


Hip pain has a way of shrinking a person’s world. It starts with small hesitations, taking the stairs sideways,
skipping a walk around Belmar, standing up more carefully after a long drive on Alameda, thinking twice before a
weekend hike in the foothills. Over time, those little adjustments become a pattern. People move less,
compensate more, and often end up with pain that spreads into the low back, groin, outer thigh, or even the

knee.

In practice, hip pain is rarely just "hip pain.” It might be irritation of the gluteal tendons on the outside of the hip,
tightness and overload through the deep rotators, referred pain from the lumbar spine, a stubborn bursitis
diagnosis that never fully made sense, or a tendinopathy that keeps flaring every time activity increases. That
complexity is one reason many people start looking beyond rest, pain medication, and generic stretching. For the

right patient, Shockwave Therapy can be a useful tool, especially when progress has stalled.

If you have been searching for Shockwave Therapy Lakewood, CO options because your hip has not responded
the way you hoped, it helps to understand what this treatment actually does, who tends to benefit, and where

clinical judgment matters most.

Why hip pain can be so persistent

The hip is built to handle load. It transfers force from the trunk to the legs every time you walk, climb, squat,
pivot, or carry groceries. Because it works so hard, it is vulnerable when tissues are exposed to either too much

force too quickly or the wrong kind of force over a long period.

A very common pattern in adults, especially active adults, is pain over the outside of the hip. Many people call
this bursitis, but in a large share of cases the real issue is irritation in the gluteus medius or gluteus minimus
tendons. Those tendons help stabilize the pelvis with each step. When they become irritated, sleeping on that
side hurts, longer walks trigger a deep ache, and standing on one leg to put on pants can be surprisingly

uncomfortable.

Then there is anterior hip pain, felt more in the groin or front crease of the hip. That can come from the joint
itself, the hip flexors, the adductors, or surrounding soft tissues. Posterior hip pain, felt near the back of the joint

or into the buttock, creates another layer of confusion because it may overlap with sciatic irritation or sacroiliac



issues. In a clinic, teasing these apart matters. The treatment that helps one type of hip pain can aggravate

another.

This is where a lot of patients get frustrated. They have already tried a little rest. They may have stretched every
muscle they can find on the internet. Some have had a corticosteroid injection that gave temporary relief and
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then wore off. Others have been told to just avoid painful activity, which sounds reasonable until “avoidance”

becomes the entire plan for six months.

Persistent soft tissue pain usually needs more than symptom control. It needs a change in how the tissue
tolerates load. That is one reason Shockwave Therapy has become part of the conversation for chronic tendon-

related pain around the hip.

What Shockwave Therapy actually is

Shockwave Therapy uses acoustic pressure waves delivered through the skin to a targeted area of tissue. The
name sounds dramatic, but the treatment itself is non-surgical and performed in the clinic. Depending on the
device and the treatment goal, a provider may use focused or radial shockwave. Both aim to stimulate a

biological response in tissue that has stalled in a chronic pain cycle.

The important distinction is this: Shockwave Therapy is not simply “breaking up scar tissue,” which is how it is
sometimes casually described. In real clinical use, the better explanation is that it can help stimulate healing
processes, improve local circulation, influence pain signaling, and encourage a degenerative or chronically

irritated tendon to start responding more normally to load again.

That matters because many chronic hip problems are less about acute inflammation and more about tissue that
has become disorganized, underperforming, and reactive. The person may be months into symptoms. The pain
may come and go, but the tissue never really settles. Shockwave is often used to nudge that stalled process,

especially when paired with a thoughtful strengthening program.

For the right case, that combination can be far more useful than passive care alone.

Which kinds of hip pain may respond well

Not every painful hip should be treated with Shockwave Therapy. That point gets lost in marketing. In actual
practice, the treatment tends to be most useful for specific soft tissue conditions, particularly those that have

become chronic.

Gluteal tendinopathy is one of the clearest examples. This often shows up as pain on the outer side of the hip,
worse with lying on that side, walking hills, prolonged standing, crossing the legs, or repeated stair use. A person
may point to the bony side of the hip and say, "It hurts right here.” If that has been going on for several months

and standard care has not moved the needle, Shockwave Therapy may be worth considering.

Proximal hamstring tendinopathy can also create pain near the sit bone and lower buttock, especially with sitting,
running, or hills. Some patients describe it as a deep ache that never fully leaves. Shockwave is sometimes used

here as part of a broader rehab plan.

Adductor-related pain and certain chronic hip flexor issues may also respond in select cases, though the results

can be more variable. Clinical assessment matters. So does the exact structure involved.

