


Tennis elbow has a misleading name. Most people | meet with this problem do not play tennis, and many have
never picked up a racquet. They are teachers, mechanics, nurses, parents lifting car seats, office workers spending
long hours at a keyboard, and tradespeople who grip tools all day. What they share is pain along the outside of
the elbow that can make ordinary tasks feel surprisingly difficult. Turning a doorknob hurts. Pouring coffee hurts.

Shaking hands can hurt. Even lifting a laptop bag can trigger that familiar sharp ache.

When symptoms linger for weeks or months, frustration usually follows. Rest helps a little, then the pain returns
as soon as normal life resumes. Braces can take the edge off. Anti inflammatory medication may calm things
temporarily. Exercises are useful, but progress is not always quick. This is the point where many people start
asking about Shockwave Therapy in Aurora, CO, especially when they want to avoid injections or more invasive

treatment.

Shockwave Therapy has earned attention because it addresses stubborn tendon pain in a practical, non surgical
way. For the right person, it can be a valuable part of recovery from tennis elbow. The key phrase there is “for the
right person.” Like most treatments that actually work in real clinics, it is not magic, and it is not a fit for every
elbow. Understanding what it does, what it does not do, and how it fits into a larger treatment plan makes all the

difference.

Why tennis elbow can be so persistent

Tennis elbow, also called lateral epicondylitis or lateral elbow tendinopathy, involves the tendon attachment on
the outside of the elbow, most often the extensor carpi radialis brevis. That technical name matters less than the
pattern behind it. Repeated gripping, wrist extension, lifting with the palm down, and twisting motions can
overload the tendon over time. Sometimes the trigger is obvious, like a home renovation project or a sudden

increase in pickleball. Other times it creeps in gradually from work habits or repetitive gym movements.

One reason this condition sticks around is that tendons do not have the same blood supply as muscle. They can
heal, but they often heal slowly. Another issue is that many people keep aggravating the tendon without realizing
it. They may denvercarcrashdoctor.com Shockwave Therapy Aurora, CO stop the one activity that seems to
hurt, then continue a half dozen smaller tasks that keep the tissue irritated. | have seen people avoid the tennis
court for two months while continuing to carry heavy grocery bags with a straight wrist, use a tight mouse all day,

and do pulling exercises at the gym that load the same painful area.

Pain can also create compensation. When the outside of the elbow hurts, people change how they lift, grip, and
reach. That often shifts strain into the wrist, shoulder, or neck. The elbow remains irritated, while secondary issues

begin to appear. A simple tendon problem starts to feel more complicated, and recovery drags on.

This is why chronic tennis elbow is rarely solved by a single passive treatment. The best outcomes usually come
from combining pain reduction with mechanical change, meaning the tendon gets a chance to calm down while

the person learns how to load it better.

What Shockwave Therapy actually is

Shockwave Therapy uses acoustic waves delivered to injured tissue through a handheld device. In
musculoskeletal care, the goal is not to “break up scar tissue” in the simplistic way people sometimes describe it.
The treatment is better understood as a stimulus. It creates controlled mechanical stress that can encourage a

healing response, improve local circulation, and alter pain signaling.

There are different forms of Shockwave Therapy, most commonly focused and radial. Clinics may use one or the

other, or both depending on the equipment and the condition being treated. For tennis elbow, either can be
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used, and the right choice often depends on the clinician’s experience, the chronicity of symptoms, and where

the tenderness is most pronounced.

During treatment, the provider identifies the painful tendon area and applies the device over that region.
Sessions are usually brief. Most people describe the sensation as intense tapping or pulsing. It is not usually
relaxing, but it is generally tolerable. In real practice, that matters. A treatment can be effective on paper, but if

patients dread every session, adherence suffers.

The strongest candidates for Shockwave Therapy are often the people whose symptoms have persisted despite a
reasonable trial of rest, activity modification, bracing, and exercise. It tends to be discussed more often in chronic
cases than in brand new flare ups. If someone developed elbow pain five days ago after a weekend tournament,
the first step is not always Shockwave. If that same person is still limited three months later, despite doing the

usual things well, the conversation changes.

Why it can help a tendon that is stuck

Tennis elbow is often less about active inflammation and more about tendon degeneration and failed healing.
That distinction is important. Many chronic tendon problems do not respond well to repeated cycles of “rest until
it stops hurting, then go right back to normal.” The tissue needs a better healing signal and a smarter return to

load.

Shockwave Therapy may help in several ways. It can stimulate biological activity in the tendon and surrounding
tissue. It may increase blood flow to an area that does not naturally get much. It can also reduce pain sensitivity,
which sometimes allows patients to perform the strengthening work they previously could not tolerate. That last
point is one of the most practical. If elbow pain is so sharp that even light eccentric wrist work flares it, progress

stalls. Once pain settles enough to allow proper loading, recovery often starts to move.

