
Shockwave Therapy often gets described by what happens during the appointment, the clicking handpiece, the
short bursts of discomfort, the promise of better tissue healing over time. What patients usually want to know,
once the treatment is over, is much more practical. Can I work out tonight? Should I ice it? Why does it feel sorer
than before? When should I expect improvement, and when should I worry?

Those are sensible questions, because aftercare plays a real role in how comfortable you feel between sessions
and how well the treated area settles down. The basics are not complicated, but the details matter. A runner with
Achilles pain needs different pacing than an office worker being treated for tennis elbow. Someone having radial
pressure wave treatment for plantar fasciitis may have a mildly sore foot for a day or two, while a person treated
around the shoulder might notice discomfort when reaching overhead or trying to sleep on that side.

Good aftercare is less about doing something fancy and more about avoiding the common mistakes that slow
progress. The biggest one I see is this: people feel encouraged after the first visit, then immediately test the area
with a hard gym session, a long run, or a weekend of yard work. The tissue that was just mechanically stimulated
is not ready for a stress test. Another common mistake is going too far in the opposite direction, babying the
area for weeks and avoiding normal movement altogether. Neither extreme helps.

What your body is responding to after treatment
Shockwave Therapy is used for a range of musculoskeletal problems, usually ones involving persistent tendon
pain, plantar fasciitis, calcific shoulder tendinopathy, and similar conditions. The treatment delivers mechanical
energy into the tissue. Depending on the device and the condition being treated, that energy may be more
superficial or more focused. Either way, the goal is not to numb the area instantly. It is to stimulate a biological
response that can support healing and reduce pain over time.

That point matters because aftercare should match the purpose of the treatment. If you think of the session as an
aggressive massage, you may expect massage-style advice. If you think of it as a steroid injection, you may
expect immediate pain relief. Shockwave Therapy sits in a different category. It often creates a brief flare in
tenderness, warmth, aching, or bruised sensation. That does not necessarily mean something went wrong. It
usually means the tissue reacted.



Many patients notice one of three patterns. The first is immediate lightness or reduced pain for a few hours,
followed by soreness later that day. The second is no major change after the first session, then gradual
improvement after the second or third. The third is a temporary increase in symptoms before things begin to
settle. All three can fall within a normal range.

The first 48 hours matter most
The early window after treatment is where most of the practical aftercare decisions happen. Your clinician may
tailor advice to your diagnosis, but a conservative, sensible approach works well for many people.

For the rest of the day, expect the treated area to feel worked on. Some describe it as a deep bruise. Others say it
feels as though the tissue has been “woken up.” If the session targeted a weight-bearing structure, like the heel
or Achilles tendon, you may notice the discomfort more with your first steps after sitting. If the area treated was
an elbow, the tenderness might show up when gripping a kettle, carrying groceries, or typing more than usual.

What you do in those first two days should reduce unnecessary irritation without shutting normal life down.
Gentle walking, ordinary household activity, and easy range of motion are usually fine unless your clinician told
you otherwise. What tends to backfire is high-load exercise, repeated impact, explosive movement, or long
sessions of any activity that originally aggravated the problem.

A simple way to think about it is this: normal use is usually acceptable, provocation is not. If you can move
without creating a clear spike in pain, that is a reasonable sign that your activity level is appropriate.

What to avoid right after Shockwave Therapy
For most patients, these are the restrictions that matter most:

1. Avoid anti-inflammatory medication for a short period if your treating clinician has advised against it. Drugs
such as ibuprofen or naproxen may interfere with the inflammatory healing response the treatment is trying
to stimulate.

2. Avoid high-impact exercise, heavy loading, or testing the area for at least 24 to 48 hours, sometimes longer
for tendon problems in athletes.

3. Avoid deep tissue massage directly over the treated area immediately afterward, especially if it is already sore
or reactive.

4. Avoid ice unless your clinician specifically recommends it. Many providers prefer patients not to suppress the
intended tissue response unless pain is unusually high.

5. Avoid interpreting every post-treatment ache as a setback. A short-lived flare is common and usually not a
sign of damage.

That point about anti-inflammatories often surprises people. It can feel counterintuitive, especially if you are used
to taking something at the first sign of pain. Yet the treatment is meant to trigger a healing cascade. Blunting that
process too soon may not be ideal. This does not mean you should suffer through severe pain without guidance.
It means you should ask your provider what kind of pain relief fits their protocol. In many cases, acetaminophen,
if appropriate for you medically, is considered differently from anti-inflammatory drugs.

Pain after treatment, what is normal and what is not
A modest increase in soreness is common. The area may feel tender to touch, stiff when you first move, or more
noticeable during the exact activity that usually provokes symptoms. With plantar fasciitis, for example, the first



few steps in the morning can be more intense for a day or two. With patellar tendinopathy, stairs or getting up
from a chair may briefly feel sharper. With lateral elbow pain, gripping and lifting can feel touchy.

