
Tennis elbow has a way of shrinking ordinary life. A patient may come in saying they can still work, still drive, still
get through the day, but the details tell the real story. Gripping a coffee mug hurts. Lifting a skillet sends a sharp
burn down the forearm. Typing for an hour makes the outside of the elbow throb. Sleep becomes restless
because every turn in bed reminds them that something is not right.

Despite the name, most people with tennis elbow have never picked up a racquet. In a place like Lakewood, CO,
where people stay active and many jobs still involve repetitive hand and arm use, this condition shows up in
office workers, tradespeople, mechanics, hairstylists, warehouse employees, parents of young children, and
weekend athletes. The common thread is repeated stress on the tendons that attach to the outer part of the
elbow.

For patients who have tried rest, ice, bracing, anti inflammatory medication, or standard physical therapy and still
feel stuck, Shockwave Therapy can be an important next step. It is not magic, and it is not right for every case, but
in the right patient it can help restart a stalled healing process and reduce pain without injections or surgery.

What tennis elbow actually is
Tennis elbow, also called lateral epicondylitis, affects the tendon tissue where the wrist extensor muscles attach
near the outside of the elbow. The pain is usually felt right over that bony area, though it can spread down the
forearm. Early on, the discomfort may seem minor and only show up during heavier use. Over time, it often
becomes more persistent.

One of the most important things patients learn is that this problem is not always a classic inflammatory
condition. The name “epicondylitis” suggests inflammation, but many stubborn cases look more like tendon
degeneration from overload, poor recovery, and repeated microtrauma. That matters because a tendon that has
become disorganized and chronically irritated often needs more than simple rest.

This is why some people plateau. They stop aggravating activity for a while, feel a little better, then return to
work, golf, pickleball, lifting, or gardening and the pain comes right back. The tissue never fully regained its
capacity to handle load.



Why stubborn elbow pain lingers
Tendons have a slower blood supply than muscle, which helps explain why they can be slow to recover. Add
months of repetitive strain and the picture gets more complicated. Patients often change how they move without
realizing it. They grip harder, recruit the shoulder differently, or avoid full extension. Those compensations can
keep the tendon irritated and spread strain elsewhere.

I have seen this pattern in people who are diligent and motivated. They buy a brace, do a few stretches they
found online, and wait for it to settle down. Sometimes that is enough. Often it is not. By the time someone starts
looking into Shockwave Therapy Lakewood, CO providers often hear the same history: “It improved a little, but it
never really went away.”

Chronic tendon pain usually responds best to a plan that addresses several layers at once, pain reduction, tissue
stimulation, gradual strengthening, and smarter return to activity. Shockwave Therapy fits into that broader plan.

What Shockwave Therapy is, in plain terms
Shockwave Therapy uses acoustic waves, which are high energy sound waves delivered to the injured area
through a handheld device. The treatment is targeted, brief, and non surgical. It is commonly used for stubborn
tendon conditions, including tennis elbow, plantar fasciitis, Achilles tendinopathy, and some shoulder issues.

The goal is not to numb the area or simply mask symptoms. The treatment is intended to stimulate the body’s
repair response in tissue that has become slow to heal. In chronic tendon cases, that can mean improving local
blood flow, disrupting pain signaling, and promoting biological changes that support tissue remodeling.

Patients sometimes confuse Shockwave Therapy with electrical stimulation or ultrasound. It is different from both.
The sensation is mechanical, not electrical, and the treatment is more focused than the soothing warmth people
associate with standard therapeutic ultrasound.

That distinction matters because expectations matter. This is not the kind of session where you lie back and
barely notice anything. Most people feel the treatment. It can be uncomfortable, especially right over the tender
spot, but the session is usually short and tolerable.

How it helps the tennis elbow tendon recover
A chronically painful tendon is often trapped in a low grade, ineffective repair cycle. It hurts, but it is not
progressing. The tissue quality remains poor, the tendon stays sensitive, and normal loading continues to
provoke symptoms. Shockwave Therapy aims to disrupt that stale pattern.

There are a few reasons it can help. First, it creates a controlled mechanical stimulus in the area. That stimulus
appears to encourage a stronger healing response than the tendon has been producing on its own. Second, it
may reduce pain sensitivity by influencing local nerve activity and how pain signals are processed in the treated
tissue. Third, it can improve tolerance for rehab, which is one of the biggest practical benefits.

That third point gets overlooked. A patient with severe tenderness at the outer elbow may not be able to do
strengthening work effectively because even light loading hurts too much. If Shockwave Therapy brings pain
down enough to let that person start progressive loading, the overall recovery plan improves. In real practice,
that combination often matters more than any single treatment by itself.

