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STORZ MEDICAL gave the first taste of a new 
generation of radial pressure wave devices back 
in 2014 with the MASTERPULS® »ultra« line. Now 
with the MASTERPULS® ONE, STORZ MEDICAL 
introduces a radial pressure wave device that 
compresses the brand values into a new format.

One of the basic requirements for a compact 
device is handiness – and this is where the 
MASTERPULS® ONE sets new standards. The 
integrated touch screen is used to vary the treat-

ment intensity. The overall pulse count is always 
in view thanks to the large digits.

An Entry-level Device or as a Supplement 
to Focused Shock Waves
The MASTERPULS® ONE is a compact and flexi-
ble entry-level device ideally suited for treating 
all standard indications. But it is also the ideal 
addition to existing shock wave systems as a 
cost-effective, easily transportable alternative. 
Its compact size and carrying handle, which also 

serves as a cradle for the handpiece, make the 
MASTERPULS® ONE an indispensable »shock 
wave companion«.

SPARROW® Handpiece –
Lightweight and Ergonomically Shaped
The SPARROW® radial handpiece is another in-
novation. It is lightweight, ergonomically shaped 
and ensures effortless treatment. Servicing can 
be carried out by the user which makes it cost-ef-
ficient.

There is something very special for all those look-
ing to equip their MASTERPULS® ONE according 
to their personal taste: The handpiece handle 
comes in three different colours (green, orange, 
grey) as required.

Award-winning Design
The international jury of the iF Design Award is 
also convinced by the MASTERPULS® ONE. It dis-
tinguished the device with the iF Design Award 
2019.

Product innovations

The SPARROW® handpiece is available in green, orange 
and grey.

MASTERPULS® ONE

The Big Little One in Radial Pressure Wave Therapy

The latest innovation from STORZ MEDICAL: The MASTERPULS® ONE

  Ideal entry-level or supplementary model

  Wide range of indications and versatile  

application

  Dimensions: 289 x 238 x 310 mm

  Weight: 9.8 kg

  Intensity levels: 1 – 6

At a Glance

Treatment of the radial epicondylitis with the SPARROW® 
handpiece

Treatment of foot muscles in plantar fasciitis
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Ian Couch is an experienced British adventurer, 
ocean rower and endurance athlete. His pre-
vious successes are more than impressive: He 
rowed across the Atlantic twice and is the only 
person ever to have crossed the Indian Ocean in 
a rowing boat. Over the years he has set a to-
tal of six world records in rowing. What's more, 
he has broken a British record for the fastest 
Greenland crossing on skis, he's run through 
the Gobi Desert and the Namib Desert and has 
mastered numerous other ultra running events.

Severe Restriction in Training 
due to Elbow Pain
Even coming up to 50, Couch still participates 
in endurance events or even leads them. For 
his body, these feats of high performance are 
a huge strain and take their toll. In 2018, Couch 
suffered from elbow pain (epicondylitis humeri 
medialis) due to overuse, which worsened fur-
ther while training for a rowing challenge from 
San Francisco to Hawaii. In the end the pain 
was so intense that he couldn't go on. The arm 
was immobilised and Couch took medication, 
but this was ineffective and brought about no 
improvement.

Successful Treatment
with Radial Pressure Waves
As a result of the persistent complaints, Couch 
went to the Abbeyfields Clinic (Bury St Edmunds, 
Suffolk, England) for treatment from the ex-

perienced osteopath James Woledge. He had 
already successfully treated Couch's running 
and martial arts injuries several times in the 
past. In order to reduce or eliminate Couch's 
pain, Woledge treated the epicondylitis humeri 
medialis with radial pressure waves, which 
(although incorrect in physics terms) are of-
ten referred to as radial shock waves. A total 
of three treatments were performed (device: 
MASTERPULS® MP100; R15 transmitter; pulses: 
2500; frequency: 12 Hz; pressure: 1.6 – 2.6 bar).

Prior to treatment, Couch's elbows hurt at 
every touch and his movements were very 
limited. The very first pressure wave session 
led to immediate improvement and the pain 
diminished. After the third treatment, touch no 
longer caused any pain. Couch after the ther-
apy: »The strength and range of motion of my 
arm are better than they have been for years 
and are around 95 percent of my previous best 
value«, and added: »I can unreservedly recom-
mend pressure wave therapy. It's by far the best 
treatment I've ever had«. 

