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SF7: Included studies
SF7A: Excluded studies with reasons

Reason for Exclusion

Abat F, Gelber PE, Polidori F, et al. 1 Clinical Results After EPT ®
and Eccentric Exercise in Patellar Tendinopathy at 10 Years Follow-
Up. Br ] Sports Med 2014;48:A1.
https://bjsm.bmj.com/lookup/doi/10.1136/bjsports-2014-094114.1
(accessed 12 Jun 2021).

Duplicate

Balius R, Alvarez G, Bar6 F, et al. A 3-Arm Randomized Trial for
Achilles Tendinopathy: Eccentric Training, Eccentric Training Plus a
Dietary Supplement Containing Mucopolysaccharides, or Passive Duplicate
Stretching Plus a Dietary Supplement Containing
Mucopolysaccharides. Curr Ther Res 2016;78:1-7.

Blume CL. Comparison of an eccentric exercise intervention to a
concentric exercise intervention in adults with subacromial

impingement syndrome (Doctoral dissertation, Texas Woman’s Duplicate
University). 2014:1-218.

Cannell L], Taunton JE, Clement DB, et al. A randomised clinical trial

of the efficacy of drop squats or leg extension/leg cutl exercises to Duplicate

treat clinically diagnosed jumpet's knee in athletes: pilot study. Br |
Sports Med 2001;35:60-64.

de Vos RJ, Weir A, van Schie HT, et al. Platelet-rich plasma injection
for chronic Achilles tendinopathy. | - Am Med Assoc 2010;303:144— | Duplicate

Frohm A, Saartok T, Halvorsen K| et al. Eccentric treatment for
patellar tendinopathy: a prospective randomised short-term pilot study | Duplicate
of two rehabilitation protocols. Br ] Sports Med 2007;41:e7.

Ganderton C, Semciw A, Cook J, et al. Gluteal loading versus sham
exercises to improve pain and dysfunction in postmenopausal women

with greater trochanteric pain syndrome: a randomized controlled Duplicate

trial. ] Women’s Heal 2018;27:815-29.

Heron SR, Woby SR, Thompson DP. Comparison of three types of

exercise in the treatment of rotator cuff tendinopathy/shoulder Dupli
uplicate

impingement syndrome: A randomized controlled trial. Physiotherapy
2017;103:167-73.

Jensen B, Bliddal H, Danneskiold-Samsee B. Comparison of two
different treatments of lateral humeral epicondylitis--" tennis elbow". | Duplicate
A randomized controlled trial. Ugeskr Laeg 2001;1:1427-31.

Jonsson P, Alfredson H. Superior results with eccentric compared to
concentric quadriceps training in patients with jumper’s knee: a Duplicate
prospective randomised study. Br ] Sports Med 2005;39:847-50

Manias P, Stasinopoulos D. A controlled clinical pilot trial to study the
effectiveness of ice as a supplement to the exercise programme for the

Duplicate
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management of lateral elbow tendinopathy. Br | Sports Med
2006;40:81-85.

Senbursa G, Baltact G, Atay A. Comparison of conservative treatment
with and without manual physical therapy for patients with shoulder
impingement syndrome: a prospective, randomized clinical trial. Knee
Surg Sports Traumatol Arthrosc. 2007;15:915-921.

Duplicate

Stergioulas A, Stergioula M, Aarskog R, et al. Effects of low-level laser
therapy and eccentric exetcises in the treatment of recreational
athletes with chronic achilles tendinopathy. Am J Sports Med
2008;36:881-7.

Duplicate

Tumilty S, Baxter GD. Heavy load eccentric exercise for Achilles
tendinopathy; too much of a good thing?. Physiotherapy
2015;101:e1546-1547.

Duplicate

van Ark M. Patellar tendinopathy: Physical therapy and injection
treatments (Doctoral dissertation, University of Groningen).2015:1-
136.

Duplicate

Walther M, Werner A, Stahlschmidt T, et al. The subacromial
impingement syndrome of the shoulder treated by conventional
physiotherapy, self-training, and a shoulder brace: results of a
prospective, randomized study. | Shoulder Elbow Surg 2004;1:417-
23.

Duplicate

Wetke E, Johannsen F, Langberg H. A hilles tendinopathy: A
prospective study on the effect of active rehabilitation and steroid
injections in a clinical setting. Scan | Med Sci Sports 2015;25:392-
399.

Duplicate

Aceituno-Gémez |, Avendafio-Coy J, Gémez-Soriano ], et al. Efficacy
of high-intensity laser therapy in subacromial impingement syndrome:
a three-month follow-up controlled clinical trial. Clin Rehabil
2019;33:894-903.

Insufficient exercise
data

Akgtin K, Birtane M, Akarirmak U. Is local subacromial corticosteroid
injection beneficial in subacromial impingement syndrome? Clin
Rheumatol 2004;23:496-500.

Insufficient exercise
data

Akkaya N, Akkaya S, Gungor HR, et al. Effects of weighted and un-
weighted pendulum exercises on ultrasonographic acromiohumeral
distance in patients with subacromial impingement syndrome. | Back
Musculoskelet Rehabil 2017;30:221-228.

