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Table 1: Age and gender of included dogs
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Fig. 3: Treadmill with four force plates

is: For the dogs w1th coxarthrosis and cubarthrosis a paired t-test was performed to compare pre-treatment
es at each evaluatlon point, p<0.05 was considered as statistically significant.

Coxarthrosis: Significant improved values compared to the pre-
treatment values were found one month after the third RSWT for
ﬁCant difference of all evaluated parameters mean vertical force and impulse, whereas Peak Maximal Force
didn‘t improved significantally. (Tab. 3, Fig. 5)
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[Table 3: Mean percent Geviation for each Fig. 5: Mean percent deviation for each evaluation
evaluation point (1=12); SD = Standarg point (n=12); * = Significant difference compared
deviation; * = Significant difference to pre-treatment values

compared to pre-treatment values

Tendlnopathy and Gonarthrosis: With respect to the low number of animals no statistical analysis was performed for these
disorders. However, ground reaction forces of these patients showed a positive tendency over the treatment period. (Tab. 4 and

S, Fig. 6 and 7)
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Table 4: Tendinopathy: Mean percent Fig ean percent deviation for each evaluation
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Our preliminary results indicate an improvement of ground reaction forces of dogs with musculoskeletal disorders undergoing
Radial Extracorporeal Shock Wave Therapy. Although studies with more homogenous groups, larger patient numbers and long-
term follow-ups are needed, RSWT might be an effective non-invasive treatment modality for patients with musculoskeletal

disorders.
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