Adventurer Ian Couch in the Gobi Desert

As an endurance athlete, Ian Couch puts his body under 
tremendous strain, here rowing in the Indian Ocean

Radial treatment of epicondylitis humeri medialis

Pain-free Thanks to Radial Pressure Waves:
Adventurer Ian Couch Ready for New Expeditions

  Record rower and extreme athlete Ian Couch

  Epicondylitis humeri medialis due to excessive 

strain during training

  Pain-free after 3 x radial pressure wave  

therapy; strength and range of motion  

significantly improved

  »It [pressure wave therapy] is by far the best 

treatment I've ever had«.

At a Glance



4 Hand Surgery

Prof. Karsten Knobloch
Hanover, Germany

Since the first treatment with shock waves 
in urology in February 1980, the application 
spectrum of shock wave therapy has rapidly in-
creased in a number of clinical disciplines. The 
following article summarises current clinical 
studies and reasons for using ESWT (extracor-
poreal shock wave therapy) in hand surgery.

ESWT Reduces Pain and Accelerates 
Healing of the Bones/Joints in the Hand
In hand surgery, ESWT can have positive effects 
on several of the affected tissues. For instance, 
bone healing disorders with bone edema can 

be improved by ESWT and pain reduced, as in 
the rest of the skeletal system. One example is 
Cristina D'Agostino from Milan with her work-
ing group, who, in 2011 using high-energy 
ESWT in a cohort study, successfully treated 
22 patients with lunate malaria, a bone dis-
order of the wrist1. In the same vain, I have 
also successfully used the focused high-energy 
ESWT in three sessions in early stages of ulnar 
impaction syndrome.

Scaphoid pseudoarthrosis is also a well-doc-
umented ESWT indication, particularly for 
high-energy focused technologies2. An on-
going randomised controlled trial (RCT)3 
conducted in February 2018 tested focused 
ESWT (3 × 0.09 mJ/mm2, 4 Hz, 2400 pulses) 
in 58 patients with thumb saddle joint arthro-
sis (rhizarthrosis) compared to triple intra-ar-
ticular hyaluronic acid injection. Both groups 
showed an improvement in rhizarthrosis 
pain and improved function in the follow-up 
period up to six months, with better results 
in the ESWT group. ESWT application on the 
hand also has no negative effects on the hand 
nerves in terms of sensory and motor nerve 
conduction4.

ESWT on the Tendons of the Hand
ESWT can also be therapeutically effective 
on the hand tendons, as on the body's other 
tendons. In 2016, Nikos Malliaropoulos pub-
lished a cohort study with 44 patients with 
A1 ring ligament stenosis on the influence of 
radial ESWT (2000 pulses, 5 – 6 Hz, 1 – 3 bar 
depending on pain)5. The average treatment 
sequence was 6 ± 1.3 rESWT treatments with 
an average treatment pressure of 1.4 ± 0.3 
bar and 5 – 6 Hz at 2000 pulses. He was also 
able to establish a relationship between the 
duration of complaints for A1 ring ligament 
stenosis and the number of rESWT sessions 
necessary:

The longer the complaint in A1 ring ligament 
stenosis had already been present (< 3 months, 
3 – 6 months, 6 – 12 months, > 12 months), 
the more radial ESWT sessions were necessary 
(from 4.8 sessions in < 3 months to 7.5 ses-
sions in > 12 months).

In 2016, a randomised controlled trial6 com-
pared radial ESWT (3 treatments, 2.1 bar, 
1000 pulses, 15 Hz, n = 40) with peritendinous 
corticosteroid injection in A1 ring ligament 
stenoses of the hand. At the follow-up times 
after one, three and six months, both groups 
showed significant improvements in pain and 
Quick-DASH functional score – with no differ-
ence in efficacy between the groups.