Insufficient exercise
data

Akkurt HE, Kocabas H, Yilmaz H, et al. Comparison of an
epicondylitis bandage with a wrist orthosis in patients with lateral
epicondylitis. Prosthet Orthot Int 2018;42:599—605.

Insufficient exercise
data

Al Dajah SB. Soft tissue mobilization and PNF improve range of
motion and minimize pain level in shoulder impingement. ] Phys Ther
Sci 2014;26:1803-5.

Insufficient exercise
data

Alfredson H, Lorentzon R. Intratendinous glutamate levels and
eccentric training in chronic Achilles tendinosis: a prospective study
using microdialysis technique. Knee Surg Sports Traumatol Arthrosc
2003;11(3):196-199.

Insufficient exercise
data

Apostolos S. The influence of low level laser and pyrometric exercises
in the treatment of patients with tennis elbow. a pilot study. 2004.
http://cev.otg.br/biblioteca/ the-influence-of-low-level-laser-and-

Insufficient exercise
data
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plyometric-exercises-in-the-treatment-of-patients-with-tennis-elbow-
pilot-study/ (accessed 21 Jun 2021)

Aytar A, Baltaci G, Uhl TL, et al. The effects of scapular mobilization
in patients with subacromial impingement syndrome: a randomized,
double-blind, placebo-controlled clinical trial. | Sport Rehabil
2015;24:116-29.

Insufficient exercise
data

Bae YH, Lee GC, Shin WS, et al. Effect of motor control and
strengthening exercises on pain, function, strength and the range of
motion of patients with shoulder impingement, syndrome. Journal of
Physical Therapy Science 2011;23:687-92.

Insufficient exercise
data

Bal A, Eksioglu E, Gurcay E, et al. Low-level laser therapy in
subacromial impingement syndrome. Photomed Laset Surg
2009;27:31-0.

Insufficient exercise
data

Bang MD, Deyle GD. Comparison of supervised exercise with and
without manual physical therapy for patients with shoulder
impingement syndrome. ] Orthop Sports Phys Ther 2000;30:126-137.

Insufficient exercise
data

Barra Lopez ME, Lopez de Celis C, Fernandez Jentsch G, et al.
Effectiveness of Diacutaneous Fibrolysis for the treatment of
subacromial impingement syndrome: a randomised controlled trial.
Man Ther 2013;18:418-24.

Insufficient exercise
data

Baskurt F, Ozcan A, Algun C. Comparison of effects of
phonophoresis and iontophoresis of naproxen in the treatment of
lateral epicondylitis. Clin Rehabil 2003;17:96-100.

Insufficient exercise
data

Baskurt Z, Baskurt F, Gelecek N, et al. The effectiveness of scapular
stabilization exercise in the patients with subacromial impingement
syndrome. ] Back Musculoskelet Rehabil 2011;24:173-179.

Insufficient exercise
data

Baumer TG, Peltz CD, Drake A, et al. Effects of Rotator Cuff
Pathology and Physical Therapy on In Vivo Shoulder Motion and
Clinical Outcomes in Patients With a Symptomatic Full-Thickness
Rotator Cuff Tear. Orthop ] Sports Med 2016;4: 2325967116666506.

Insufficient exercise
data

Bisset L, Beller E, Jull G, et al. Mobilisation with movement and
exercise, corticosteroid injection, ot wait and see for tennis elbow:
Randomised trial. Br Med ] 2006;333:939—41.

Insufficient exercise
data

Bisset L, Yelland M, Ryan M, et al. Testing the effectiveness of
emerging injection therapies compared to physiotherapy for tennis
elbow: a randomised control trial. Physiotherapy 2015;101:e155.

Insufficient exercise
data

Bisset LM, Coppieters MW, Vicenzino B. Sensorimotor deficits
remain despite resolution of symptoms using conservative treatment
in patients with tennis elbow: A randomized controlled trial. Arch
Phys Med Rehabil 2009;90:1-8.

Insufficient exercise
data

Bostrem K, Mahlum S, Smastuen MC, et al. Clinical comparative
effectiveness of acupuncture versus manual therapy treatment of
lateral epicondpylitis: feasibility randomized clinical trial. Pilot feasibility
Stud 2019;5:110.

Insufficient exercise
data

Branson R, Naidu K, du Toit C, et al. Comparison of corticosteroid,

autologous blood or sclerosant injections for chronic tennis elbow. |
Sci Med Sport 2017;20:528-533.

Insufficient exercise
data
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Brown R, Orchard J, Kinchington M, et al. Aprotinin in the
management of Achilles tendinopathy: a randomised controlled trial.
Br ] Sports Med 2006;40:275-279.

Insufficient exercise
data

Brown R, Orchard J, Kinchington M, et al. Aprotinin in the
management of Achilles tendinopathy: a randomised controlled trial.
Br ] Sports Med 2006;40:275-9.

