
 

 

7 KEY QUESTIONS YOU SHOULD ASK WHEN 
CONSIDERING REGENERATIVE MEDICINE 

 

 

At Neo Matrix Medical, we are a few steps ahead of the competition. Below 
are the 7 Key Questions you should ask before you decide on Regenerative 
Medicine procedures, including allograft injections. You will be glad you did. 

 

7 KEY QUESTIONS: 

 

1. ARE ALL ESSENTIAL COMPONENTS FOR TISSUE ENGINEERING (TE) 
IN THE PRODUCT? 

2. WHAT ARE THE MANUFACTURING STANDARDS? IS THE PRODUCT 
SAFE? 

3. WHAT TYPE OF IMAGING DO YOU USE TO DELIVER THE PRODUCT 
ACCURATELY TO THE DAMAGED AREAS? 

4. WHAT OTHER MODALITIES ARE UTILIZED TO ENSURE OPTIMAL 
RESULTS? 

5. HOW EXPERIENCED IS YOUR TEAM IN PERFORMING THESE 
PROCEDURES? 

6. DO YOU OPERATE WITHIN THE POLICIES RECOMMENDED BY THE 
FSMB (FEDERATION OF STATE MEDICAL BOARDS)? 

7. HOW ARE THE RESULTS YOU OBTAIN WITH YOUR PATIENTS? 

 



 

INTRODUCTION 

 

About Arnold I. Caplan, PhD – known as “The Father of Stem Cells” 

Arnold I. Caplan is a PhD. Physiological Chemistry and Post-doctoral fellow 
from The Johns Hopkins University Medical School. He currently is a Professor, 
Department of Biology AND Director, Skeletal Research Center at Case 
Western Reserve University, Cleveland, Ohio. 
 
He received many Honors & Awards, including the Lifetime Achievement 
Award, National Center for Regenerative Medicine, August 2015. He also 
published a multitude of scientific articles. 
 
MSCs = Mesynchymal Stem Cells 
 
The Initial School of Thought, regarding the mechanism of action of these 
MSCs, was that they could replicate and differentiate into any specialized cell 
in our body and therefore replace and renew different tissues and cells in the 
body. 

 
 

 



 

MSCs = Medicinal Signaling Cells 

Recent research into the mechanism of action of these MSCs now shows that 
these MSCs may not be differentiating but work by  stimulating the body to 
heal itself to regenerate rather than by regenerating themselves-a fact that 
caused the father of the MSCs, Arnold Caplan, PhD,  to rename MSCs to 
Medicinal Signaling Cells.  

 

 

 

Their magic lies not in their ability to become and replace different tissues and 
cells, but in their production of trophic factors, bioactive molecules produced 
in response to the environment in which the cells find themselves. These 
chemicals aid in the repairing of tissue and the recruitment of new blood 
vessels to support oxygen and nutrient flow to the area and decrease 
inflammation. So, it’s not the cells themselves that work their magic. It’s the 
bio-active molecules that the cells secrete that have the medicinal properties 
for the body to heal and repair itself.  

 

Terminology 

At Neo Matrix Medical, we try to avoid terms such as Mesenchymal Stem Cells, 
Stem Cells, and live cells because they are inaccurate and misleading when 
talking about Tissue Engineering. We will use the more correct terminology, 



including Regenerative Medicine, MSCs as in Medicinal Signaling Cells, and 
Allograft or Allograft injections. Allografts are simply human tissues, or in 
more detail: “an allograft is a tissue graft from a donor of the same species 
as the recipient but not genetically identical.” 

 

 

QUESTION 1: ARE ALL ESSENTIAL COMPONENTS FOR TISSUE 
ENGINEERING (TE) IN THE PRODUCT? 

 

In order to effectively repair and renew tissue, we need viable MSC’s but these 
MSC’s need the support of other essential components in the body to get the 
job done. These components include but are not limited to: growth factors, 
bio-active molecules, exosomes and scaffolding. 

Growth factors (usually a protein or hormone) are important for regulating 
a variety of cellular processes. Growth factors typically act as signaling 
molecules between cells. By signaling, these growth factors are believed to 
activate the MSCs. 

Bio-active molecules such as cytokines, HA (hyaluronic acid), exosomes, 
collagen types I, III, IV, V, VI and VII etc. are essential for tissue repair and 
engineering and carry out their own specialized functions. They are like the 
framer, painter, plumber, carpenter, roofer etc. in the construction or 
reconstruction of a home or building.  

 



Scaffolding is the structure or framework from which the MSCs and bio-active 
molecules build, rebuild, repair, and re-engineer. Scaffolding is found in the 
ECM (extra-cellular membrane) of amniotic tissue. 

 

More about EXOSOMES: 
 
Exosomes are a hot topic in the field of Regenerative Medicine today. But what 
are exosomes and how do they contribute to tissue repair and engineering? 
 
 

 
 

 
Exosomes are small vesicles that deliver bio-active molecules to the target 
cell. 
 
Exosomes carry: 
 

 Lipids 
 Proteins 



 GF’s 
 miRNA (micro) 
 MRNA (messenger) 

 
The micro RNA’s are like a text or tweet (signal) and the Messenger RNA is 
the entire architectural blueprint which affects the DNA. 
 
Each exosome contains a different variety of these potent miRNA. There have 
been 233 different miRNA identified in amniotic fluid. 
 
Several of these exosomes promote angiogenesis, which means they stimulate 
new vascularization and blood flow. 
 
Based on the environment they are put in, these exosomes release the 
necessary components for tissue and cell repair and regeneration. 
 

 

So, let’s look at the various sources of these MSCs and products on the market 
today: 

 

PRODUCT SOURCING 

 

 

 

MSCs

Allogenic

Placenta

Umbilical 
Cord

Blood

Matrix
Embryo

Autogenic
Bone

Adipose
Xenogenic



 

 

1. HUMAN EMBRYONIC TISSUE / MSCs 

 

The use of embryonic MSCs is ILLEGAL. In addition to the moral and ethical 
issues that exist when harvesting MSCs from aborted fetal tissue, embryonic 
stem cells have been shown to cause teratomas (benign tumors) when tested 
on mice in laboratory settings. Embryonic MSCs are only used in research 
today and will NEVER be used in the therapeutic applications for humans. 