What a typical course of care looks like



Most clinics that provide Shockwave Therapy for tennis elbow do not treat it as a one visit fix. A course of care
often involves several sessions spaced over a few weeks, though exact timing depends on the device used, the
severity and duration of symptoms, and how the patient responds. Some people notice change quickly. Others
feel only modest improvement until later in the series.

A first visit should start with a proper examination. Not every pain on the outside of the elbow is tennis elbow.
Radial tunnel syndrome, referred pain from the neck, joint irritation, and other forearm tendon problems can
mimic it. If the diagnosis is off, the treatment can miss the mark.

Once the painful tendon area is identified, the provider applies gel and uses the treatment head over the target
tissue. Session length varies, but it is usually measured in minutes, not hours. The elbow may feel more sensitive
for a shockwave therapy day or two afterward. That temporary soreness is common and does not necessarily
mean the treatment went wrong.

Patients often ask whether they should completely rest after treatment. Usually the better answer is relative load
management, not absolute rest. You want to avoid heavy aggravating activity for a short window, but you also
want to keep the arm moving and follow the rehab plan.

What patients in Lakewood, CO often want to know first
People looking for Shockwave Therapy Lakewood, CO care usually ask practical questions before they ask
technical ones. Does it hurt? How many sessions will I need? Will I have to miss work? Is it covered by insurance?
Those are fair questions, especially for someone who has already spent months trying to “just let it heal.”

The discomfort question is easiest to answer honestly. Most patients feel the treatment, especially in a tender
chronic elbow. Some describe it as tapping, snapping, or rapid pulses over a sore bruise. Providers can often
adjust intensity to keep it tolerable while still effective. A good clinician pays attention to how the patient is
responding rather than trying to push through unnecessary pain.

On the work question, many people go right back to normal daily activity with a few restrictions. The bigger issue
is whether their job keeps feeding the injury. If someone spends eight hours gripping tools, twisting wire,
scanning inventory, or carrying loads with the palm down, the tendon is still under strain. Treatment helps, but
workload still matters.

Insurance coverage varies widely. Some plans cover Shockwave Therapy for certain diagnoses, while others
consider it elective. That is not a statement on whether the treatment works. It is simply how insurance categories
are often set up. Patients should ask the clinic about cost, package pricing if offered, and whether a combination
of rehab services is recommended.

The role of exercise, which should not be skipped
One of the most common mistakes is treating Shockwave Therapy as a standalone solution. It can reduce pain
and improve tissue response, but if the tendon is never reconditioned, the elbow may calm down only to flare
again when life gets busy.

A good rehab program usually includes wrist extensor loading, grip work, forearm mobility, and shoulder and
scapular strengthening when needed. The shoulder matters because poor upper limb mechanics can overload
the elbow downstream. It is not unusual to see a patient with tennis elbow who also has limited thoracic rotation,
weak scapular control, or a habit of working with the wrist extended and the shoulder rounded forward.

https://maps.app.goo.gl/KWkkc5fdSFdMovYp7


Loading has to be dosed carefully. Too little and the tendon stays underprepared. Too much and symptoms spike.
That balance is where experience counts. Early exercises may look almost too simple, but they set the foundation
for heavier tasks later, lifting a pan without pain, returning to pickleball backhands, or handling a full shift with
fewer flare ups.

When Shockwave Therapy tends to work best
The best candidates are usually patients with persistent tendon pain that has lasted for weeks to months,
especially when first line care has helped only partially. It often makes sense for people trying to avoid injections
or surgery, and for those who want a non drug option that can complement physical therapy.

A few signs suggest the treatment may be worth discussing:

pain over the outside of the elbow that worsens with gripping, lifting, or wrist extension

symptoms that have not fully resolved with rest, bracing, or basic home care

tenderness that keeps getting re irritated during work or recreation

a desire to return to activity without relying on repeated short term fixes

a clinical exam that supports tendon involvement rather than a nerve or joint problem

Being a strong candidate does not guarantee results. Chronic tendon problems vary in age, severity, and tissue
quality. Patient behavior matters too. The person who follows load guidelines and completes the strengthening
plan usually does better than the person who gets treatment but changes nothing else.

When caution is warranted
There are cases where Shockwave Therapy is not the first choice, or should be avoided. Acute fractures, certain
circulation issues, some nerve problems, active infection, and treatment over areas with known tumors are
examples where another route is more appropriate. Pregnancy and the use of certain medications may also affect
decision making depending on the area treated and the clinic’s protocols. This is why screening matters.

