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[ Abstract] Objective To investigate the effects of high-volume ultrasound-guided injection ( HVU-
GI) and extracorporeal shock wave therapy ( ESWT) in chronic noninsertional Achilles tendinopathy.
Methods A total of 52 patients with chronic Achilles tendinopathy were included, 21 males and 31 fe-
males, aged 35-70 years, BMI 18-35 kg/m’, were randomly assigned to group H ( received high-volume
ultrasound-guided injection, n = 26) and group E (received extracorporeal shock wave therapy, n = 26).
In group H, a single dose of 1% lidocaine 10 ml and sterile saline 40 ml were injected. In group E, the pa-
tients received 3 sessions of ESWT (1 session per week ). The outcomes included average pain, average
stiffness and Victorian Institute of Sports Assessment-Achilles ( VISA-A). The outcomes were assessed at
baseline and at 6, 12, and 24 weeks of follow-up. To observe the complications such as bleeding, hemato-
ma, infection and tearing of tendon at the injection site after treatment. Results Regarding the pain severi-
ty, group H and group E had significantly lower mean pain scores at 6—24 weeks than before injection (P <
0.05). The values did improve to a significant extent for both groups at the 6-month point compared with
baseline, and also for group H at 6 weeks (P < 0.05). The VISA-A patient-rated outcome measures im-
proved in both groups from baseline and all time points. No complications such as hemorrhage, hematoma,
infection or tendon tear were found after treatment in both groups. Conclusion Patients with chronic nonin-
sertional Achilles tendinitis have improved to a statistically significant extent following either a HVUGI or
ESWT procedure. HVUGI for 6 weeks improves stiffness better than ESWT does.
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