 

 

 

 

2. AUTOGRAFTS: using your OWN tissue / MSCs 

 

o MSCs derived from bone marrow or adipose tissue of the patient 
are considered outdated and have many disadvantages compared 
to the use of MSCs from birth tissue. Here are the top 5 
disadvantages: 

 
 



1. The patient will have the undergo an unnecessary 
surgical procedure to harvest the MSCs. Surgery not 
only increases risk, cost, and liability but also causes pain 
and often a long recovery time. 
 

2. The other essential components for proper tissue 
are missing and therefore the results may be 
disappointing. When we harvest MSCs from one area of 
the body and then relocate them to the injured or 
damaged area of the body, all we do is relocating but we 
are not adding anything. Essential components such as 
growth factors, cytokines, exosomes, collagen types III 
and IV, scaffolding etc. are missing. 

 
 

3. The MSCs harvested from one patient will differ in 
quantity and quality from the MSCs derived from another 
patient. Therefore, these procedures can NOT be 
standardized. There is no uniformity and no quality 
control. Because of the lack of standardization, 
uniformity and quality control, the FDA has issued a 
notice to all those practicing adipose tissue-derived stem 
cell-based therapies in November of 2017 stating that 
they have to discontinue these practices within 36 
months. 
 

4. Scientists agree that the quantity or amount of MSCs 
in our body drastically declines with age (refer to 
graph below). When trying to harvest MSCs from the 
aging body, often not enough MScs are obtained. 
Therefore, the practitioner has to culture 
(amplify/multiply) these MSCs in a laboratory setting 
prior to administration. These cultured cells are far 
less effective than native cells. 

 
5. The quality of MSCs in our aging body drastically 

declines with age also. Scientists explain this with the 
fact that the telomeres (telomeres are the end caps of 
our chromosome that protect our DNA in every cell) 
shorten as we age. As the telomeres shorten, the quality 
or the cell’s ability to heal, repair, renew and regenerate 
drastically declines. 

 
 



 

 

RESEARCH clearly shows the benefits of MSCs from birth tissue (amnion, 
umbilical cord) versus MSCs from Bone Marrow or Adipose Tissue: 
 
The number of stem cells in our body significantly declines with age: 

 
 

 
 
 
 



“Young” MSCs obtained from birth tissue): 
 

o Are obtained from non-invasive procedures unlike liposuction 
or bone marrow collection, which increase risk, cost and liability. 

o Have a far greater ‘fitness’ level and therefore are able to 
replicate at greater and faster rates. 

o Have a much greater and faster healing response. 
o Have a higher proliferative capacity. 
o Have a stronger inflammatory protective effect and a strong 

migratory ability toward the site of inflammation. 
o Have a larger amount of different growth factors, especially 

bFGF 20. 
o Have the ability to differentiate into adipogenic, osteogenic, 

chondrogenic, neural cells and Schwann cells; and help 
organize tendon collagen fibers and induce hepatocyte 
differentiation. 

o Have been shown to differentiate into nervous system cells, liver, 
pancreas, heart, and other organs of the body. 

o Are more robust. The range and level of specific cytokines are 
greater than those expressed by adult MSC. 

o Sustain less damage from reactive oxygen species (ROS). 
o Retain telomere at the highest possible length which protects 

them from premature loss of viability. 
o Continue to express molecules with immune-modulating activity 

after they are extracted from the umbilical cord and able to pass 
this ability to their progeny. This enables the infused donor cells, 
whether differentiated or not, to engraft into the diseased target 
organ and positively modify its microenvironment to promote re-
population. The infusion of immunomodulatory MSC provides a 
significant advantage by better overcoming host responses, 
providing the needed functional bridging action, and modifying 
the underlying pathological conditions at the basis of 
disease. 

o Provoke little to no immune response when transplanted; cell 
rejection is not an issue and human leukocyte antigen (HLA) 
matching is not necessary (as with adult stem cells). 

o Have Immunomodulatory properties: they do not pose risk for 
metastasis of tumor cells and in fact, promote proteins that 
halt the cell cycle of cancer cells and promote tumor-suppressing 
genes. 

 
All the above research facts (references listed below) are easily illustrated in 
the following real-life example: 
 



 
 
When a young child falls and cuts him/herself, how long does that cut or 
wound take to heal? 24-48 hours, right? What if you fall and cut yourself? 
Indeed, several weeks or even longer. That’s because the healing properties 
of the young child are at its peak. The young MSCs have a far greater and 
faster ability to heal, repair and regenerate than our aged body MSCs. 
 

Besides trying to harvest MSCs from the patient’s own body (NOT 
recommended), MSCs can be obtained from birth tissue: the placenta, 
umbilical cord blood or umbilical cord matrix (Wharton’s Jelly). 
 
 

3. PLACENTAL TISSUE 
 
 
Placental tissue products may contain most of the essential components for 
tissue engineering, including the ECM (Extra Cellular membrane) that provides 
scaffolding and collagens AND amniotic fluid that contains the exosomes, but 
lacks MSCs. 
 
 

 



 
4. UMBILICAL CORD BLOOD 

 
 

 
 
 
Umbilical cord blood contains hematopoietic stem cells but lack any 
significant number of MSCs. These products contain blood and blood fractions 
(increased risk of communicable disease, rejection, and allergies) and are fit 
to treat blood disorders and pediatric cancer but are not a good choice for soft 
tissue modulation. 
 
 

5. UMBILICAL CORD MATRIX (WHARTON’s JELLY) 
 

 

 



Umbilical cord matrix (Wharton’s Jelly) is the best source of young MSC’s, 
but lacks scaffolding, and exosomes. 

 

6. WHAT ABOUT PRP (Platelet Rich Plasma)? 

 

 

 

The PRP procedure involves a blood draw from the patient. The vial of blood 
is then put in a centrifuge to separate the white ad red blood cells from the 
platelets. The platelets are rich in GFs, and injected into the injured area. 

These platelets OR PRP contains GFs, but NO MSCs, NO scaffolding, NO 
exosomes. 