What tends to respond less predictably are pain patterns driven mainly by arthritis inside the joint, labral

pathology, advanced structural degeneration, or pain referred from the low back. That does not mean Shockwave



Therapy has no role, but it does mean expectations should be more measured. When the main pain generator is

not the tendon or nearby soft tissue, the treatment may offer limited benefit.

The Lakewood factor, activity, terrain, and training habits

Lakewood patients bring a particular set of demands to the clinic. Many are active year-round. They walk trails,
garden on weekends, ski in winter, cycle in warmer months, and try to stay mobile well into retirement. Even
people who do not consider themselves athletes often have high activity levels compared with the national

average. That is good for long-term health, but it also means the hips rarely get a full break.

Colorado’s terrain plays a role too. Inclines, uneven ground, and repeated elevation changes load the lateral hip
and gluteal tendons more than flat, predictable surfaces do. | have seen many cases where someone tolerates
everyday walking around the house but flares as soon as they return to a favorite trail with a moderate climb. The
issue is not that the person is weak or doing something wrong. The issue is that the tendon capacity has not
caught up with the demand.

That is why treatment for hip pain in Lakewood has to match the lifestyle. If a person hopes to get back to long
walks at Bear Creek Lake Park or a regular gym routine, a good plan has to prepare the tissue for that exact level
of load. Shockwave Therapy can support that process, but it is not a substitute for rebuilding strength and

control.

What a session usually feels like

The first visit should start with an evaluation, not a device. A careful provider will ask where the pain is, what
aggravates it, whether it is sharp or aching, how long it has been present, what prior treatment has been tried,
and whether there are red flags suggesting the pain may not be a soft tissue problem at all. They will also

examine movement, strength, local tenderness, gait mechanics, and pain provocation patterns.

If Shockwave Therapy is appropriate, the treatment area is identified and a gel is applied to help transmit the
acoustic waves. The handheld applicator then delivers pulses into the tissue. Most sessions are brief. The exact
duration varies by device, body area, and treatment plan, but many appointments involve only a few minutes of

active shockwave delivery after the exam or follow-up work is done.

Patients often ask whether it hurts. The honest answer is that it can be uncomfortable, especially over irritated
tendons. The sensation is not usually described as sharp injury pain. It is more often a strong, localized,
mechanical discomfort. Some spots feel surprisingly tender, others barely register. Intensity is typically adjusted

so the treatment remains tolerable and targeted rather than overwhelming.

Afterward, the area may feel temporarily sore, warm, or slightly irritated for a day or two. That does not mean the
treatment went badly. It is a fairly common response. Most providers advise avoiding anti-inflammatory
medication around the treatment window unless a physician has instructed otherwise, since part of the goal is to
allow a productive healing response. Normal daily movement is usually fine, but very high-load exercise may

need temporary modification.

How many sessions does it take?

This is one of the most common questions, and the answer depends on the tissue, the chronicity of symptoms,

the device being used, and whether the person is also changing the loading pattern that caused the irritation.



For chronic tendon problems around the hip, a typical course may involve several sessions spread across a few
weeks. Some people feel improvement early, sometimes after one or two visits. Others notice very little at first
and then realize after the third or fourth treatment that they can sleep better, walk longer, or recover faster after

activity. Tendons tend to improve gradually rather than overnight.

That timeline matters because many patients judge a treatment too quickly. If someone has had lateral hip pain
for eight months, the realistic goal is not magic by the next morning. The realistic goal is a steady improvement
in irritability, tolerance, and function over the following weeks, ideally while strengthening is progressing in

parallel.

A useful sign is not just “the pain is lower.” It is “the pain no longer spikes as easily,” or “| can do more before it
flares,” or “stairs are less aggravating than they were two weeks ago.” Those functional changes often tell you

more than a pain score on a single day.

When Shockwave Therapy makes the most sense

In real-world care, Shockwave Therapy tends to make the most sense when a few conditions line up. The pain has
lasted long enough to be considered persistent, the exam points to a soft tissue source, the person has not

responded fully to more basic care, and there is still a reasonable path to improving function without surgery.

It is especially helpful for people who are stuck in the middle ground. They are not in acute crisis, but they are not
well. They can get through the day, but not without pain, compensation, or a smaller life than they want. They
have often tried rest, massage, stretching, and maybe a round of generic exercises, yet the same pain returns

when they increase activity.

That said, not every patient is a match. A provider may recommend against Shockwave Therapy if the pain
pattern strongly suggests advanced osteoarthritis, a significant labral issue, active nerve irritation, or a problem
requiring imaging or medical evaluation first. There are also standard precautions and contraindications, which

should always be reviewed during screening.