ESWT in Digital Skin Ulcers – Positive 
Effects on Tissue Oxygen Saturation, 
Capillary Blood Flow and Capillary 
Venous Return
Microcirculation of the hand is improved by 
focused electromagnetic ESWT in the exper-
imental animal model of Krämer et al.7. In 
particular, higher energy flow densities could 
trigger more pronounced positive effects on 
tissue oxygen saturation, capillary blood flow 
and capillary venous return. Rheumatological 
diseases such as systemic sclerosis and calci-
nosis cutis are often associated with painful, 
digital necrosis resembling moth damage. 
Three clinical studies have since been con-
ducted to investigate the influence of ESWT on 
these indications.

 Focused ESWT reduces digital skin ulcers 
on malperfused fingers, reduces pain and 
improves quality of life (9 patients, 9 fo-
cused ESWT sessions with DUOLITH® SD1, 
0.08 – 0.25 mJ/mm2, 2000 pulses / session 
and extremity)8.

 ESWT reduces pain (from 7/10 to 2/10) as 
well as the amount of calcium accumulation 
in a calcinosis cutis (n = 8)9. 

Extracorporeal Shock Wave Therapy in Hand Surgery

Ulna impaction syndrome with focused ESWT  
(high-energy, three sessions) to improve lunate perfusion 
as a non-surgical therapy in early stages.
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 ESWT significantly improves the Rodnan 
Skin Score (RSS) and pain with improved 
skin perfusion after 90 days in 30 patients 
with progressive systemic sclerosis10.

ESWT in Dupuytren's Disease and 
Knuckle Pads (Holoderma) – Significant 
Pain Reduction
Local fibromatosis of the palm as Dupuytren's 
disease and knuckle pads located dorsally 
above the PIP joint can be treated in certain 
stages by focused ESWT. Dupuytren's disease 
often begins in the node stage Tubiana N (nod-
ular), and should also be differentiated with 
regard to the therapy options from strand-like 
Dupuytren with joint contracture (correspond-
ing to Tubiana grade 1 – 4). In the early nodal 
stage of Tubiana N, when pain is present, tri-
ple focused high-energy shock wave therapy 
can reduce this pain by up to 60 percent after 
six months (DupuyShock RCT, Knobloch et al. 
2012)11. This is accompanied by a significant 
improvement in hand function (DASH, MHQ). 
This observed pain reduction using focused 
high-energy ESWT12 can also be demonstrated 
in Ledderhose foot disease in the same way as 
with painful knuckle pads13,14.

In the strand stage, ESWT alone cannot resolve 
the contracture. Recently, Bert Reichert and 

Magnus Baringer published a survey of hand 
surgeons from the German Society of Hand 
Surgery (DGH) on the treatment preference 
for Dupuytren's disease in 2015 and 201715. 
The 110 completed questionnaires for finger 
contractures caused by Dupuytren's disease 
showed that selective limited fasciactomy 
was used in 83 percent of cases in Germany 
in 2015 and in 88 percent of cases in 2017. 
Percutaneous needle fasciotomy (PNF) is es-
pecially performed in early stages by up to 
19 percent of the hand surgeons surveyed and 
enzymatic fasciotomy with collagenase (Xia-
pex) in just 1.4 percent of cases.

ESWT in Carpal Tunnel Syndrome: 
Improved Sensory Conduction Velocity 
and Improved Neurosonography
One of the first reports on ESWT in carpal 
tunnel syndrome dates back to 2011, when 
40 patients with chronic pain > 6 months were 
included and treated with ESWT after surgical 
carpal roof release16. 120 days after treatment, 
the pain level was reduced from 6.2 ± 1.0 to 
0.4 ± 0.6.