Insufficient exercise
data

Brox J1I, Gjengedal E, Uppheim G, et al. Arthroscopic surgery versus
supervised exercises in patients with rotator cuff disease (stage 11
impingement syndrome): a prospective, randomized, controlled study
in 125 patients with a 2 1/2-yeat follow-up. J Shoulder Elbow Sutg
1999;8:102-111.

Insufficient exercise
data

Calis HT, Berberoglu N, Calis M. Are ultrasound, laser and exercise
supetior to each other in the treatment of subacromial impingement
syndrome? A randomized clinical trial. Eur ] Phys Rehabil Med
2011;47:375-380.

Insufficient exercise
data

Canbulat N, Seyahi A, Eren SM, et al. 24. The effect of core
stabilization exercises in the rehabilitation of patients with
subacromial impingement syndrome [Abstract]. Ttrkiye Fiz Tip ve
Rehabil Derg 2013;59:431.

Insufficient exercise
data

Chapman-Jones D, Hill D. Novel microcurrent treatment is more
effective than conventional therapy for chronic Achilles tendinopathy:
randomised comparative trial. Physiotherapy 2002;1:471-80.

Insufficient exercise
data

Cherry E, Agostinucci J, McLinden J. The effect of cryotherapy and
exercise on lateral epicondylitis: a controlled randomised study. Int |
Ther Rehabil 2012;19:641-650.

Insufficient exercise
data

Chung B, Wiley JP, Rose MS. Long-term effectiveness of
extracorporeal shockwave therapy in the treatment of previously
untreated lateral epicondpylitis. Clin | Sport Med 2005;15:305—12.

Insufficient exercise
data

Citaker S, Taskiran H, Akdur H, et al. Comparison of the mobilization
and proprioceptive neuromuscular facilitation methods in the
treatment of shoulder impingement syndrome. Pain Clin 2005;17:197—
202.

Insufficient exercise
data

Cloke DJ, Watson H, Putdy S, et al. A pilot randomized, controlled
trial of treatment for painful arc of the shoulder. ] Shoulder Elbow
Surg 2008;17:S17-21.

Insufficient exercise
data

Coff L, Massy-Westropp N, Caragianis S. Randomized controlled trial
of a new electrical modality (InterX) and soft tissue massage,

stretching, ultrasound and exercise for treating lateral epicondylitis.
Hand Ther 2009;14:46-52.

Insufficient exercise
data

Cook C, Learman K, Houghton S, et al. The addition of cervical
unilateral posterior—anterior mobilisation in the treatment of patients
with shoulder impingement syndrome: A randomised clinical trial.
Man Ther 2014;19:18-24 .

Insufficient exercise
data

Coombes BK, Connelly L, Bisset L, et al. Economic evaluation
favours physiotherapy but not corticosteroid injection as a first-line
intervention for chronic lateral epicondylalgia: evidence from a
randomised clinical trial. Br ] Sports Med 2016;50:1400-5.

Insufficient exercise
data

Crawshaw DP, Helliwell PS, Hensor EMA, et al. Exercise therapy
after corticosteroid injection for moderate to sevetre shoulder pain:
large pragmatic randomised trial. BM] 2010;340:e3037—e3037.

Insufficient exercise
data
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Croisier JL, Forthomme B, Foidart-Dessalle M, et al. Isokinetic
eccentric exercises in treating chronic tendinitis [Abstract]. Isokinet
Exerc Sci 2002;10:25-6.

Insufficient exercise
data

de Jonge S, de Vos J. R, Weir A, et al. One-year follow-up of platelet-
rich plasma treatment in chronic Achilles tendinopathy: a double-
blind randomized placebo-controlled trial. Am | Sports Med
2011;39:1623-9.

Insufficient exercise
data

De Jonge S, de Vos RJ, Van Schie HTM, et al. One-year follow-up of
a randamised controlled trial on added splinting to eccentric exercises
in chronic midportion Achilles tendinopathy. Br | Sports Med
2010;44:673-6717.

Insufficient exercise
data

de Oliveira, FC L, Pairot de Fontenay B, Bouyer L], et al.
Kinesiotaping for the Rehabilitation of Rotator Cuff-Related Shoulder
Pain: A Randomized Clinical Trial. Sports health 2021;13:161-72.

Insufficient exercise
data

Devereaux M, Velanoski KQ, Pennings A, et al. Short-Term
Effectiveness of Precut Kinesiology Tape Versus an NSAID as

Adjuvant Treatment to Exercise for Subacromial Impingement: A
Randomized Controlled Trial. Clin | Sport Med 2016;26:24-32.

Insufficient exercise
data

Di Lorenzo L, Pappagallo M, Gimigliano R, et al. Pain relief in eatly
rehabilitation of rotator cuff tendinitis: any role for indirect
suprascapular nerve block? Eura Medicophys 2006;42:195-204.

Insufficient exercise
data

Dickens VA, Williams JI., Bhamra MS. Role of physiotherapy in the
treatment of subacromial impingement syndrome: a prospective study.
Physiotherapy 2005;91:159—64.

