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The basic mechanical properties of a Radial Shock Wave Therapy Equipment (RSWTE) were experimentally studied in

this paper. The output energy of the RSWTE working on the operation frequency of 10 Hz was measured by dynamic

pressure transducer under the conditions of different operation pressure. The results showed that both operation

pressure and operation frequency have effects on the output energy of the equipment. The output energy increases

with the increase of operation pressure, and the magnitude of increased energy decreases with higher operation

of frequency. With the increase of operation frequency, the output energy rises up in condition of lower operation

pressure and drops off in condition of higher operation pressure. The accurate medical treatment should be selected

with the optimized energy and condition according to the treatment requirement to different illness in clinical medical

applications

Radial extracorporeal shock wave, effective energy, energy measurement, pressure transducer, accurate treatment
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Fig.1 The difference between the focused shock wave and ballistic shock wave
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Fig.2 The signal of pressure transducer by TopView2000 software
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Fig.3 The output energy profiles of two probes with different operation pressure
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Fig.4 The out put energy difference between two probes
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Fig.5 The influence of operation pressure and frequency
on the output energy of 15 mm probe
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Fig.6 The influence of operation pressure and frequency
on the output energy of 6 mm probe
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