At the same time, the redness of the surgical 
scar on the wrist and the swelling improved 
significantly. A current systematic study shows 

positive effects for ESWT in combination with 
a night splint – more so than therapeutic ultra-
sound or other physical therapy modalities17. A 
randomised trial (n = 90) from Taiwan showed 
a significant improvement of the Boston Car-
pal Tunnel Syndrome Questionnaire (BCTQ) 
in mild to moderate carpal tunnel syndrome 
after three ESWT treatments, with improved 
sensory conduction velocity and improved 
neurosonography. These results are confirmed 
in further randomised trials18,19,20. Therefore, 
ESWT is a therapeutic option, especially in ear-
ly forms of nerve compression, but even after 
surgical decompression as mentioned earlier, 
to improve nerve function and reduce patient 
pain. In addition to a positive effect on the 
flexor tendons with a reduction in the swelling 
of the frequently accompanying tenosynovi-
tis, the direct improvement of nerve function 
with Schwann cell stimulation is also an ex-

Focused shock wave therapy for carpal tunnel syndromeDupuytren's contracture

Focused shock wave therapy for Dupuytren's disease

  Clinically proven positive effects of shock wave 

therapy in hand surgery

  Used for bones/joints of the hand, 

Dupuytren's disease, knuckle pads 

(holoderma), spastic muscles and carpal 

tunnel syndrome.

  A new volume of the Level 10 book series 

»Shock wave therapy in practice« on the 

subject of ESWT in hand surgery will appear  

in June 2019.

At a Glance
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planation for these positive results in the RCT 
already available on carpal tunnel syndrome.

ESWT Promising in Secondary 
Lymphedema of the Arm and Hand
There are now three clinical studies available 
in which women with secondary lymphedema 
of the arm and hand after breast cancer were 
treated with ESWT. In a study21 with 11 women 
(radial ESWT, 12 sessions, 2500 pulses, 4 Hz, 
2 bar) the arm volume could be significantly 
reduced from 870 to 604 ml – which was ac-
companied by an improvement of the Quick-
DASH score. Focused ESWT was also applied 
positively in a South Korean study with the 
same indication, in this case with four sessions 
(2000 pulses, 0.056 – 0.068 mJ/mm2) – a sig-
nificant reduction in pain, a reduction in cir-
cumference and consistently satisfied patients 
was the result22. In addition to the massage 
effect, similar to manual lymph drainage, pos-
itive effects of ESWT on lymphangiogenesis 
are also known23.

Patients with Hand Spasms  
also Benefit from ESWT
The muscular application of ESWT is associat-
ed with relaxation of the affected muscles. In 
2005, the hand surgeon Paolo Manganotti and 
neurologist Ernesto Emilio from Verona, Italy, 
published a pilot study on 20 patients with 
spasms of the upper extremities after stroke in 
the journal Stroke24. 1500 pulses with focused 
electromagnetic shock waves were applied via 
the affected spastic forearm flexors, a further 
3200 pulses were applied to the four interos-
seus muscles each with 0.03 mJ/mm2 energy 
flux density. Treatment significantly improved 
spasticity according to the Modified Ashworth 
Scale (MAS)25 from 3.2 ± 0.6 to 2.0 ± 0.9 for 
wrist flexors and to 0.8 ± 0.4 for finger flexors.

There are now a number of clinically positive 
studies with different levels of evidence for 
the use of ESWT in muscular spasticity. Cur-
rently, a total of four meta-analyses26, seven 

randomised controlled trials and 15 non-ran-
domised clinical trials have been published for 
this indication.

An example is the meta-analysis of Guo and 
his colleagues27. Six clinical trials were includ-
ed with the endpoint: change in MAS. This me-
ta-analysis showed a significant positive effect 
on MAS both immediately and four weeks af-
ter ESWT. No side-effects were observed. Posi-
tive effects of ESWT could be observed in both 
the upper28 and lower extremities29 – with 
piezoelectric as well as electromagnetically 
focused devices.

In June 2019, the new volume of the Level10 
book series »Shock wave therapy in practice« 
will be published on the subject of ESWT in 
hand surgery, which contains further interest-
ing case studies.

»ESWT in Hand Surgery«

 Publisher: Prof. Karsten Knobloch

 Publishing house: Level10

 Price: € 62.00, pages: approx. 260

 Language: English

 ISBN: 978-3-945106-11-2

 Expected to be available from June 2019

 Orders under: info@level-books.com

Book Recommendation
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Today, innovations in pressure and shock wave 
technology are increasingly found in the field 
of radial transmitters. In order to further opti-
mize the treatment of individual indications, for 
years now STORZ MEDICAL has been develop-
ing specially shaped transmitters.