The PRP procedure is ONLY beneficial for younger patients and young athletes. 
As we age, this procedure is less effective because we would rely on the low 
quantity and quality if the patient’s own MSCs. 

PRP is often used as a supplemental therapy to the allograft applications. 

 

Comparison Table: 

What we notice in the comparison table (below) is that each of these tissue 
sources or allograft products contains certain components for tissue 
engineering but misses other essential components. 
 



 
 
For example:  
 

- The umbilical cord matrix has a high amount of young MSCs but is 
limited in ECM material and scaffolding. 

- PRP (Peripheral blood or Platelet Rich Plasma) contains no MSCs and has 
no scaffolding. 

- Placental tissue (amnion) lacks MSCs and only has few cytokines but 
contains much of the ECM material and scaffolding. The amnionic fluid 
contains the exosomes. 

- Autografts from patient’s own bone marrow or adipose tissue contain 
MSCs but they are low in quantity and quality. These tissues are also 
missing the scaffolding. 
 

 
At Neo Matrix Medical, we use RHEO™ from BioStem Technologies, the ONLY 
allograft on the market today that contains ALL ESSENTIAL COMPONENTS 
for Tissue Engineering.  
RHEO™ contains: 
 

- Amniotic (placental) membrane and matrix 
o ECM: scaffolding and collagens 
o Cytokines and GFs 

 
- Amniotic fluid 

o Exosomes 
o Cytokines 

 
- Wharton’s Jelly (umbilical cord matrix) 

o Young MSCs 
o Cytokines and GF’s 

 
- HA (Hyaluronic Acid) 

 
 
 
 



CONCLUSION: 
 

Remember that MScs do NOT repair and heal damaged tissue, but rather the 
synergistic workings between all the essential components or bio-active 
molecules released in the environment that allow the body to repair, renew 
and reengineer tissues and cells. 

 
Other providers: 

 
 Use an ALLOGRAFT or TISSUE PRODUCT that lacks certain essential 

components for effective Tissue Engineering (TE) 
 

 Compete / Market the number of live MSCs = IRRELEVANT 
 

 Even cells in apoptosis (cells that are dying) can release bio-
active molecules in the recipient. 

 
Neo Matrix Medical: 
 

 RHEO™ 
 Contains all essential components for TE: 

 Amniotic Membrane (ECM: scaffolding and collagens) 
 Amniotic fluid and Exosomes 
 WJ (umbilical cord matrix): Young MSCs, cytokines, GFs 
 HA 

 
 

 
 

QUESTION 2: WHAT ARE THE MANUFACTURING STANDARDS? 
IS THE PRODUCT SAFE? 
 
 
About the Manufacturer 
 
Biostem Technologies is a Publicly Traded Company (BSEM) with a FDA 
APPROVED LAB in South Florida. The Laboratory is a Certified ISO 5 Lab, which 
means that these HCT/Ps (Human Cellular Tissues and Products) are 
manufactured under the most rigorous and Highest Standards. This lab is 
Superior to all other HCT/P labs. 
 
 
 



 
 
 

 
CLEANROOM CLASSIFICATION AND AIR CHANGES PER HOUR 
 
Air cleanliness is achieved by passing the air through HEPA filters. The more 
often the air passes through the HEPA filters, the fewer particles are left in the 
room air. The volume of air filtered in one hour divided by the volume of the 
room gives the number of air changes per hour. 
 
  
 
ISO Class Average number of air changes per hour 
 
ISO 5  240–360 air changes per hour (unidirectional airflow) 
ISO 6  90–180 air changes per hour 
ISO 7  30–60 air changes per hour 
ISO 8  10–25 air changes per hour 
 

Conventional building 2–4 air changes per hour 
 
In theory, for a classified room (not just below a LAFW hood) to reach ISO5 
air cleanliness, you need to enter the cleanroom via an ISO 8 (ante-room), 
then go through an ISO 7, followed by an ISO 6 to finally get the ISO 5. 
 
You also can reach an ISO 5 cleanroom with 2 or 3 airlocks. The optimal layout 
depends on the process taking place inside the cleanroom, the size of the 



room, the number of people working inside, the equipment inside, etc. In 
addition, an ISO 5 cleanroom needs to use unidirectional airflow. 
 
Unidirectional airflow cleanrooms use much more air than nob-directional 
airflow cleanrooms. High efficiency filters are installed across the entire 
ceiling. The air sweeps down the room in a unidirectional way, at a velocity 
generally between 0.3 m/s and 0.5 m/s (meters/second), and exits through 
the floor, removing the airborne contamination from the room. Cleanrooms 
using unidirectional airflow are more expensive than non-unidirectional ones, 
but can comply with more stringent classifications, such as ISO 5 or lower. 
 
At BioStem Technologies, the HCT/Ps are manufactured and tested for 
pathogens under these highest standards, even though not required by the 
FDA. 
  
BioStem Technologies’ product line is also approved for VA doctors to use at 
VA clinics and offices to treat our veterans. 
 
The products contain only 3% DMSO (preservative) versus 10% in most other 
HCT/Ps (Human Cellular Tissues and Products). This reduces the risk for an 
allergic reaction to DMSO. 
 
BioStem Technologies has four FDA 361 products on the amniotic tissue 
platform market, including one flowable allograft and three dehydrated 
membrane allografts: 
 
• RHEO™ Flowable Allograft  
• Vendaje™ Dehydrated Amnion Membrane  
• Vendaje AC™ Dehydrated Amnion Membrane with Chorion and Wharton’s 
Jelly  
• Vendaje Optic™ Dehydrated Amnion Membrane for ocular repair  
 
 
The products are considered extremely safe and no adverse reactions have 
been reported. There is no possible rejection and no possible adverse 
reactions to the allografts. No blood typing is necessary for treatment. 
  

