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Case Report

Extracorporeal shock wave therapy relieved pain in patients
with coccydynia: a report of two cases
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l shock wave therapy (ECSWT) has been used
widely for musculoskeletal conditions; however, no reports are available about its use for
coccydynia.
PURPOSE: Study the effect of ECSWT in relieving pain of coccydynia.
STUDY DESIGN: Case report.
METHODS: Extracorporeal shock wave therapy was used for two male patients, Patients 1 and 2,
who failed to respond completely to other conservative management of coccydynia. Numerical pain
scale (NPS) and visual analogue scale (VAS) were used to assess the pain. Consent to publish the
data was obtained from both the patients.
RESULTS: Before starting ECSWT, Patient 1 reported a pain intensity of 6/10 and 5.1/10 on NPS
and VAS, respectively, whereas the intensity of pain in Patient 2 was 7/10 and 6.9/10 on NPS and
VAS, respectively. Four weeks after ECSWT, Patient 1 reported complete relief of pain on NPS and
VAS, whereas Patient 2 reported a pain intensity of 1/10 and 0.8/10 on NPS and VAS, respectively.
The same intensity of pain was reported by both patients after 12 months of follow-up.
CONCLUSIONS: Extracorporeal shock wave therapy relieved pain of coccydynia in our pa-
tients. � 2014 Elsevier Inc. All rights reserved.
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Introduction

Coccydynia refers to pain in the region of the coccyx
that can be idiopathic or with underlying pathology [1–4].
The pain arising from this condition can limit daily activi-
ties; thus, a prompt diagnosis and management is necessary
[1–8]. Nonoperative methods including the use of nonste-
roidal anti-inflammatory drugs (NSAIDs), postural adjust-
ments (eg, using donut pillow), physical therapy (eg,
levator antistretching and massaging), local injections of
steroid or anesthetics, coccygeal manipulation, and radio-
frequency ablation are commonly used to treat coccydynia
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[9–11]. Alternatively, surgical management through total
coccygectomy or excision of the mobile segment of the
coccyx can be used for cases refractory to the nonoperative
treatment [1,12–16].

Extracorporeal shock wave therapy (ECSWT) has been
used in the treatment of many musculoskeletal conditions
during the past 15 years. These conditions include delayed
unions/nonunions of fractures, calcific tendinitis of the
shoulder, lateral epicondylitis of the elbow, avascular ne-
crosis of the femoral head, jumper’s knee, Achilles tendin-
opathy, plantar fasciitis, and others [17]. Although the
mechanism of action of ECSWT in relieving the pain of
musculoskeletal conditions is not clearly understood, it is
believed that the neovascularization and the increase in
blood supply resulting from this therapy initiate healing
and repair [17–20].

In this report, we present two cases of coccydynia that
were treated successfully using ECSWT. Both patients
were informed that data regarding their cases will be used
for publication, and their consents were taken.
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Case reports

Patient 1, a 38-year-old man, presented with 3 months
history of pain in and around the tailbone/coccyx area.
The pain was associated with prolonged sitting and relieved
by sitting on the legs or on one buttock. It exacerbates when
Figure. Dynamic films of the coccyx for two male patients with coccydynia. (To

sitting film of Patient 1; (Bottom Left) represents the standing film of Patient 2; a

Patient 1 showmarked anterior curvature of the coccyx with apex pointing anteriorl

segments. Dynamic films of Patient 2 show posterior subluxation at the level of t
rising from a seated position. No relation between the pain
and the defecation was reported. There was no history of
pain in other parts of the spine and pelvis. The patient
did not complain of any genitourinary or gastroenterology
symptoms. He also denied any history of trauma to the area
of pain. The patient is known to have peptic ulcer disease
p Left) represents the standing film of Patient 1; (Top Right) represents the
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since 12 years ago (was on esomeprazole 20 mg once
daily). Patient 2, a 40-year-old man, presented with the
same symptoms of Patient 1; however, his pain started
around 1 year ago, and he had no past medical illnesses
or history of trauma to the sacrococcygeal area. He was re-
ferred from a general surgeon after ruling out perianal
conditions.