What good treatment looks like beyond the machine

The best outcomes usually come when Shockwave Therapy is part of a larger strategy. A machine alone rarely

solves a tendon problem that has been reinforced by months of poor load tolerance, weakness, or compensation.

For hip pain, that broader strategy often includes targeted strengthening of the gluteal muscles, improved pelvic
control, careful adjustment of aggravating activities, and realistic pacing. Sometimes it also means changing sleep

position, reducing compressive postures, or temporarily modifying hills, side sleeping, or long walks.

A simple example is the patient with outer hip pain who keeps stretching the area aggressively because it feels
tight. In practice, that often makes matters worse. Many cases of gluteal tendinopathy do not want more
compression or more tugging. They want smarter loading. They need the tendon calmed down, then
progressively strengthened. Shockwave Therapy can support that process, but the exercise choices and

progression are what turn temporary improvement into durable change.

| have also seen the opposite problem, the person who is so afraid of flaring the hip that they stop loading it
almost entirely. Then the tendon loses capacity even further. In those cases, the art of treatment is finding the
dosage the tissue can handle right now, then building from there. Too much rest can be as unhelpful as too much

intensity.



Questions worth asking before you start

If you are exploring Shockwave Therapy Lakewood, CO clinics, ask how the provider determines whether you are
a candidate. That question tells you a lot. If the answer skips over evaluation and jumps straight to package

pricing, be cautious. Hip pain deserves better than a one-size-fits-all approach.

It is also worth asking whether the treatment will be paired with rehab and what results are realistic for your
specific diagnosis. A thoughtful provider should be able to explain why they believe your pain source is likely
tendon-related, what the expected timeline looks like, and how they will measure progress beyond “it feels
different.”

These are sensible questions to bring to an appointment:

1. What structure do you believe is causing my hip pain?

2. Why do you think Shockwave Therapy fits this case?

3. How many sessions do you typically recommend for this issue?

4. What should | avoid, and what should | keep doing between visits?

5. What kind of exercise or rehab plan should accompany treatment?

The answers should sound specific, not rehearsed.

What results people can realistically expect

Results vary, and honest providers should say so. Some patients get significant relief. Others get moderate
improvement that makes exercise and daily life more manageable. A smaller group sees little change because the

pain source was not ideal for this treatment or because the tissue needed a different kind of intervention.

The most successful cases tend to share a few characteristics. The diagnosis is reasonably clear, the symptoms are
chronic but not ignored for years, the patient follows loading guidance, and the treatment is integrated with a
progressive plan. In that setting, people often report better sleep, longer walking tolerance, less pain with stairs,

reduced tenderness over the side of the hip, and a smoother return to exercise.

That does not mean every flare disappears forever. Tendons can be temperamental, especially when someone
returns quickly to hiking, pickleball, skiing, or long workdays on their feet. But even then, a better baseline

matters. Recovery is faster when the tissue is stronger and less irritable than before.

When it may be time to look elsewhere

Sometimes the best clinical decision is not to continue Shockwave Therapy. If a patient has no meaningful
response after an appropriate trial, the provider should reconsider the diagnosis, the loading plan, or the need

for imaging or medical referral.

Night pain that is severe and unrelenting, major loss of joint motion, significant weakness, unexplained swelling,
neurological symptoms, or pain patterns that do not behave like a tendon problem deserve a broader workup.
The same goes for trauma-related hip pain, suspected fracture, and symptoms coming more from the spine than
the hip itself.

Good care includes knowing when not to keep chasing the same approach.

A practical path forward for hip pain in Lakewood



For many people in Lakewood, hip pain is not about eliminating every ache. It is about getting back to movement
without the constant calculation. It is about walking farther, sleeping better, climbing stairs normally, and trusting
the leg again. Shockwave Therapy can be a valuable option in that process when the problem is the right

problem, a chronic tendon issue or stubborn soft tissue irritation that has not resolved with simpler care alone.

The key is precision. The right diagnosis, the right dosing, the right rehab progression, and the right expectations
matter more than the device Shockwave Therapy Lakewood, CO by itself. If your pain has been lingering for
months and your life keeps narrowing around it, a careful assessment can tell you whether Shockwave Therapy is

likely to help or whether another route makes more sense.

That is the real value of a good clinic offering Shockwave Therapy in Lakewood, CO. Not just access to a

treatment, but the judgment to use it well.

Injury Recovery Center
Address: 2290 Kipling St Unit 6, Lakewood, CO 80215
Phone number: +17205758791

FAQ About Shockwave Therapy Lakewood, 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?


https://landenwjag628.scriblorax.com/posts/shockwave-therapy-for-joint-pain-a-lakewood-co-overview

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.