THE PRODUCT is IN FULL COMPLIANCE WITH CURRENT FDA 
GUIDELINES UNDER SECTION 361 HCT/P (Human Cellular 
Tissues / Products):  

Manufacturers and practitioners alike may be non-compliant with the current 
FDA regulations and recommendations. They may use a product that is not 
manufactured at an FDA-approved laboratory or a laboratory that is not 



proven to be compliant with all current FDA regulations. The practitioner may 
also treat patients with medical conditions that  do not constitute “homologous 
use” and/or uses the product off-label (for the treatment of conditions not yet 
shown to be safe and efficacious such as cancer etc.) or for unproven stem 
cell based interventions (stem cell based therapy that lacks compelling 
evidence based upon scientific studies to validate treatment efficacy). 

These HCT/P’s (Human Cells, Tissues, and Cellular or Tissue-Based Products) 
are not considered drugs and therefore are not FDA-approved (except for one 
umbilical cord blood product that obtained approval for pediatric cancer). 
These products can be registered and can show compliance with the 
regulations set forth by the Food and Drug Administration (FDA) under 21 CFR 
Part 1271, section 361 

 
Compliance: 
 
The products we use are minimally manipulated human tissue allografts, 
regulated by the Food and Drug Administration (FDA) under 21 CFR Part 1271, 
section 361 as HCT/Ps (Human Cells, Tissues, and Cellular or Tissue-Based 
Products).  
 
At Neo Matrix Medical, we use these products for the repair, reconstruction, 
replacement, or supplementation of a recipient’s cells or tissues that perform 
the same basic function or functions in the recipient as in the donor. Recipient 
cells or tissues may not be identical to the donor’s cells or tissues but must 
perform one or more of the same basic functions in the recipient as the cells 
and tissues performed in the donor. 

 
Compliance is important. I’m sure as a patient you do not want to end up 
at a clinic that is consciously or unconsciously cutting corners, correct? 
Furthermore, compliance with FDA regulations improves the safety of the 
product and therefore mitigates the most possible risks associated with the 
product and procedure. 
 
  

CONCLUSION: 
 

The Manufacturer of our Products or HCTPs (Human cellular Tissues and 
Products), BioStem Technologies, utilizes an FDA approved, certified ISO 
5 laboratory. The manufacturing and testing standards EXCEED the FDA 
requirements for HCT/Ps. 
 



The allografts are considered SAFE and NO adverse reactions have been 
reported.   
 
The manufacturer is in compliance with all regulations set forth by the FDA 
under 21 CFR Part 1271, section 361 

 
 
 

QUESTION 3: WHAT TYPE OF IMAGING DO YOU USE TO 
DELIVER THE PRODUCT ACCURATELY TO THE DAMAGED AREAS? 

  
Unlike many practitioners who perform ‘blind’ injections and don’t use an 
imaging modality to accurately identify the damaged areas and place the 
product accordingly, at Neo Matrix Medical we use a 100% safe imaging 
modality to optimize our results.  
 
As part of your examination prior to your musculoskeletal or joint injection, a 
diagnostic musculoskeletal (MSK) ultrasound is performed to determine 
the current state of the injured area and to identify the specific location of 
the injury. The ultrasound exam provides real-time imaging that can evaluate 
the health/injury of tendons, muscle, ligaments, bone, cartilage, and bursa. 
 
The exam consists of an ultrasound specialist using a water-based gel, as a 
coupling agent, and an ultrasound probe for imaging the internal structures. 
The sonographer will place the probe over the injured area to assess for any 
damage to the musculoskeletal tissue. A specific protocol will be followed for 
your area of concern.  
 
 

 



 
 
Based on the amount of damage and the locations of the injuries, a detailed 
plan of action will be designed specifically to fit your needs. 
 
After sterilizing the treatment area and using a local anesthetic to provide 
comfort, the MSK ultrasound is used for the delivery of the product to the 
specific site/sites of trauma.  
 
The use of high-quality musculoskeletal ultrasonography is considered 
a key part of the process, particularly considering that this modality plays a 
central role for clinicians to effectively hit the desired targets. Optimal 
placement correlates with earlier and improved outcomes, making it an 
essential component of our regenerative therapy applications at Neo Matrix 
Medical. 
 
 

CONCLUSION: 
 

The use of safe MSK Ultrasound allows for a visual diagnosis of the damaged 
areas and the accurate placement of the flowable allograft product in the 
injured areas. 

 
  
 
 

QUESTION 4:  WHAT OTHER MODALITIES ARE UTILIZED TO 
ENSURE OPTIMAL RESULTS? 

 

Find out if the provider uses any other modalities or treatments to augment 
the allograft injection response. In other words, is there a synergistic 
treatment to obtain optimal results? 

 



 

At Neo Matrix Medical, we have a way to ACTIVATE your OWN stem cells 
without surgery… 

 

SOTFWAVE THERAPY 

 

WHAT IS SOFTWAVE? 

TRT/MTS SoftWave is a noninvasive therapeutic device using a patented 
breakthrough method of shock wave generation that 
brings unprecedented advantages to sports med and regenerative medicine 
in rapidly relieving chronic pain and greatly accelerating recoveries with 
sustaining results. This is not incremental, it is transformative and unique. 

 

 

 

TRT/MTS OrthoGold 100 SoftWave is the only unfocused ESWT technology 
available, and it is scientifically validated to accomplish the following: 

1. Immediately shuts down the inflammatory response at the treatment 
site. This has been linked to modulation of various signaling molecules, 
including TLR3 and NO. Results are typically immediate and sustained 
relief of chronic pain and release of adhesions. Restored range of 
motion is a common effect. 



2. Sustained improvement of blood flow. This has been linked to the 
release of VEGF and other key growth factors and cytokines, as well as 
a boost in ATP, leading to neo angio/vasculogenesis at the treatment 
site and regenerative effect. TRT SoftWave (called MTS SparkWave in 
Europe) is scientifically validated to recruit and activate endogenous 
stem cells. 

Additionally, SoftWave elicits biofeedback by which “origins of pain” can be 
precisely identified, serving an invaluable role in treatment effectiveness. 

One to three noninvasive, atraumatic applications are all that is typically 
needed in many instances. SoftWave does not create, nor does it rely on, 
micro traumas to work. Instead, it gently causes cells to shed microvesicles, 
which puts healing cascade communication rapidly into play. 

