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The Efficacy of Extracorporeal Shock Wave Therapy in Genitourinary Disease:
Present and Future

Seung Ki Min
From the Department of Urology, National Police Hospital, Seoul, Korea

Extracorporeal shock wave therapy (ESWT) is an effective, safe, and non-invasive modality for pain re-
lief and tissue regeneration. Because, ESWT is used on various medical areas and many diseases, but its
use is limited on genitourinary disease, except urinary stone. However, many studies about efficacy of
ESWT in chronic prostatitis, Peyronie’s disease, and erectile dysfunction are published recently. Many peo-
ple are suffering from these diseases all over the world, but these diseases are difficult to treat effectively
by previous therapy, so ESWT will be able to be an alternative treatment for them. Of course, the physi-

ology of ESWT is not confirmed to be a standard treatment scientifically, therefore it is necessary to

make a greater effort to investigate it. (Korean J UTII 2012;7:20-28)
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Table 1. Changes in parameters for the sham and verum treatment groups

Parameter Placebo Bel. change % Significant Verum l.kel. change % Significant

(median values) changes (median values) changes
IPSS (1wk)-IPSS (pre) No (p=0.947) -15.6 Yes (p=0.001)
IPSS (4wk)-IPSS (pre) No (p=0.631) -18.8 Yes (p=0.001)
IPSS (12wk)-IPSS (pre) No (p=0.280) -25 Yes (p=0.001)
IIEF (1wk)-IPSS (pre) 0 No (p=0.959) 10.5 Yes (p=0.029)
IIEF (4wk)-IPSS (pre) No (p=0.894) 53 Yes (p=0.034)
IIEF (16wk)-IPSS (pre) No (p=0.569) 53 Yes (p=0.036)
CPSI (1wk)-IPSS (pre) 0 No (p=0.935) -16.7 Yes (p=0.001)
CPSI (4wk)-IPSS (pre) 2.1 No (p=0.865) -16.7 Yes (p=0.001)
CPSI (16wk)-IPSS (pre) 4.2 No (p=0.935) -16.7 Yes (p=0.001)
VAS (1wk)-IPSS (pre) -16.7 No (p=0.151) -33.3 Yes (p=0.001)
VAS (4wk)-IPSS (pre) 0 No (p=0.865) -50 Yes (p=0.001)
VAS (16wk)-IPSS (pre) 0 No (p=0.227) -50 Yes (p=0.001)

VAS: visual analogue scale, CPSI: chronic prostatitis symptom index, wk: week,

IIEF: international index of erectile function, IPSS: international prostate symptom score

Table 2. Long term benefits of ESWT for chronic prostatitis patient

Parameter Mean+SD Mean+SD Median Median p-value
Verum (n=24) Placebo (n=20) Verum (n=24) Placebo (n=20)

VAS 3.292+1.367 5.950+1.146 3.000 6.000 <0.001

CPSI 19.458+4.096 24.500+3.017 20.000 24.500 <0.001

IIEF 20.250+2.308 16.350+3.265 20.500 16.000 <0.001

IPSS 13.417+2.358 16.950+2.089 14.000 17.000 <0.001

ESWT: extracorporeal shock wave therapy, VAS: visual analogue scale, CPSI: chronic prostatitis symptom index,
IIEF: international index of erectile function, IPSS: international prostate symptom score
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Table 3. The result of ESWT at Peyronie’s disease
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Baseline 12 weeks 24 weeks value
follow-up follow-up P
ESWT 5.51 1.6 0.46
Mean VAS score <0.001
Placebo 5.19 4.97 2.66
ESWT 14 19.56 19.4
Mean IIEF-5 score <0.001
Placebo 14.16 14.46 14.74
ESWT 16.6 22.06 22.68
Mean QOL score <0.001
Placebo 17.52 18.1 19.62
) ESWT 1.5+0.74 1.46£0.75 1.44+0.76
Mean plaque size (cm”) <0.05
Placebo 1.59+0.71 1.66+0.66 1.73+£0.65
ESWT 28.88+6.68 27.47+7.75 27.45+8.11
Mean curvature degree (°) <0.05
Placebo 29.45+7.26 30.4£6.62 31.25+6.74

ESWT: extracorporeal shock wave therapy, VAS: visual analogue scale, IIEF: international index of erectile function,

QOL: quality of life
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Table 4. Improvement of erectile function after ESWT

8 weeks follow-up

Baseline 4 weeks follow-up (+ PDE-5 inhibitor) p-value
Mean IIEF-ED score 8.8 12.3 18.8 p<0.001
L >3 (people) 0 10 21
<
Rigidity scale <2 (people) 29 19 g p<0.001

ESWT: extracorporeal shock wave therapy, IIEF-ED: international index of erectile function-erectile dysfunction,

PDE-5: phosphodiesterase-5
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