Insufficient exercise
data

Dilek B, Gulbahat S, Gundogdu M, et al. Efficacy of Proptioceptive
Exercises in Patients with Subacromial Impingement Syndrome: A
Single-Blinded Randomized Controlled Study. Am ] Phys Med
Rehabil 2016;95:169-82.

Insufficient exercise
data

Dragoo JL, Braun HJ, Wasterlain AS. Platelet-Rich Plasma as a
Treatment for Patellar Tendinopathy: A Double-Blind Randomized
Controlled Trial. Am J Sports Med 2014;42:610-618.

Insufficient exercise
data

Dragoo JL, Wasterlain AS, Braun HJ, et al. Platelet-Rich Plasma as a
Treatment for Patellar Tendinopathy. Am | Sports Med 2014;42:610—
8

Insufficient exercise
data

Elsodany AM, Alayat MSM, Ali MME, et al. Long-Term Effect of
Pulsed Nd:YAG Laser in the Treatment of Patients with Rotator Cuff
Tendinopathy: A Randomized Controlled Trial. Photomed Laser Surg
2018;36:506—13.

Insufficient exercise
data

Engebretsen K, Grotle M, Bautz-Holter E, et al. Radial extracorporeal
shockwave treatment compared with supervised exercises in patients
with subacromial pain syndrome: single blind randomised study. BM]J
2009;339.

Insufficient exercise
data

Engebretsen K, Grotle M, Bautz-Holter E, et al. Supervised exercises
compared with radial extracorporeal shock-wave therapy for
subacromial shoulder pain: 1-year results of a single-blind randomized
controlled trial. Phys Ther 2011;91:37-47.

Insufficient exercise
data

Entrellardat Tortillol E. Effectiveness of percutaneus needle
electrolysis and eccentric exercise in chronic patellar tendinopathy.
Rev Fisioter Invasiva / ] Invasive Tech Phys Ther 2019;02:75.

Insufficient exercise
data
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Eraslan L, Baltaci G, Yuce D, et al. Effects of Physiotherapy
Approaches on Pain and Strength in Lateral Epicondylitis: A
Randomized Clinical Trial [abstract]. Med Sci Sport Exerc
2015;47:614.

Insufficient exercise
data

Farfaras S, Sernert N, Hallstréom E, et al. Comparison of open
acromioplasty, arthroscopic acromioplasty and physiotherapy in
patients with subacromial impingement syndrome: a prospective
randomised study. Knee Surgery, Sport Traumatol Arthrosc
2016;24:2181-91.

Insufficient exercise
data

Furia JP. High-energy extracorporeal shock wave therapy as a
treatment for insertional Achilles tendinopathy. Am J Sports Med
20006;34:733-740.

Insufficient exercise
data

Giombini A, Di Cesare A, Safran MR, et al. Short-term Effectiveness
of Hyperthermia for Supraspinatus Tendinopathy in Athletes. Am ]
Sports Med 20006;34:1247-53.

Insufficient exercise
data

Gonzalez PP, Brahim MB. Treatment of Shoulder Impingement
Syndrome in Adolescent Tennis Players. / Tractament de la sindrome

subacromial en tennistes adolescents. Apunt Educ Fisica i Esports
2018;132:32—47.

Insufficient exercise
data

Granviken F, Vasseljen O. Home exetcises and supetvised exercises
are similarly effective for people with subacromial impingement: a
randomised trial. Journal of Physiotherapy 2015;61:135-141.

Insufficient exercise
data

Grivare Silbernagel K, Crossley KM. A proposed return-to-sport
program for patients with midportion Achilles tendinopathy: rationale
and implementation. journal of orthopaedic & sports physical therapy.
2015 Nov;45(11):876-86.

Insufficient exercise
data

Giler H, Tuthanoglu AD, Inanogllu K, et al. Compatison of
ketoprofen phonophoresis with ketoprofen and lidocaine- prilocaine
phonophoresis in patients with subacromial impingement syndrome.
Turkish ] Rheumatol 2009;24:88-93.

Insufficient exercise
data

Gunay Ucurum S, Kaya DO, Kayali Y, et al. Comparison of different
electrotherapy methods and exercise therapy in shoulder impingement
syndrome: A prospective randomized controlled trial. Acta Orthop
Traumatol Turc 2018;52:249-55.

Insufficient exercise
data

Haahr JP, Andersen JH. Exercises may be as efficient as subacromial
decompression in patients with subacromial stage 11 impingement: 4-
8-years’ follow-up in a prospective, randomized study. Scand |
Rheumatol 2006;35:224—8.

Insufficient exercise
data

Haahr JP, Andersen JH. Prognostic factors in lateral epicondylitis: A
randomized trial with one-year follow-up in 266 new cases treated
with minimal occupational intervention of the usual approach in
general practice. Rheumatology 2003;42:1216-25.

