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Extracorporeal Shockwave therapy in the treatment of post-traumatic

myositis ossificans occurring subsequent to adductor longus
muscle injury — A case report
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myositis ossificans occurring subsequent to adductor longus
muscle injury — A case report
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(Abstract] Myositis ossificans has been reported to be a rare condition and standard treatment has yet to be es-
tablished.

This case study reported the effectiveness of extracorporeal Shockwave therapy for the treatment of post-
traumatic myositis ossificans occurring subsequent to traumatic adductor longus muscle injury. A 16-year-old
high school baseball player presented with progressive pain and loss of range of motion after a right adductor
muscle injury. Radiographic examinations showed irregularly shaped ossification inside the adductor longus mus-
cle. Traumatic myositis ossificans occurring subsequent to traumatic adductor longus muscle injury was consid-
ered and extracorporeal Shockwave therapy was initiated once every other week. Pain and loss of range of motion
dramatically improved after 3 times of irradiation. Although the size of the ossification did not change throughout
the treatment, the patient could return to play without any symptoms 2 months after the initial visit. Extracorpo-
real Shockwave therapy would be useful to athletes with traumatic myositis ossificans to allow early return to

sports activity.
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