SoftWave is Unique, Patented and Profound. The patented unfocused 
electrohydraulic design of the TRT/MTS SoftWave Extracorporeal Shock Wave 
Therapy device brings unique and profound advantages for healing and 
recoveries of the human body: 

• 100% atraumatic to tissue and cells 

• Near-immediate pain relief in certain conditions. 

• Sustained blood flow improvement. 

• A wave delivery zone thousands of times larger than focused or planar 
designs. 

• Demonstrably more efficient and effective. 

• Typically, 3 applications or fewer needed. 

• Real-time biofeedback provides precision guidance of application to 
problem origin areas. No need for imaging or trigger point references. 

• Transformational vs. incremental. 

• The only Unfocused Electrohydraulic ESWT available in North America, 
and it has FDA 510(k) clearance. 

 

Additionally, TRT/MTS SoftWave ESWT is… 

Utilized by professional sports teams AND by top medical institutions. 

Top choice of many sports legends, active and retired. 

Has helped thousands heal and recover in record time. 



 

ALL SHOCK WAVE THERAPIES ARE NOT CREATED EQUAL 

It’s best to refer to the device as “softwave therapy” as there is much 
confusion regarding “shock wave therapy” since many manufacturers produce 
devices that do not actually create a “shock wave” yet are marketed as such. 
This has created confusion in the market place as well as turned off many to 
the technology since the mislabeled devises produce inferior results. 

Knowing the different types: 

It’s important to understand where SoftWave fits into the big picture of the 
very broad term and market of, “shock wave therapy.” 

There are 2 main categories of shock wave therapy: 

1. Extracorporeal Shock Wave Therapy (ESWT), and 

2. Radial Pulse Therapy (radial/ballistic devices go by many names rSWT, 
rESWT, RPT, EPAT, and many others). They do not produce a true 
“shock wave” as defined by physics (they produce a sound wave), they 
work on a different principle, and they are comparatively very limited as 
to what they can treat. Radial Pulse devices have been incorrectly 
referred to as “shock wave” for so long that it has stuck, though it is 
technically not correct. 

Under the ESWT umbrella, there are 5 main categories: 

1. Focused (relying on microtrauma to tissue, very small treatment zone, 
requires many applications over weeks/months time, and lacks the level 
of science that unfocused has.) Within Focused ESWT, there are three 
ways to produce the wave: 

2. Electrohydraulic (of the 3 methods, it is demonstrated to be the most 
efficient and effective – see below), 

3. Piezoelectric (focused and focused/planar. very little published science, 
typically many applications needed), 

4. Electromagnetic (Scientifically shown not to be high enough energy to 
produce an actual shock wave, little published science, many 
applications needed). 

5. Unfocused (SoftWave). TRT owns the patents to unfocused ESWT (as 
well as several key processes – see attachment) in North America and 
utilizes the electrohydraulic method to generate the waves. SoftWave 
(called Spark Wave & Ortho Wave in EU) is non-traumatic to tissue or 
cells, the treatment zone is thousands of times larger than focused or 



planar, it has far more published science than any other ESWT device, 
it is scientifically validated to elicit a strong anti-inflammatory effect and 
to recruit/activate endogenous stem cells, to vascularize tissue, to 
promote healing, and to kill pathogens. 

 

DEVICES THAT MARKET UNDER SHOCK WAVE THAT ARE NOT 

BALLISTIC SHOCKWAVE…Do not produce a shockwave: 

 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3A
US%3A0e4043d4-5b1c-4d4e-82f2-f7f9c2e94bde 

“Although the ballistic source investigated marketed both the terms “shock 
wave” and “focused’ the device technically does NOT generate a focused 
shock wave. Electrohydraulic (EH) sources employ focusing by means of a 
reflector and generate chock waves at the spark source; for all settings the 
EH results in a shock wave at the focus. Electromagnetic and piezoelectric 
sources also use focusing but do NOT generate shock waves at the source. 

RADIAL SHOCK WAVE THERAPY: Does not produce a shockwave at current 
pressure output 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3A
US%3A30e65f3d-d398-4439-ab8d-6bc6bf54e6a6 

“It was shown that shock formation did not occur for any machine settings 
and that a true shock formation could be reached if the maximum initial 
pressure output of the device is doubled.” 

 

SOFTWAVE HAS THE SCIENCE 

Patented TRT/MTS SoftWave therapy ESWT technology stands alone in the 
industry with quality and quantity of peer-reviewed published scientific 
literature validating mechanisms of action at molecular and cellular levels. All 
“shock wave” devices are not created equally, and one must be sure to read 
the scientific research applying to each specific device, if one is to gain an 
accurate understanding of the particular device one is seeking to learn about. 
Many “shock wave” distributors list studies on their websites that did not use 
the specific device they offer but are presented as if they did. AcoustTek only 
lists scientific studies that used TRT/MTS devices. 

Review some supporting RESEARCH below. 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A0e4043d4-5b1c-4d4e-82f2-f7f9c2e94bde
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A0e4043d4-5b1c-4d4e-82f2-f7f9c2e94bde
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A30e65f3d-d398-4439-ab8d-6bc6bf54e6a6
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A30e65f3d-d398-4439-ab8d-6bc6bf54e6a6
https://neomatrixmedical.com/softwave/#research


 

THE BEST KEPT SECRET IN PROFESSIONAL SPORTS 

The best kept secret in professional sports is becoming understood as the 
silver bullet in a team’s armamentarium. Top Sports Med clinicians across the 
country have been quietly using SoftWave for years on injured star athletes, 
seeing unprecedented acceleration of recovery times. As success after success 
mounts, SoftWave is now becoming more widely understood to be the 
profound advantage that makes a tangible difference to who plays on the field 
and who stays in rehab. 

Some Notable Testimonials: 

https://www.softwavetherapy.com/testimonials.html 

 

PATENT: 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3A
US%3A01607ebb-1eff-45eb-baad-aa23606901ba 

 

FDA CLEARANCE: 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3A
US%3Aebfce688-096c-4bfc-b68d-b93562e7bd03 

 

 

CONCLUSION 

 

At Neo Matrix Medical we use our unique and innovative NEO SYNERGY 
protocol. We augment our allograft injections with the use of SoftWave 
Therapy.  