Insufficient exercise
data

Hernandez Herrero D, Betjillos Donamayor A, de la Corte Rodriguez
H, et al. Elbow tendinosis treated by several electrotherapy
techniques: a prospective randomized study. 2006;4:131-138

Insufficient exercise
data

Jensen B, Bliddal H, Danneskiold-Samsee B. Comparison of two

different treatments of lateral humeral epicondylitis--" tennis elbow".
A randomized controlled trial. Ugeskr Laeg 2001;163:1427-1431.

Insufficient exercise
data

Jerosch J, Wustner P. The effect of a sensorimotor exercise program
in patients with subacromial pain syndrome. Unfallchirurg
2002;105:36-43.

Insufficient exercise
data
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Johansson K, Bergstrém A, Schréder K, et al. Subacromial
corticosteroid injection or acupuncture with home exercises when
treating patients with subacromial impingement in primary care--a
randomized clinical trial. Fam Pract 2011;28:355—-65.

Insufficient exercise
data

Jonsson P. Eccentric training in the treatment of
tendinopathy (Doctoral dissertation, Department of Surgical and
Perioperative Sciences, Sports Medicine). 2009.

Insufficient exercise
data

Jowett S, Crawshaw DP, Helliwell PS, et al. Cost-effectiveness of
exercise therapy after corticosteroid injection for moderate to severe

shoulder pain due to subacromial impingement syndrome: a trial-
based analysis. Rheumatology 2013;52:1485-91.

Insufficient exercise
data

Juul-Kristensen B, Larsen CM, Eshoj H, et al. Positive effects of
neuromuscular shoulder exercises with or without EMG-biofeedback,
on pain and function in participants with subacromial pain syndrome -
A randomised controlled trial. | Electromyogr Kinesiol 2019;48:161-
168.

Insufficient exercise
data

Kaya E, Zinnuroglu M, Tugcu 1. Kinesio taping compared to physical
therapy modalities for the treatment of shoulder impingement
syndrome. Clin Rheumatol 2011;30:201-7.

Insufficient exercise
data

Kesikburun S, Tan AK|, Yilmaz B, et al. Platelet-rich plasma injections
in the treatment of chronic rotator cuff tendinopathy: a randomized
controlled trial with 1-year follow-up. Am ] Sports Med
2013;41:2609-16.

Insufficient exercise
data

Ketola S, Lehtinen J, Elo P, et al. No difference in long-term
development of rotator cuff rupture and muscle volumes in
impingement patients with or without decompression: A randomized
MRI study of 140 patients. Acta Orthop 2016;87:351-5.

Insufficient exercise
data

Ketola S, Lehtinen J, Rousi T, et al. No evidence of long-term benefits
of arthroscopic acromioplasty in the treatment of shoulder
impingement syndrome. Bone & Joint Research 2013;2:132-139.

Insufficient exercise
data

Ketola S, Lehtinen J, Rousi T, et al. Which patients do not recover
from shoulder impingement syndrome, either with operative
treatment or with nonoperative treatment? Acta Orthop 2015;86:641—
0.

Insufficient exercise
data

Ketola S, Lehtinen JT, Arnala I. Arthroscopic decompression not
recommended in the treatment of rotator cuff tendinopathy. Bone
Joint ] 2017;99-B:799-805.

Insufficient exercise
data

Kim J, Lee SC, Chun Y, et al. Effects of a 4-Week Short-Foot
Exercise Program on Gait Characteristics in Patients With Stage 11
Posterior Tibial Tendon Dysfunction. | Sport Rehabil 2020;30:120-
128.

Insufficient exercise
data

Kim J, Shin D, Song C. Visual feedback to improve the effects of
scapular stabilization exercises on pain intensity, range of motion,
strength, and disability in patients with shoulder impingement
syndrome. Medical Science Technology 2017;58:42-48.

Insufficient exercise
data

Kim S, Kwon O, Weon J, et al. The effect of the neurac training on
shoulder isokinetic performance in patients with acute-phase
subacromial impingement syndrome [Absract]. Man Ther 2016;25:¢59
https:/ /www.infona.pl/resource/bwmetal.element.elsevier-7217cec5-
508b-3ebf-bb33-8aef41a575¢1 (accessed 01 Jul 2021)

Insufficient exercise
data
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Kim SJ, Yeo SM, Noh §J, et al. Effect of platelet-rich plasma on the
degenerative rotator cuff tendinopathy according to the compositions.
] Orthop Surg Res 2019;14:408.

Insufficient exercise
data

Kim SY, Dvir Z, Oh JS. The application of the Neurac technique vs.
manual therapy in patients during the acute phase of subacromial
impingement syndrome: A randomized single-blinded controlled trial.
] Back Musculoskelet Rehabil2019.

Insufficient exercise
data

Kolk A, Auw Yang KG, Tamminga R, et al. Radial extracorporeal
shock-wave therapy in patients with chronic rotator cuff tendinitis: a

prospective randomised double-blind placebo-controlled multicentre
trial. Bone Joint | 2013;95:1521-6.

Insufficient exercise
data

Krogh TP, Ellingsen T, Christensen R, et al. Ultrasound-guided
injection therapy of Achilles tendinopathy with platelet-rich plasma or
saline: a randomized, blinded, placebo-controlled trial. Am ] Sports
Med 2016;44:1990-1997.

