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* Six months postoperatively, 3% (n=1) of patients
: _ INn the active treatment group were experiencing
Durl Nng the first 7 persistent post-surgical pain, versus 15% (n=5) in
the sham group (P=0.104).

* Pulsed shortwave therapy (PSWT) Is a
nonpharmacologic and noninvasive analgesic
tool without notable side effects or misuse
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