This approach immediately shuts down the inflammatory response at the 
treatment site, which results in near-immediate pain relief in certain 
conditions. 

Neo Synergy causes a sustained improvement of blood flow and stimulates 
the proliferation and differentiation of the allograft MSCs and the patient’s own 
MSCs. This allows for effective tissue repair and healing. 

 

https://www.softwavetherapy.com/testimonials.html
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A01607ebb-1eff-45eb-baad-aa23606901ba
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A01607ebb-1eff-45eb-baad-aa23606901ba
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Aebfce688-096c-4bfc-b68d-b93562e7bd03
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Aebfce688-096c-4bfc-b68d-b93562e7bd03


We are successful in visually identifying the damaged areas with the MSK 
ultrasound, and locate the origin of musculoskeletal pain and referred pain 
with the SoftWave device. The accurate assessment and identification of the 
origin of pain and damaged areas allows for the correct product placement 
and treatment areas. 

 

 
 

The combination of the allograft injections and SoftWave Therapy improves 
outcomes significantly.   
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NEO SYNERGY is the name of the Treatment Protocol at Neo Matrix 
Medical: 

 
 

 

QUESTION 5: HOW EXPERIENCED IS YOUR TEAM IN 
PERFORMING THESE PROCEDURES? 

 

When considering these Regenerative Medicine therapies, ask the 
provider: 
 

- How long have you been providing these therapies? 
- Do you offer other services? What’s your specialty? 
- How many patients have you treated? 
- How successful are your outcomes? 

 

Many physicians or health care professionals offer regenerative and ‘stem cell 
therapies’, as they call it, but have not received targeted training.   
 
Our Team at Neo Matrix Medical consists of licensed MD’s, DO’s, ARNP’s and 
Registered Sonographers. In addition, all our Health Care Professionals are 
Certified and Trained in the specific procedures we provide.  

 

FOLLOW UP

POST 2 
WEEKS

SOFTWAVE

POST 1WEEK 

SOFTWAVE

DAY 1

ALLOGRAFT 
+ SOFTWAVE



 
 

At Neo Matrix Medical we ONLY PROVIDE REGENERATIVE MEDICINE 
treatments and services. We specialize in these Regenerative Medicine 
procedures. 

At Neo Matrix Medical we ONLY treat conditions proven effective 
according to Scientific Evidence. 

At Neo Matrix Medical we have performed 1000’s of procedures over the 
past 4 years. 

We use an FDA approved lab for our products and have strategically 
partnered with the Team at BioStem Technologies, allowing us to have the 
most innovative and up-to-date protocols to treat out patients. 

At Neo Matrix Medical, we have a 24/7 legal team to our availability and obtain 
the advice of FDA consultants on a regular basis. 

We are also members of the American Academy of Stem Cell Physicians: 

 

 

 

This allows us to stay at the forefront of the latest innovations and 
technologies in the field of Regenerative Medicine. 



PRO-ATHLETES: 

 

As a result of our VAST EXPERIENCE and most INNOVATIVE approach in 
Regenerative Medicine, we are proud to have PRO-ATHLETES, HALL OF 
FAMERS and WORLD CHAMPIONS and RECORD HOLDERS among our patients. 

Most of these athletes do not allow us to use their names. But here are a few 
that did: 

Thomas Pinklon “PINK”, 2 times Heavyweight WORLD CHAMPION 
Boxing. In the pictures below with Evander Holyfield, on the left in 1988 at 
Caesars Palace in Las Vegas, and on the right in April of 2019 in Orlando. 

 

            
 

Pink was treated successfully at our offices with the NEO SYNERGY protocol 
for his lower back and his left knee. 

 

Ron Dixon, Former NFL Star / NY GIANTS. 

Most notable performance:  

97-yard kick return for a touchdown in Super Bowl XXXV.   



He also recorded a 97-yard kickoff return for a touchdown in the Giants win 
over the Philadelphia Eagles in the Divisional playoffs that year.  

Ron Dixon has the Record for the most kickoff returns for a touchdown in a 
postseason campaign. 

After some “stem cell type” treatments a few years earlier that did not work 
for Ron, he was treated successfully at our offices with the NEO SYNERGY 
protocol for his both knees. 

 

      

 

 

Curtis Mitchell or also knows as Mr. 200 

 

Curtis was 3rd at the 2013 World Championships, behind Usain Bolt. 

 

 



 

In 2014: Curtis became American National champion in 200 meters in 
Sacramento, California. Curtis ranked number 1 in the world two 
consecutive years:  2013 and 2014 

Currently, Curtis is training hard and going for GOLD TOKYO 2020 

Mr. 200 was treated successfully at our offices with the NEO SYNERGY protocol 
for Achilles tendonitis, plantar fasciitis and a shoulder injury 

 

       
 

CONCLUSION 

 

EXPERIENCE is important. The Medical Team at Neo Matrix Medical 
has a vast experience in these specific Regenerative Medicine 
treatment modalities and has all the resources available to provide 
its patients and pro-athletes with the most innovative and up-to-
date applications. 

 
 



 

QUESTION 6: DO YOU OPERATE WITHIN THE POLICIES 
RECOMMENDED BY THE FSMB (FEDERATION OF STATE 
MEDICAL BOARDS)? 

 

This policy protects the patient from a growing number of providers and clinics 
undermining the field of regenerative medicine. Such providers and clinics 
have been known to apply, prescribe or recommend stem cell-based therapies 
inappropriately, over-promise without sufficient data to support claims, and 
exploit patients who are often in desperate circumstances and willing to try 
any proposed therapy as a last resort, even if there is excessive or scant 
evidence of efficacy. 
 