There is also a timing effect. Some patients expect to feel dramatically better the same day. That can happen, but
it is not the pattern | would promise. With tendon issues, change is often gradual over several weeks. A person
might notice less morning soreness after the second session, better tolerance for gripping after the third, and
then realize by week six that opening jars no longer feels like a major event. Those are meaningful gains, even if

they arrive quietly.

What a typical treatment plan looks like

In Aurora clinics that offer Shockwave Therapy, treatment plans commonly involve a series rather than a one time
visit. The exact number varies, but a short course is typical. Sessions are often spaced about a week apart, giving
the tissue time to respond between treatments. That spacing makes sense for tendon care. More is not always

better, and daily treatment is not usually the point.

A proper plan should start with a thoughtful assessment. Elbow pain on the outside of the joint is common, but
not every painful outer elbow is classic tennis elbow. Referred pain from the neck, radial tunnel syndrome,
ligament injury, joint irritation, and even shoulder mechanics can muddy the picture. If a clinic skips the

evaluation and moves straight to the machine, that is a red flag.

In a strong visit, the provider will usually examine grip strength, tenderness over the lateral epicondyle, pain with
resisted wrist extension or middle finger extension, range of motion at the wrist and elbow, and the movements
that reproduce your symptoms. They should also ask what you do all day. A carpenter and a graphic designer can

have the same diagnosis and need very different advice.



The treatment itself is fairly straightforward. Gel is applied to the area, the applicator is placed over the painful
tendon region, and the intensity is adjusted to a tolerable therapeutic level. Some soreness afterward is normal.
Most people can continue with regular daily activity, though it is wise to avoid overloading the area right after

treatment. Think of the tendon as being nudged toward recovery, not armored against strain.

The role of exercise, and why Shockwave Therapy works better with it

The biggest mistake people make is treating Shockwave Therapy like a stand alone cure. It is usually more
effective when paired with progressive strengthening and changes in the activities that triggered the problem in

the first place.

Tendons need load, but they need the right load. Too little, and they stay deconditioned. Too much too soon, and
pain spikes. Good rehab finds the middle ground. For tennis elbow, that often includes wrist extensor
strengthening, forearm loading, grip work, and gradual return to aggravating tasks. Shoulder and scapular
strength can matter more than people expect, especially in racquet sports or jobs that require sustained reaching.

A common real life example is the patient who receives Shockwave Therapy, feels better after two sessions, and
immediately returns to every provocative activity at full intensity. The pain comes back, and they assume the
treatment failed. More often, the issue was load management. Pain relief opened the door, but the tendon still

needed a structured rebuild.

At the same time, there is a trade off in starting exercise too aggressively when pain is still high. That is where
Shockwave Therapy can be especially useful. It may lower the pain enough to make exercise productive rather

than irritating. The treatment and the rehab support each other.

Who tends to be a good candidate

The best candidates for Shockwave Therapy in Aurora, CO usually fall into a few recognizable patterns. They have
symptoms that have lasted more than several weeks. They have clear tenderness at the outer elbow and pain
with gripping or wrist extension. They have tried sensible conservative care without enough improvement. They

want to keep treatment non surgical. And they are willing to do the work outside the clinic.

People with very acute pain can still be evaluated, but they may not be the first group | would expect to start
here. Likewise, if the pain pattern is unusual, severe at rest, associated with numbness, or tied to trauma, a
broader workup may come first. Shockwave should fit the diagnosis, not replace it.

This approach may be especially appealing for active adults who want something more than watchful waiting, but
are not ready for an injection. That is a common middle ground. Many want to keep working, keep training, and

keep life moving while they recover, rather than shutting everything down for months.

When caution matters

No responsible provider should present Shockwave Therapy as universally appropriate. There are cases where it
should be delayed or avoided. If there is a clotting disorder, use of certain blood thinners, local infection,
malignancy in the treatment region, significant nerve involvement, or pregnancy in some treatment contexts,
those details need discussion. The specifics depend on the person and the equipment used, which is why

individual screening matters.

There is also the issue of expectations. Some patients hear the word “shockwave” and imagine a dramatic fix.

Others assume it is just a fancy massage gun. It is neither. It is a legitimate modality with a useful evidence base



in many chronic tendon conditions, but outcomes vary. A very deconditioned tendon that has been painful for a
year will not behave like a mild three week flare. A person doing repetitive forceful gripping ten hours a day may

improve more slowly than someone who can modify activity early.