Insufficient exercise
data

Kumar N, Nehru A, Rajalakshmi D. Effect of taping as a component
of conservative treatment for subacromial impingement syndrome.
Health 2012;26:237-241.

Insufficient exercise
data

Kvalvaag E, Brox JI, Engebretsen KB, et al. Effectiveness of radial
extracorporeal shock wave therapy (fESWT) when combined with
supervised exercises in patients with subacromial shoulder pain. Am |
Sports Med 2017;45:2547-54.

Insufficient exercise
data

Kvalvaag E, Roe C, Engebretsen KB, et al. One year results of a
randomized controlled trial on radial Extracorporeal Shock Wave
Treatment, with predictors of pain, disability and return to work in
patients with subacromial pain syndrome. Eur | Phys Rehabil Med
2018;54:341-50.

Insufficient exercise
data

Leduc BE, Caya |, Tremblay S, et al. Treatment of calcifying tendinitis
of the shoulder by acetic acid iontophoresis: a double-blind
randomized controlled trial. Arch Phys Med Rehabil 2003;84:1523-7.

Insufficient exercise
data

Littlewood C, Malliaras P, Mawson S, et al. Self-managed loaded
exercise versus usual physiotherapy treatment for rotator cuff
tendinopathy: a pilot randomised controlled trial. Physiotherapy
2014;100:54-60.

Insufficient exercise
data

Loépez-de-Celis C, Barra-Lopez ME, Gonzalez-Rueda V, et al.
Effectiveness of diacutaneous fibrolysis for the treatment of chronic
lateral epicondylalgia: a randomized clinical trial. Clin Rehabil
2018;32:644-53.

Insufficient exercise
data

Ludewig PM, Borstad JD. Effects of a home exercise programme on

shoulder pain and functional status in construction workers. Occup
Environ Med 2003;60:841-849.

Insufficient exercise
data

Melegati G, Tornese D, Bandi M. Effectiveness of extracorporeal
shock wave therapy associated with kinesitherapy in the treatment of
subacromial impingement: A randomised, controlled study. Journal of
Sports Traumatology and Related Research 2000;22:58-64.

Insufficient exercise
data

Mellor R, Bennell K, Grimaldi A, et al. Education plus exercise versus
corticosteroid injection use versus a wait and see approach on global
outcome and pain from gluteal tendinopathy: prospective, single
blinded, randomised clinical trial. Br ] Sports Med 2018;52:1464—72.

Insufficient exercise
data
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Miccinilli S, Bravi M, Morrone M, et al. A Triple Application of
Kinesio Taping Supports Rehabilitation Program for Rotator Cuff
Tendinopathy: a Randomized Controlled Ttrial. Ortop Traumatol
Rehabil 2018;20:499-505.

Insufficient exercise
data
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Supplementary table 7B. Table of included studies (n=110)