Most post-treatment soreness is manageable and eases within 24 to 72 hours. Some patients carry a lower-grade
ache for several days, especially after a stronger session or treatment in a very irritable tendon. Bruising can
happen, though it is not universal. Mild redness and a flushed feeling in the area can also occur.

What is less typical is severe, escalating pain that keeps building rather than settling, marked swelling,
widespread bruising, numbness, new weakness, or symptoms Shockwave Therapy denvercarcrashdoctor.com that
feel distinctly different from your original problem. Those warrant a call to your clinician. In medicine and rehab,
“normal soreness” should still look and behave like soreness. It should not look like a significant new injury.

Exercise, rest, and the balance that usually works best
Patients often hope for a neat rule, either rest completely or get right back to training. Real life is less tidy. The
most effective aftercare usually sits in the middle.

If you were treated for a chronic tendon issue, some load modification is often wise. That means reducing the
intensity or volume of the specific activity that aggravates the tissue while keeping the rest of your routine as
intact as possible. A recreational runner with insertional Achilles pain might skip hills, speed work, and long runs
for a few days but still walk, cycle lightly, and continue upper-body training. A tennis player treated for elbow
tendinopathy may avoid serving practice but continue lower-body workouts and light daily activity.

The right amount of rest depends on the structure treated, your baseline irritability, and your overall training
load. Weight-bearing tissues usually need closer attention. A desk worker with chronic shoulder tendinopathy can
often resume normal work the same day, but a warehouse employee who repeatedly lifts overhead may need
more planning. The problem is not movement itself. It is repeated strain on a tissue that has just been
deliberately stimulated.

Most clinicians pair Shockwave Therapy with a broader rehab plan, often involving stretching, mobility work, or
progressive strengthening. If that is part of your care, ask exactly when those exercises should resume.
Sometimes they continue the same day at a gentle level. Sometimes they pause for 24 to 48 hours. This is one of
those details that should never be guessed.

Why more is not better
Patients who like to “do everything right” can accidentally overdo aftercare. They book Shockwave Therapy, add
extra stretching, wear a brace all day, stop all activity, then restart with a hard session because they feel guilty
about resting. The tissue ends up swinging between underuse and overload.

A better approach is consistent moderation. If your provider gave you a home program, follow that rather than
adding five internet remedies on top. A treatment plan works best when the pieces fit together. Shockwave
Therapy, footwear changes, tendon loading, and activity modification can complement each other. Random add-
ons can muddy the picture. If your pain improves, you will not know what helped. If it worsens, you will not know
what to remove.

There is also a timing issue. Shockwave Therapy is usually delivered as a series, often weekly or spaced over
several weeks depending on the protocol. The full effect is often delayed. Patients sometimes judge the
treatment too early, especially after one sore session, or they assume that one better day means they are cured.
Both reactions are premature.

https://www.youtube.com/channel/UCjHoKA0JtM_SzR1LDJd3ahw


Sleep, work, and daily routines
People rarely ask about sleep until the first evening after treatment, when the area starts to ache and they cannot
find a comfortable position. If the treated region is your shoulder, try not to lie directly on that side the first night
or two if it clearly aggravates symptoms. If the treatment was to the heel or Achilles, keep those first steps in the
morning calm and deliberate rather than springing out of bed and rushing downstairs.

Work demands can be more complicated than exercise because you may not be able to skip them. If your job
involves repetitive use of the treated area, it helps to plan ahead. A hairstylist with elbow pain may need to break
up appointments or use the opposite hand more. A nurse treated for plantar fasciitis may benefit from supportive
shoes and fewer unnecessary trips across the ward when possible. A builder with patellar tendon pain may need
to reduce kneeling and repeated stair carrying for a couple of days.

None of this needs to be dramatic. Small adjustments often work better than all-or-nothing restrictions. The goal
is to avoid repeated spikes in pain while preserving normal function.

Heat, ice, massage, and other common questions
Patients frequently reach for whatever helped in the past. That is understandable, but old habits do not always
line up with the purpose of Shockwave Therapy.

Ice is the most debated. Many clinicians prefer that patients do not ice the treated area right away because they
want the body’s natural response to unfold. Others may allow it sparingly if discomfort is higher than expected.
The same goes for anti-inflammatory gels. Neither is automatically forbidden forever, but this is one of those
cases where your provider’s instructions should override general advice.

Heat is sometimes more comfortable than ice, especially if the area feels tight rather than inflamed. Even then, I
would be cautious with strong, prolonged heat on the same day unless your clinician has said it is fine. Gentle
warmth later on may feel soothing, but it is not a mandatory part of recovery.