At Neo Matrix Medical we proactively protect ourselves and prospective 
patients by incorporating the following actions: 
 

- We use and informed and shared decision-making process 
- We discuss the benefits and risks of the treatment accurately, based on 

scientific evidence. 
- We explain alternatives to the treatment 
- We explain the right to withdraw from the treatment without denial of 

the standard of care to the patient 
- We give the patient an opportunity to express preferences and values 

before collaboratively evaluating and arriving at treatment decisions 
- We identify provider and provider credentials 
- We determine if the diagnosis or condition is appropriate for 

regenerative and stem cell therapy 
- We try to avoid to over-emphasize, exaggerate, inflate or misrepresent 

information provided verbally or in print. 
- We try to avoid claims that are deceptive and present information based 

on scientific evidence 
- We do not take advantage of patients that are desperate 
- We don’t treat conditions that are not proven effective 
- We only treat conditions with regenerative therapies when traditional or 

accepted proven treatment modalities have been exhausted 
- We do not charge excessive fees for our treatment 
- We practice within FDA guidelines and recommendations 

 

CONCLUSION: 



 
The Neo Matrix Medical Team is a proponent and advocate of the Policy set 
forth by the Federation of State Medical Boards. We have adopted this policy 
and incorporated its guidelines and recommendations to protect the patient. 

 
 

 

QUESTION 7:  HOW ARE THE RESULTS YOU OBTAIN WITH YOUR 
PATIENTS?  

 
 

The Medical Team at Neo Matrix Medical has performed thousands of 
procedures over the past 4 years. At Neo Matrix Medical we specialize in 
Regenerative Medicine, including allograft injections and SoftWave Therapy.   
 
We treat patients with conditions that recent literature and published 
research, along with our vast experience show to be responding very well to 
our pure product. These conditions include orthopedic conditions, sports 
injuries, eye conditions, chronic wounds, diabetic ulcers and E.D. (erectile 
dysfunction). 
 
There are no guarantees in medicine, period. However, our current success 
rate across our clinics nationwide is VERY GOOD. We contribute our high 
success rate to: 
 
  

 SUPERIOR PRODUCT - SAFE 
 FDA APPROVED LAB (ISO 5) 
 DIAGNOSTIC MSK ULTRASOUND 
 SOFTWAVE THERAPY 
 EXPERIENCED TEAM 
 ONLY TREAT CONDITIONS PROVEN EFFECTIVE 
 TRACK PROGRESS SCIENTIFICALLY 

 
 
 
Just a few of our many before and after imaging results of our own patients: 
 
 



 
 
On the images above we see a before and after of one of our patients. On the 
left we can see the posterior tibial tendon of the right ankle, revealing a tear 
as represented by the dark or black area. On the right image, you can visualize 
the same tendon 96 days after product placement, revealing a complete 
remodeling and regeneration of the tendon. 

 
  

 



On the images above, we can see the medial meniscus and MCL of a patient 
who had injured his knee playing Frisbee on the beach. On the left you can 
clearly see the multiple dark areas representing tears in the MCL. The medial 
meniscus, located in between the two bright lines (which represent bone) is 
also torn. On the right, we see a 81-day post treatment image showing repair 
and regeneration of both the MCL and meniscus tears. 
 
 
The images below are tissue biopsies of a neuropathy patient. The images 
show a gradual regeneration of new capillaries in the lower extremities of this 
patient. 
 

 
 
 
 
We track our patient’s progress carefully and objectively with Outcome MD. 
 

 



 
Outcome MD is an OBJECTIVE EVALUATION Tool that TRACKS & DEFINE 
IMPROVEMENT. Outcome MD employs the same type of questions used to 
establish a baseline and follow results for FDA studies and clinical trials. 

Outcome MD is HIPAA compliant and secure.  
 

 

 
 
 
 
 

CONCLUSION: 
 

At Neo Matrix Medical we contribute our good results to our highly professional 
approach and vast experience. 

  
 
 
 
 



 
 

SUMMARY 
 
When researching ‘stem cells’ or when considering ‘stem cell therapy’, one has 
to be careful with his/her provider selection since not all allograft products 
contain all essential components for tissue engineering, and not all 
manufacturers are compliant with current FDA regulations, and not all 
providers adopt the policy set forth by the Federation of State Medical 
Boards to protect the patient. Be aware that some providers take 
advantage of patients that may be desperate. 
 
At Neo Matrix Medical, we use the most innovative HCT/P (Human 
Cellular Tissue or Product) to treat our patients. Most providers use 
products that are missing essential components for effective tissue repair and 
engineering. The essential components for tissue engineering include MSCs 
(Medicinal Signaling Cells), growth factors, cytokines, collagens, exosomes, 
and scaffolding (ECM). 
 
Be aware that many providers and manufacturers alike market and compete 
by comparing the number of live MSC’s in their product. This is irrelevant 
because even cells in apoptosis can release bio-active molecules in the 
recipient. 
 
For better and faster results, MSK Ultrasound imaging is used to safely 
diagnose and accurately place the product in the injured areas. Unlike with 
so-called “blind” injections (absence of an imaging modality), accurate 
placement allows for optimal results. 
 
The addition of SoftWave Therapy allows for a synergistic approach, called 
NEO SYNERGY, and significantly improves patient outcomes. 
 
At Neo Matrix Medical, we have performed thousands of Regenerative 
Medicine procedures over the past 4 years and we have a good success rate 
for the conditions that we treat. We contribute our success to our highly 
professional approach and vast experience. 
 
  

 
NEO MATRIX MEDICAL 

WWW.NEOMATRIXMEDICAL.COM 
1-855-MATRIX5 (628-7495) 

290 CLYDE MORRIS BLVD, SUITE D-1, ORMOND BEACH, FL 32174 
 
 

http://www.neomatrixmedical.com/
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SOME SUPPORTING RESEARCH for unfocused ESWT: 

 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/47._effect_of_shoc
k_waves_on_macrophages_a_possible_role_in_tissue_regeneration_and_remodelin
g.pdf 

“Extracorporeal Shock Wave Therapy (ESWT) is broadly used as a non-surgical 
therapy in various diseases for its pro-angiogenic and anti-inflammatory effects. ” 

“We can summarize the final effect of ESWT as a general improvement of tissue 
homeostasis and metabolism, accompanied by improving of the tissue self-healing 
abilities. Evidence from basic science and clinical studies indicates that this effect 
involves the ability of shock waves (SW) to support proliferation and differentiation 
of stem cells, which significantly contribute to tissue healing, but besides stem cells, 
many other cell targets, including endothelial cells, bone cells, and small 
unmyelinated nerve fibers, have been involved in ESWT therapeutic potential” 

