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Notalgia paresthetica (NP) is a chronic sensory
neuropathy typically causing localized unilateral

Extracorporeal Shock Wave Therapy (ESWT):

Proposed Mechanism of Action

Extracorporeal Shockwave Therapy (ESWT) Protocol
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CASE DESC RI PTION ® Energy flux density: 0.07-0.20 mJ/mm? |
® Frequency: 5 Hz

® |mpulses per session: 2,000-2,500
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6 Mechanism is not fully understood; this summarizes proposed mechanisms supported largely by preclinical and review data.

A 72-year-old woman with type 2 diabetes mellitus, 3 y
hypertension, asthma, and gastric ulcer disease - 4
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