If someone has numbness, significant weakness, neck pain with radiating symptoms, or pain that does not
behave like tendon pain, the elbow should be assessed more broadly. It is easy to label every outer elbow
problem as tennis elbow. It is not always that simple.

There is also the timing question. Very fresh cases sometimes improve with simpler care, activity modification,
and targeted exercise. Shockwave Therapy tends to be more relevant when the pain has become stubborn or
keeps recurring.

What improvement usually feels like
Recovery is not always linear. That is true with or without Shockwave Therapy. Some patients notice the first
change when they grip something and realize the sharp pain is now duller. Others say the elbow is still sore to
the touch, but daily tasks are easier. Quite a few do not feel dramatically better after the first session and then
improve more noticeably after the second or third.

That pattern can frustrate people who are used to treatments that create immediate relief. Chronic tendon
rehabilitation asks for more patience. The better question is often not “Does it feel perfect today?” but “Am I
doing more with less pain than I was two weeks ago?”



For tennis elbow, useful markers include carrying groceries, lifting a laptop bag, opening jars, typing longer,
shaking hands firmly, or completing sport specific drills with less next day soreness. These are concrete
checkpoints. They tell you more than a pain score alone.

Why local lifestyle and work demands matter in Lakewood
Lakewood residents span a wide mix of lifestyles. Some spend weekends hiking foothill trails, cycling, climbing, or
golfing. Others work in construction, facilities, healthcare, retail, or technical jobs that require sustained keyboard
and mouse use. Tennis elbow does not care whether the load comes from a screwdriver, a racquet, a paint roller,
or a workstation that encourages poor wrist positioning.

That local variety shapes treatment. A recreational pickleball player may need help with swing mechanics, grip
size, and return to play progression. A contractor may need practical advice about task rotation, tool handling,
and what to modify during the workday. A desk worker may need changes in mouse use, forearm support, and
break timing as much as they need tissue treatment.

This is where a generic plan falls short. Shockwave Therapy should be part of a tailored strategy that matches the
patient’s real life demands.

Questions worth asking before you start
Choosing a clinic for Shockwave Therapy Lakewood, CO treatment should involve more than finding the nearest
machine. Technique, diagnosis, and follow through all matter. Patients do better when they understand how the
clinic approaches tendon care as a whole.

A few questions can quickly reveal whether the process is thoughtful:

how do you confirm that my elbow pain is actually tennis elbow

will I also get a strengthening and return to activity plan

how many sessions do you usually recommend for cases like mine

what should I avoid between treatments

what signs tell us the treatment is helping, or not helping

Those questions shift the conversation from “Do you offer Shockwave Therapy?” to “Do you know how to use it
well for my condition?” That distinction matters.

How it compares with other common options
Rest alone can calm symptoms, but it often fails when the tendon has been irritated for a long time or when work
demands continue. Bracing may reduce strain temporarily, but it rarely solves the underlying problem by itself.
Anti inflammatory medication may reduce pain in the short term, though chronic tendon pain is not always
driven primarily by inflammation. Cortisone injections can provide fast relief for some patients, but results may
fade, and repeated injections around tendon tissue raise understandable concerns.

Surgery remains an option for a smaller group of patients with persistent, treatment resistant cases, especially
after a thorough course of non operative care has failed. Most people prefer to exhaust reasonable conservative
options first, and that is one reason Shockwave Therapy has gained attention. It offers a non surgical step
between basic home care and more invasive measures.



That said, it is not a contest where one treatment “wins.” Clinical judgment matters. A person with mild symptoms
from a recent overuse flare may not need Shockwave Therapy at all. A person with a year of stubborn pain, clear
tendon findings, and limited progress from standard care may be an excellent fit.

A realistic path back to normal use
The most satisfying recoveries are rarely dramatic. They are practical. A patient returns to carrying mulch bags
without wincing. A dental hygienist gets through a full week with less end of day soreness. A retiree starts playing
doubles again and feels only mild fatigue instead of the familiar stab at the elbow. These are the kinds of
changes that matter.

Shockwave Therapy can help create those wins by reducing pain and stimulating a healthier repair response in a
tendon that has stalled. But the treatment works best when the rest of the plan supports it. That means a clear
diagnosis, sensible activity modification, progressive loading, and a timeline that respects how tendons heal.

For people in Lakewood dealing with tennis elbow that has overstayed its welcome, Shockwave Therapy is worth
serious consideration. Not because it promises a miracle, but because it can move a stubborn problem forward
when simpler measures have stopped working. In the hands of a clinician who understands tendon rehab, it is a
useful tool, and for the right patient, a very timely one.
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FAQ About Shockwave Therapy Lakewood, 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.