Another edge case is the patient whose pain seems like tennis elbow but is actually more neurologic. If tingling
travels down the forearm, if the neck clearly drives symptoms, or if weakness is out of proportion to pain, that

deserves a closer look. Good care means knowing when a modality fits and when the story points elsewhere.

What patients in Aurora often want to know first

Most questions about Shockwave Therapy are practical, not technical. People want to know if it hurts, how soon
they can get back to normal activity, and whether insurance covers it. Those are fair questions because treatment

decisions happen in real lives with schedules and budgets.

It can be uncomfortable during the session, especially right over a tender tendon. The intensity is usually
adjustable, and a skilled provider will work within a therapeutic but tolerable range. Afterward, the area may feel

sore for a day or two, similar to how tissue can feel after deep manual work or a challenging rehab session.

As for return to activity, the answer depends on what “normal” means. Typing, driving, and ordinary light use are
often fine. Heavy gripping, forceful pulling, and repetitive high load tasks may need temporary modification. If
you play tennis or pickleball, your clinician should help you scale volume and intensity rather than giving a

simplistic yes or no.

Coverage varies widely. Some clinics offer Shockwave Therapy as a cash service, while others may bundle it into
broader treatment plans. Asking clear questions upfront helps avoid frustration later. Good clinics expect that

question and answer it plainly.

Choosing a provider for Shockwave Therapy in Aurora, CO

Aurora has no shortage of healthcare options, which is helpful, but it also means patients have to sort through
marketing language. The machine matters less than the clinical reasoning behind its use. You want a provider
who can identify whether you truly have tennis elbow, explain why Shockwave Therapy makes sense in your case,

and pair it with a practical rehab plan.
A few signs of Shockwave Therapy Aurora, CO a thoughtful clinic stand out:

1. The evaluation goes beyond the elbow and looks at the wrist, shoulder, neck, grip, and activity demands.
2. The provider explains expected timelines honestly, including the fact that tendon recovery is gradual.

3. Treatment includes advice on loading, exercise, and work or sport modification, not just passive sessions.
4. Questions about soreness, risks, and cost are answered directly.

5. Progress is measured by function, not just whether the tendon is still tender when pressed.

That kind of care tends to produce better outcomes because it treats the whole problem, not just the sore spot.

What recovery can realistically look like

One of the most useful shifts for patients is moving from the idea of “pain gone forever after one treatment” to
“steady return of function over time.” With chronic tennis elbow, | look for milestones. Can you grip without
guarding? Can you lift a skillet, carry groceries, or use a screwdriver without a flare later that night? Has morning

pain dropped from a six out of ten to a two or three? Are you returning to sport with fewer compensations?
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Those changes matter because they reflect tendon capacity, not just temporary symptom suppression. If
Shockwave Therapy reduces pain but the tendon still cannot tolerate basic load, the job is not finished. If it helps

restore function while strengthening builds capacity, that is meaningful progress.

There is also a psychological piece that should not be ignored. Persistent tendon pain wears people down. When
every handshake or coffee mug reminds you that your elbow is unreliable, confidence drops. A good treatment
response often gives patients momentum. They start using the arm more normally, stop bracing for every
movement, and participate more fully in rehab. That confidence is not fluff. It changes behavior, and behavior

changes outcomes.

The bigger picture for long term relief

The people who do best usually learn two things. First, pain reduction and tissue capacity are not the same.
Second, prevention matters once symptoms improve. If your elbow became painful because your weekly court
time doubled overnight, because your workstation kept your wrist extended all day, or because your gym

program overloaded gripping without enough progression, those inputs need attention.

For racquet sports, technique, string tension, grip size, and schedule can all play a role. For desk workers, mouse
setup and repetitive static wrist posture matter more than many expect. For tradespeople, tool choice, grip
diameter, and task rotation can make a real difference. Small adjustments are not glamorous, but they are often

what keep relief from being temporary.

Shockwave Therapy fits well into this bigger picture because it can create an opening. It may quiet a stubborn
tendon enough to let better mechanics, better loading, and better habits take hold. Used that way, it is not just a

symptom treatment. It becomes part of a smart recovery strategy.

If you are dealing with stubborn outer elbow pain and standard self care has stopped helping, Shockwave
Therapy in Aurora, CO is worth a serious conversation with a qualified provider. Not because it is trendy, and not
because it replaces every other form of care, but because chronic tendon problems often need a treatment that
does more than wait for time to pass. For many people with tennis elbow, Shockwave Therapy offers exactly that,
a credible non surgical option that can reduce pain, support healing, and help restore the simple strength of

using your arm without thinking twice about it.
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FAQ About Shockwave Therapy Aurora, 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.



