

What matters most is proportion. Mild redness, pinpoint soreness, and a bruise the size of a coin are very
different from extensive swelling, marked warmth, or a rapidly worsening area of discoloration. The latter
deserves prompt review.

Nerve irritation and unusual sensations
Another possible side effect is temporary tingling, zinging, or altered sensation in the treated region. This is
usually brief and related to local tissue sensitivity rather than true nerve injury. Still, the pattern matters. A few
odd sensations around an elbow for an hour is one thing. Numbness spreading into the hand and persisting well
beyond the treatment day is another.

Experienced providers pay attention to anatomy for this reason. Shockwave should be targeted to the painful
structure, not sprayed haphazardly over nearby nerves or vascular bundles. Good technique reduces the chance
of avoidable irritation.

True nerve injury from standard musculoskeletal shockwave therapy is considered uncommon, but “uncommon”
is not the same as impossible. If a patient describes ongoing numbness, weakness, or a dramatic change in
function, it should not be dismissed.



Who should be more cautious
Some people are more likely to experience side effects, and some should avoid treatment altogether unless a
qualified clinician decides it is appropriate.

People who take blood thinners or have a bleeding disorder may bruise more easily and need a careful risk
discussion.

People with very sensitive skin or significant local inflammation may find treatment less tolerable at standard
settings.

Treatment is generally avoided over active infection, open wounds, or certain tumors in the treatment area.

Areas near growth plates in younger patients require added caution and proper clinical judgment.

Pregnant patients should ask directly whether the planned treatment area and device are appropriate, rather
than assuming all non-surgical therapies are automatically safe.

This is where a good pre-treatment evaluation matters more than the machine itself. A clinic offering Shockwave
Therapy in Englewood, CO should take a history, identify the exact pain generator, review medications, and
screen for reasons not to treat.

When side effects suggest the plan needs adjustment
Not every unpleasant response means the treatment failed. Sometimes it just means the dose was too aggressive
for that patient. Providers can often modify the number of pulses, pressure, energy level, and treatment focus at
the next visit. They may also alter the rehab plan around it, especially if the patient ramped activity too quickly
between sessions.

A practical example is the recreational runner with insertional Achilles pain Home page who gets a strong first
treatment on Friday and then plays pickleball all weekend. If Monday is miserable, it does not automatically mean
shockwave was the wrong choice. It may mean the tissue got two stressors at once, treatment plus excessive
loading. Good follow-up separates those variables.

On the other hand, if a patient has severe pain after every session despite load modification and conservative
settings, it may not be the right tool for that case. A professional approach is not to force a protocol just because
it is available. It is to reassess.

Serious complications are rare, but they deserve mention
Most side effects are minor. Still, patients should know what would be unusual enough to call the clinic.

Pain that keeps intensifying rather than gradually easing over two to three days

Marked swelling, heat, or spreading discoloration at the treatment site

Persistent numbness, weakness, or loss of function in the limb

Signs of skin breakdown or a reaction that looks infected

Any symptom that feels dramatically out of proportion to what was explained before treatment

These issues are not the expected course after routine Shockwave Therapy. They are uncommon, but they are
exactly why follow-up instructions should never be vague.

The role of aftercare in reducing side effects
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Aftercare does not need to be complicated, but it should be specific. Most people do better when they avoid
stacking another heavy load on the area right after treatment. That does not mean strict bed rest. It means
judgment.

A patient treated for plantar fasciitis might be fine walking around town but should think twice before doing hill
sprints that same evening. Someone treated for lateral epicondylitis might return to desk work without a problem
but should probably hold off on a long tennis session until the post-treatment irritability settles.

Some clinics advise avoiding anti-inflammatory medication right after treatment because the therapy aims to
trigger a healing response. Practices vary, and patients should follow the guidance of their treating provider,
especially if they take those medications regularly for another condition. This is a good example of where
individualized medical advice matters more than generic online instructions.

Hydration, sensible activity, and paying attention to the tissue for the next 24 to 48 hours usually go further than
elaborate recovery rituals. What helps most is understanding that a little soreness is normal and a lot of strain is
optional.

What people in Englewood should ask before booking
Choosing a clinic is not just about convenience or price. The quality of evaluation and communication has a real
effect on safety and comfort. In a place like Englewood, where active adults often want treatment that keeps
them moving, the best providers tend to be the ones who explain not only what the therapy may help, but also
how they handle side effects, dosing, and progression.

Ask what condition they are treating, why they believe shockwave fits your case, how many sessions they typically
recommend, and what kind of soreness is expected after each one. Also ask what else accompanies treatment.
Shockwave works best in many cases when it is part of a broader plan, often including load management,
mobility work, and strengthening.

That matters because people sometimes expect the machine to do everything. When it does not, they either
blame the treatment unfairly or keep repeating it without addressing the underlying mechanics. Neither path is
ideal.

Is it worth it despite the side effects?
For the right problem, often yes. Chronic tendon and fascia complaints can linger for months, sometimes longer,
and they rarely improve from passive rest alone. If shockwave therapy helps restart progress without injections or
surgery, a day or two of localized soreness is often a reasonable trade-off.

The key phrase there is “for the right problem.” It is not magic, and it is not the first answer for every ache. If
someone has a fresh tear, uncontrolled inflammation, a fracture, or pain coming from a different structure than
originally assumed, side effects may feel worse because the treatment was mismatched from the start.

That is why honest screening is such a big part of patient satisfaction. The best shockwave experiences usually
come from accurate diagnosis, appropriate dosing, and realistic expectations. The worst ones often involve
overselling.

What a balanced expectation looks like
A balanced expectation sounds something like this: the session may be uncomfortable, the area may be sore
afterward, there may be mild redness or bruising, and symptoms can briefly flare before they improve. Most side



effects are temporary. Severe complications are unusual. Results tend to build over a series of treatments rather
than appearing overnight.

That is not a flashy sales pitch, but it is the kind of explanation that helps patients make smart decisions.

If you are considering Shockwave Therapy in Englewood, CO, the most useful next step is not to ask whether
there are side effects. There are. The better question is whether your diagnosis, medical history, activity goals, and
pain tolerance make those side effects acceptable in exchange for the potential benefit. A good clinician will
answer that clearly, without minimizing discomfort and without dramatizing risk.

When that conversation happens up front, patients tend to do better. They know what they are feeling, they
know what is normal, and they know when to speak up. That is how a treatment that sounds intimidating on
paper often turns into a practical, manageable part of recovery.
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FAQ About Shockwave Therapy Englewood, 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.