The new ATLAS transmitter was developed in 
close cooperation with the experienced shock 
wave expert Dr. Carlo Di Maio (Rheinberg, 
Germany). In his orthopaedic group practice, 
Di Maio comes into daily contact with patients 
suffering from cervical spine pain.

»The main causes of neck pain are predom-
inantly poor posture and overloading of the 
back, nape and shoulder muscles«, says Di 
Maio. »Stress also has an influence on the fas-
cia and the associated muscles. This causes the 
structures to stiffen, especially in the neck-nape 
region. Adhesion of the fascia can trigger or in-
tensify vegetative symptoms such as dizziness 
and tinnitus. Long-term fascial disorders can 
cause chronic pain and weaken the immune 
system«.

Based on these facts, the ATLAS transmitter 
was developed to precisely treat these struc-
tures and pain regions. Thanks to the special 
shape of the transmitter and the possibility of 
using the FALCON® handpiece for low intensi-
ty treatment, the sticking areas should be dis-
solved and pain prevented or even eliminated. 
The biocompatible silicone plunger enables 
the muscles and connective tissue around the 
ATLAS to be stimulated gently and precisely.

Radial Pressure Wave Therapy

Treatment with the ATLAS transmitter for cervical spine pain

The new ATLAS transmitterDr. Carlo Di Maio co-developed the ATLAS transmitter.

The New ATLAS Transmitter for 
Cervical Spine Muscle Treatment

  ATLAS transmitter with biocompatible  

silicone plunger

  Developed in collaboration with 

 Dr. Carlo Di Maio

  Particularly suitable for use in cases of  

cervical spine pain

At a Glance



8 Exhibitions, Congresses & Workshops

SM
 3

0 
77

3 
E 

05
19

/S
IH

 
Su

bj
ec

t t
o 

te
ch

ni
ca

l c
ha

ng
es

 w
ith

ou
t n

ot
ice

. T
he

 in
fo

rm
at

io
n 

in
 th

is 
br

oc
hu

re
 is

 o
nl

y 
in

te
nd

ed
 fo

r m
ed

ica
l a

nd
 h

ea
lth

ca
re

 p
ro

fe
ss

io
na

ls.
 T

he
 b

ro
ch

ur
e 

pr
ov

id
es

 in
fo

rm
at

io
n 

on
 p

ro
du

ct
s a

nd
 in

di
ca

tio
ns

 th
at

 m
ay

 n
ot

 b
e 

av
ai

la
bl

e 
in

 a
ll 

co
un

tri
es

.

1 Schulz Communication, Cologne, Germany

Editors  Simone Herbener · Angela Menzer · Layout & Graphics  Simone Herbener
Authors  Reiner Hübenthal · Angela Menzer · Sebastian Schulz1 · Responsible for the Content  Olaf Gleibe

STORZ MEDICAL AG · Lohstampfestrasse 8 · 8274 Tägerwilen · Switzerland · Tel. +41 (0)71 677 45 45 · info@storzmedical.com · www.storzmedical.com

May 2019

 67th Annual Meeting of the Association 
  of Southern German Orthopaedics 
  and Trauma Surgeons
  2 – 4 May 2019
  Baden-Baden, Germany
  www.vsou-kongress.de

 WCPT Congress 2019 – World 
  Confederation for Physical Therapy
  10 – 13 May 2019
  Geneva, Switzerland
  www.wcpt.org/wcpt2019

 KIHE – 26th Kazakhstan International 
Healthcare Exhibition

  15 – 17 May 2019
  Almaty, Kasachstan
  https://kihe.kz/en/

 22nd ISMST Congress  – International  
Society for Medical Shockwave  
Treatment

  24 – 26 May 2019
  Bejing, China
  www.shockwavechina.org/html/english

 AFRICA HEALTH
  28 – 30 May 2019
  Johannesburg, South Africa
  www.africahealthexhibition.com

June 2019

 3rd Congress of the KAMST
  2 June 2019
  Seoul, South Korea

 34th Annual Congress of GOTS – 
  Society for Orthopaedic Traumatologic 

Sports Medicine
  27 – 29 June 2019
  Salzburg, Austria
  http://gots-kongress.org

Save the Dates:
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