“In most recent years a key role in tissue repair and healing has also been attributed 
to the innate immunity system, and macro-phages in particular play an important 
role in this setting, both for their key role to control shift from acute inflammation to 
either its chronicization or resolution phases and for their ability to recruit and 
stimulate stem cells” 

“SW are biphasic high-energy acoustic waves characterized by an initial positive very 
rapid phase of high amplitude, followed at a distance of microseconds by a sudden 
phase of mild depression responsible of the biological activity on living tissues. In 
agreement with the definition proposed by Huang C and collaborators as a therapeutic 
intervention that reduce and reverse injury to damaged tissues or promote the 
homeostasis of healthy tissues by mechanical means at the molecular, cellular, or 
tissue level SW are today considered a form of mechanotherapy. As for most forms 
of mechanotherapy in clinical use, ESWT mainly focus on improving tissue 
regeneration and, consistent with this, clinical results indicates that besides reduction 
and/or inhibition of apoptosis, the clinical efficacy of ESWT is tightly related to its 
ability to improve neovascularization and matrix remodeling in tissues” 

“The body of scientific data demonstrating that ESWT can induce t issue healing and 
regeneration through mechano-transduction has brought to the present view of SW 
as immunomodulators during the wound healing process, which is also well in line 
with recent evidence indicating that SW influence the TLR3 pathway.” 

 

FOR SHOULDERS: 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/7._eswt_-
_calcific_shoulder_2008_mts_orthowave__trt_softwave_.pdf 

“In conclusion, treatment of calcific tendinitis of the shoulder with shock waves has 
produced a high rate of success in pain relief and functional restoration with negligible 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/47._effect_of_shock_waves_on_macrophages_a_possible_role_in_tissue_regeneration_and_remodeling.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/47._effect_of_shock_waves_on_macrophages_a_possible_role_in_tissue_regeneration_and_remodeling.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/47._effect_of_shock_waves_on_macrophages_a_possible_role_in_tissue_regeneration_and_remodeling.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/7._eswt_-_calcific_shoulder_2008_mts_orthowave__trt_softwave_.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/7._eswt_-_calcific_shoulder_2008_mts_orthowave__trt_softwave_.pdf


associated complications. ESWT is a new therapeutic modality that appears to be 
both safe and effective for these patients.” 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A
efcfda20-1377-40e8-8c69-5b2ad763e402 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A
252d16d0-cc3c-4b34-97c1-6f1f86494e24 

 

FOR SPORTS AND AGING POPULATION: 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/53._ismst_2016_-
_key_note_lecture_media_publication_slide.pdf 

“Acoustic wave stimulus are seen to: 

• Promote tissue regeneration (aberrance rectification) 

• Increase tissue resilience – growth facilitation and fatigue resistance 

• Improve muscle tone and postural stability 

• Similar outcomes seen in both young athletic and older subjects 

• In the athletic population, these outcome potentially increases career longevity 
to sports institutions these outcomes could provide investment security against 
over use injuries. 

• In the ageing population, these outcomes suggest that they could hold a 
pertinent key to: sarcopenia, falls prevention, improved quality of live” 

 

The influence of medical shockwaves on muscle activation patterns and 
performance in healthy athletes: a preliminary report 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/10._benefits_of_tr
eating_healthy_athletes_ppp.pdf 

Discussion & Conclusion: 

From what has been elucidated about the influence of ESWT on tissue suggests: 

• Acoustic mechano-transduction influences the cellular-matrix via a myriad of: 
receptors sensory substances 

• Promoting favorable cellular communication, interaction and integrity. 

• Our investigation suggests that this favorable cascade may not be restricted 
in pathology but in healthy subjects as well. 

• The sustained muscular response and performance improvements (>20 
weeks) yielded from this investigation asks the question: 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Aefcfda20-1377-40e8-8c69-5b2ad763e402
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3Aefcfda20-1377-40e8-8c69-5b2ad763e402
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A252d16d0-cc3c-4b34-97c1-6f1f86494e24
https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A252d16d0-cc3c-4b34-97c1-6f1f86494e24
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/53._ismst_2016_-_key_note_lecture_media_publication_slide.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/53._ismst_2016_-_key_note_lecture_media_publication_slide.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/10._benefits_of_treating_healthy_athletes_ppp.pdf
https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/10._benefits_of_treating_healthy_athletes_ppp.pdf


• Can we prevent overuse syndromes by increasing muscle resilience? 

• Can we assist athletes achieve their goals more safely and effectively? 

 

FOR  ED (Erectile Dysfunction): 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/25._case_series_o
f_weekly_liswt_for_ed.pdf 

Conclusion: Once weekly low intensity shock wave lithotripsy improved erections 
sufficient for intercourse in 62.5% of our patients without side effects 

https://www.softwavetherapy.com/uploads/1/2/1/5/121555836/26._effectiveness_
of_swt_in_patients_with_ed.jpg 

 

DEVICES THAT MARKET UNDER SHOCK WAVE THAT ARE NOT 

BALLISTIC SHOCKWAVE…Does not produce a shockwave 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A
0e4043d4-5b1c-4d4e-82f2-f7f9c2e94bde 

“Although the ballistic source investigated marketed both the terms “shock wave” 
and “focused’ the device technically does NOT generate a focused shock wave. 
Electrohydraulic (EH) sources employ focusing by means of a reflector and generate 
chock waves at the spark source; for all settings the EH results in a shock 
wave at the focus. Electromagnetic and piezoelectric sources also use focusing but 
do NOT generate shock waves at the source. 

 

RADIAL SHOCK WAVE THERAPY: Does not produce a shockwave at current 
pressure output 

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A
30e65f3d-d398-4439-ab8d-6bc6bf54e6a6 

“It was shown that shock formation did not occur for any machine settings and that 
a true shock formation could be reached if the maximum initial pressure output of 
the device is doubled.” 

The following studies are for informational purposes only and offer insight 
into mechanisms of action behind the OrthoGold 100’s intended purpose:  

https://www.softwavetherapy.com/science.html 
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