Massage can be useful in a broader treatment plan, but not as an immediate reflex over a freshly treated, irritated
tendon. If your calf feels tight after Achilles treatment, for instance, massage adjacent muscle may be fine later,
while direct heavy pressure over the tendon itself may be a poor idea right away.

Hydration, nutrition, and the boring basics that help more than people
expect
Aftercare advice often chases specialized hacks while ignoring the plain things that support healing. Eat enough.
Sleep enough. Stay hydrated. These are not glamorous recommendations, but they matter, especially if you are
dealing with a chronic tendon problem that has been under strain for months.

Tendons and fascia are slow to adapt. They do not rebound overnight because of one treatment or one
supplement. If your training has been erratic, your work stress high, and your sleep short, it is harder for any
intervention to shine. I have seen patients credit or blame Shockwave Therapy when the bigger story was their
overall recovery capacity.

That does not mean every person needs a perfect anti-inflammatory diet or an athletic performance plan. It
means the body heals better when the basics are not being neglected. Regular meals with sufficient protein, a
consistent sleep schedule, and realistic stress management tend to support outcomes better than miracle
products.



When improvement usually shows up
This is one of the hardest parts for patients because the answer is honest rather than satisfying: it depends. Some
people feel meaningful change within one to three sessions. Others need the full course before they can judge
whether it is helping. For stubborn tendon pain that has been present for many months, improvement often
arrives gradually. You may first notice that your morning pain is less sharp, your warm-up time is shorter, or you
recover faster after activity. Those small shifts are often more meaningful than a dramatic “wow” moment.

Pain scores alone can be misleading. Function matters. If your heel still aches at a 4 out of 10 but you can walk
the dog, stand through work, and get through the day with less limping, that is progress. If your elbow hurts a
little when lifting but no longer throbs after every workday, that counts too.

This is why tracking symptoms is useful. A brief note after each day can reveal patterns your memory misses. Was
the pain worse after the treatment, or after the 10,000 extra steps at the museum? Did the area improve after
your second session, or after you finally stopped doing hill sprints on a reactive Achilles? Patterns matter.

Signs that you should contact your clinician
Most aftercare questions can wait until your next appointment, but a few should not:

1. Pain is severe, rapidly worsening, or unlike anything you were warned to expect.

2. You develop marked swelling, significant bruising, numbness, or new weakness.

3. The treated area becomes difficult to use in ordinary daily tasks in a way that feels clearly abnormal for you.

4. Symptoms persist at a high level beyond several days without any sign of settling.

5. You are unsure whether your medication, exercise plan, or work demands conflict with the aftercare
instructions.

Patients sometimes hesitate to “bother” the clinic, especially if they think soreness is supposed to happen.
Reasonable soreness is one thing. Uncertainty that stops you from walking normally, sleeping, working, or
following the plan is worth clarifying.

Different body parts, different practical issues
Aftercare is not identical for every condition, and this is where generic online advice can fall short.

With plantar fasciitis, the practical challenge is load on every step. Even if the treatment itself went smoothly,
standing all day at work can keep the tissue irritated. Supportive footwear, avoiding barefoot pacing on hard
floors, and being sensible with walking volume can make a noticeable difference during the first couple of days.

With Achilles tendinopathy, patients often feel tempted to “stretch it out” aggressively when it feels tight. That
can be the wrong instinct, especially if the tendon is already reactive. What usually helps more is reducing
provocative load briefly, then returning to the prescribed strengthening plan at the right time.

With tennis elbow, the hidden aggravator is grip. You may not think much about carrying shopping bags,
opening jars, lifting a child, or using tools until the elbow reminds you. After treatment, spread those tasks out if
you can. Repeated gripping often matters more than one big movement.

With shoulder calcific tendinopathy or rotator cuff pain, sleeping position and overhead activity become the
biggest variables. Patients often manage fine during the day, then undo that progress by spending an evening
painting a ceiling or unloading boxes from a high shelf.



These details are ordinary, not dramatic, but they are often the difference between a smooth week and a
miserable one.

Setting expectations for the full course of care
Shockwave Therapy is rarely a stand-alone miracle. It can be a valuable part of treatment, but it works best when
expectations are realistic. If your tendon has been painful for nine months, your calf strength is down, your
footwear is worn out, and your training errors are ongoing, one modality alone will not fix the whole picture.

What Shockwave Therapy can do, in the right case, is help move a stalled problem forward. It may reduce pain,
stimulate tissue repair, and make rehab exercises more tolerable over time. But aftercare and follow-through
matter. Respect the short-term soreness, keep activity sensible, and judge progress over weeks rather than hours.

The patients who tend to do best are not always the ones who rest the hardest or push the hardest. They are
usually the ones who understand the rhythm of recovery. They leave the session, keep the area calm but moving,
avoid unnecessary aggravation, follow the plan they were given, and let the treatment do its work.

That may sound almost too simple. In practice, it is exactly what many people need.
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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.