Study (first Design Tendinopathy Participants Exercise-Only Dominant resistance treatment Original Author Findings
author, year, Location (number (n); Treatment
country) sex (Yofemale); arms
mean (sd) age;
mean (sd)
symptom
duration in
months)
Agregaard RCT Patellar N= 44 2 2* Concentric and eccentric There were no statistically superior
2021 0%female effect of exercising with high
Denmark! Age 28.8 (5.1) (90%) compared to moderate
Symptoms 6.9 (55%) load magnitude on the
2.4 mechanical, material or
Training status morphological properties.
Recreational
Agregaard RCT Patellar N= 44 2 2* Concentric and eccentric There was no superior effect of
2021 0%female exercising with a high load
Denmark? Age 28.8 (5.1) magnitude (HSR) compared with a
Symptoms 6.9 moderate load magnitude (MSR)
2.4 for the clinical outcome, tendon
Training status structure, or tendon function in the
Recreational treatment of patellar tendinopathy
in the short term. Both HSR and
MSR showed equally good,
continued improvements in
outcomes in the long term but did
not reach normal values for healthy
tendons.
Alfredson Quasi- Achillies N= 30 1 Eccentric only Our treatment model with heavy-
1998 experimental % female 20.0 load eccenttic calf muscle training
Sweden? Age 44.0 (7.0) has a very good short-term effect
Symptoms 25.9 on athletes in their early forties
(3-100)**
Training status
Recreational
Alfredson Quasi- Achilles N= 24 1 Eccentric only Heavy-loaded, eccentric calf-
1999 experimental % female 14.3 muscle training seems to be a good
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Sweden* Age 42.6 (9.0) treatment mode for chronic
Symptoms 23.7 Achilles tendinosis.
(3-100)**
Training status
Recreational
Arias-Buria RCT RCRSP N=50 Concentric and eccentric This study found that the inclusion
2017 % female 26.0 of 2 sessions of TrP-DN into an
Spain® Age 48.5 (5.5) exercise program was effective for
Symptoms 71.9 improving shoulder pain-related
(21.6) disability at short-, medium-, and
Training status long-term; however, no greater
Other improvement in shoulder pain was
observed.
Arias-Buria RCT RCRSP N= 36 Concentric and eccentric Ultrasound-guided percutaneous
2015 % female 75.0 electrolysis combined with
Spain® Age 57.5 (6.4) eccentric exercises resulted in
Symptoms 10.9 better short-term outcomes
(2.6) compared to eccentric exercises
Training status alone.
Other
Bagcier RCT RCRSP N= 65 Concentric and eccentric Kinesiotaping was superior to
2021 NR%female sham-KT in terms of all
Turkey’ Age 57.5 (5.2) parameters except pain. KT was
Symptoms NR also found to be as effective as
Training status conventional exercise in all
Other parameters. In addition, ultrasound
objectively revealed that the
supraspinatus tendinitis can be
reduced and acromiohumeral
distance can be increased.
Bahr RCT Patellar N= 40 Eccentric only No added benefit was observed for
2006 % female 12.5 surgical treatment to eccentric
Norway® Age 30.5 (7.9) strength training. Eccentric training
Symptoms 34 should be offered for 12 weeks
(28.7) before tenotomy is considered for
Training status the treatment of patellar
Other tendinopathy.
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Balius N=37 3*Eccentric only Findings confirmed the therapeutic
2016 % female 20.4 potential of eccentric exercise at
Spain? Age 41.4 (11.7) reactive and degenerative stages of
Symptoms NR tendinopathy.
Training status MCVC supplementation decreased
Other pain more than eccentric exercise
alone (reactive tendinopathy)
Personalized stretching regime
supplemented with MCVC may be
appropriate for some patients
Berg N=21 Concentric and eccentric HIIT rotator cuff exercise seems to
2021 47.6%female be a feasible intervention in
Norway!0 Age 48.5 (13) subacromial pain syndrome,
Symptoms 43 increasing endurance performance
(57.5) more than usual care alone.
Training status
Other
Beyer N= 58 Eccentric only; Concentric and Both traditional eccentric exercise
2015 % female 31.9 eccentric and HSR yield positive, equally
Denmark! Age 48.0 (2.0) good and lasting clinical results in
Symptoms 18.1 patients with Achilles
4.3) tendinopathy. HSR is associated
Training status with greater patient satisfaction
Other after 12 weeks but not after 52
weeks.
Blume N= 34 Concentric only; Eccentric only Both eccentric and concentric PRE
2015 % female 58.0 programs resulted in improved

United States!?

Age 49.4 (15.0)
Symptoms 22.7

function, AROM, and strength in
patients with SAIS. However, no

(24.3) difference was found between the
Training status two exercise modes, suggesting that
Other therapists may use exercises that
utilize either exercise mode in their
treatment of SAIS.
Boudreau N= 42 2*Concentric and eccentric No additional benefit was found to
2019 % female 52.4 adding coactivation to regular
Canada'? Age 42.9 (12.0) rotator cuff strengthening exercises

at 6-weeks.
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Symptoms 43.0
(46.6)
Training status
Other
Breda RCT Patellar N=76 2 Concentric and eccentric; Patellar tendon stiffness, assessed
2022 23.7%female Eccentric only with shear-wave elastography, is
Nethetlands!* Age 26.5 (3.5) unsuitable to use as a single
Symptoms NR predictive measurement for clinical
Training status outcome. Decreasing stiffness
Recreational during the course of exercise
therapy is associated with
improved clinical outcome in
athletes recovering from patellar
tendinopathy.
Breda RCT Patellar N=76 2 Isometric; Eccentric only In patients with patellar
2020 % female 23.7 tendinopathy, progressive tendon-
Nethetlands!> Age 24 (3.9) loading exetcises resulted in a
Symptoms 98.5 significantly better clinical outcome
(NR) after 24 weeks than eccentric
Training status exercise therapy. Progressive
Performance tendon-loading exercises are
superior to eccentric exercise
therapy and ate therefore
recommended as initial
conservative treatment for patellar
tendinopathy.
Chaconas RCT RCRSP N=46 2 Eccentric only An eccentric program targeting the
2017 % female 41.7 external rotators was superiof to a
United States!® Age 45.9 (17.4) general exercise program for
Symptoms 49.1 strength, pain, and function after
(80) six months. The findings suggest
Training status eccentric training may be
Other efficacious to improve self-report
function and strength for those
with SAPS.
Cheng RCT RCRSP N=9%4 2 2*Concentric and eccentric An eccentric program targeting the
2007 % female external rotators was superior to a
Age 32.4 (10.2) general exercise program for
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Hong Kong, Symptoms 23.4 strength, pain, and function after
China (SAR)" Training status six months. The findings suggest
Other eccentric training may be
efficacious to improve self-report
function and strength for those
with subacromial pain syndrome.
Cho Quasi- Patellar N=30 1 Eccentric only A rehabilitation exetcise
2017 experimental % female 46.7 programme was more effective at
Korea (Republic Age 33.1 (29.1) improving pain, strength and
of)!8 Symptoms 15.1 function in patellar tendinopathy
(16.1) that injection therapy alone.
Training status
Other
Christiansen RCT RCRSP N= 208 3 Concentric and eccentric In people with subacromial pain,
2021 54.3%female group-based exercise, individually
Denmark!? Age 52.3 (12) supervised exercise and home-
Symptoms 19 based supervised exercise regimens
(6.3) have similar benefits. The home
Training status exercise intervention was
Other associated with lowest costs.
Corum RCT Lateral N=50 1 Eccentric only The radial extracorporeal shock
2021 elbow/tennis elbow 60%female wave therapy seems to provide no
Turkey?” Age 43 (7.6) significantly superior benefit than
Symptoms 12 supervised exercises with
(13.6) neuromuscular inhibition at least
Training status until the three months in the
Other treatment of LE.
de Jonge RCT Achilles N=70 1 Eccentric only Eccentric exercises with or without
2008 % female NR a night splint improved functional
Netherlands?! Age 44.6 (26-59) outcome at one year follow-up. At
ok follow-up there was no significant
Symptoms 30.7 difference in clinical outcome when
(2-204) ** a night splint was used in addition
Training status to an eccentric exercise.
Other