On physical examination, both patients experienced
tenderness over the sacrococcygeal region. Pain was also
elicited by rectal manipulation of the coccyx. No other pos-
itive findings were found during physical examination. The
body mass index (BMI; kilograms per meter square) of
both patients was calculated after measuring their weight
and height. Patient 1 had a BMI of 27.41 kg/m2, whereas
Patient 2 had a BMI of 26.01 kg/m2. Dynamic radiographs
of the coccyx were obtained for both patients (Figure).
Radiographs of Patient 1 revealed marked anterior curva-
ture of the coccyx with apex pointing anteriorly, coccygeal
angle of motion was almost 1�, and calcification of most of
the coccygeal segments. On the other hand, radiographs of
Patient 2 revealed posterior subluxation at the level of the
second intercoccygeal joint, and the coccygeal angle of mo-
tion was 10�.

Before starting any treatment, both patients were asked
to report their intensity of pain on a numerical pain scale
(NPS; from 05no pain to 105maximal pain) and visual an-
alogue scale (VAS, 10 cm). The intensity of pain in Patient
1 was 9/10 and 8.9 on NPS and VAS, respectively, whereas
Patient 2 reported a pain intensity of 8/10 and 7.7 on NPS
and VAS, respectively. Both patients were started on an
NSAID (etoricoxib 60 mg once daily) and advised to use
a donut pillow when sitting. Four weeks after this treatment
regimen, the pain intensities of 6/10 and 7/10 on NPS were
reported by Patients 1 and 2, respectively. Moreover,
the pain intensities were 5.1 and 6.9 on VAS for Patients
1 and 2, respectively. Following this, both patients were
referred for three sessions (one session/week for 3 consec-
utive weeks) of ECSWT delivering 3,000 shock waves per
session of 0.2 mJ/mm2 directed to the coccyx and were
advised to discontinue using the NSAID and the donut pil-
low. Patient 1 reported complete relief of pain (intensity of
0 on NPS and VAS) 4 weeks, 12 weeks, and 1 year after the
last session of ECSWT. On the other hand, the pain inten-
sities of 1/10 and 0.8 on NPS and VAS, respectively, were
reported by Patient 2 at 4 weeks, 12 weeks, and 1 year after
the last session of ECSWT. At 1 year after the treatment,
dynamic films of the coccyx were obtained for both
patients. These films did not show any changes compared
with the films obtained before starting the treatment. No
treatment complications were noted in both patients.
Discussion

In this report, we presented the first two cases of coccy-
dynia that were treated using ECSWT. The proposed reason
for the pain in patients with coccydynia is the development
of inflammatory changes in the area of the coccyx [1].
Regardless of the cause of coccydynia (eg, trauma, instabil-
ity, etc.), the result is a chronic inflammation, which leads
to the production of pain [1,21]. This is why we used this
modality of treatment for these patients and also might
explain the reason why our patients responded well to the
treatment. The ECSWT probably reduced the inflammatory
process in the coccygeal region in our patients.

Although ECSWT provided good treatment outcomes in
our cases, this report has its limitations. The possibility of
a placebo effect contributing to the outcome gained follow-
ing the use of ECSWT in relieving the pain of coccydynia
cannot be ruled out. Moreover, we used ECSWT only for
male patients with specific abnormalities (one patient had
subluxation and the other had immobility and calcifica-
tions). Because we limited our follow-up to 12 months only
and our patients still had the same abnormal radiographic
findings at that time, we are not sure if the pain will reoccur
again or not. Therefore, we recommend larger case series
about the use of ECSWT for coccydynia. These series
should include patients from both genders and with diverse
etiologies of coccydynia. A longer duration of follow-up
is also recommended. In addition, randomized controlled
trials comparing the use of ECSWT and other treatment
modalities for this condition should be considered.
Conclusion

Extracorporeal shock wave therapy appeared to be use-
ful in relieving the pain of coccydynia in our patients. It
can be considered as a good conservative therapy for this
condition; however, this should be confirmed by larger fu-
ture studies.
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