PavlovaAV, et al. Br J Sports Med 2023;0:1-9. doi: 10.1136/bjsports-2022-105754



Supplemental material

BMJ Publishi H%c%ogﬁtlﬁ

IS SUpp

imited (BMJ) disclaimsall li
e N g s Al

R h By

A Aty e

Br J Sports Med

de Vos RCT Achilles N= 63 Eccentric only A night splint has no added benefit
2007 % female 41.3 to eccenttic exercises in the
Netherlands? Age 44.6 (8) treatment of chronic midportion
Symptoms 30.6 Achilles tendinopathy. There was
(50.6) no significant difference between
Training status the two groups in VISA-A score
Recreational and patient satisfaction.
Dejaco RCT RCRSP N=36 Eccentric only; Concentric and 12-weck-isolated eccentric training
2017 % female 47.3 eccentric programme of the RC is beneficial
Nethetlands? Age 49.5 (11.3) for shoulder function and pain
Symptoms 19.7 after 26 weeks in patients with RC
(20.1) tendinopathy. However, it is no
Training status mote beneficial than a
Other conventional exercise programme
for the RC and scapular muscles.
Dimitrios Quasi- Patellar N= 60 Eccentric only Eccentric training and static
2012 experimental % female 36.7 stretching exercises is superior to
Greece?* Age 47.6 (5.9) eccentric training alone to reduce
Symptoms 4.5 pain and improve function in
(NR) patients with patellar tendinopathy
Training status at the end of the treatment and at
Other follow-up.
Dimitrios Quasi- Lateral N= 60 Eccentric only, Isometric Both supervised and home exercise
2013 experimental  elbow/tennis elbow  36.7% female programmes were found to be
Greece? Age 47.5 (5.9) significantly effective in reducing
Symptoms NR pain and improving functional
Training status status. A specific supervised
Other exercise programme was superior
to a specific home exercise
programme in reducing pain and
improving function in patients with
LET at the end of the treatment
and at the 3 month follow-up.
Dogan RCT RCRSP N=40 Concentric and eccentric Our results suggest that both PT
2021 57.5%female and corticosteroid injection have
Turkey? Age 46 (7.9) beneficial effects on shoulder
Symptoms 10.25 mobility and pain relief in SIS. PT
(8.4) should be an alternative and
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Training status effective treatment method to
Other corticosteroid injection in SIS.
Dupuis RCT RCRSP N=43 2 Isometric Both groups showed statistically
2018 % female 55.8 significant improvements on
Canada?’ Age 33.3 (11.7) symptoms and function at 2 wecks
Symptoms 0.9 and 6 weeks but there was no
0.3) difference between the short-term
Training status effect of cryotherapy and a gradual
Other reloading exercise programme.
Eliason RCT RCRSP N= 120 1 Concentric and eccentric In patients with subacromial pain
2021 50.8%female syndrome guided exercises
Sweden? Age 44.9 (9.4) improved shoulder function
Symptoms 5.2 compated with no treatment. Add-
(3.6) on joint mobilization decreased
Training status pain in the short-term compared
Other with exercise alone or no
treatment.
Ganderton RCT Gluteal N=90 2 Concentric and eccentric Lack of treatment effect was found
2018 Y%female 100 with the addition of an exercise
Australia® Age 61.83 (7.81) program to a comprehensive
Symptoms NR education on GTPS management.
Training status The improved outcomes of the
Other responders in the GLoBE group
indicate that there may be a
subgroup of patients with a GTPS
diagnosis that benefit from a
GLoBE intervention program.
Gatz RCT Achilles N= 42 2 Eccentric only; Isometric No additional clinical benefits of
2020 % female 35.7 adding ISOs to a basic EE
Germany® Age 50.0 (12.0) program could be found in this
Symptoms 27.5 preliminary randomized controlled
(23.8) trial study over a period of 3
Training status months. SWE was able to
Other differentiate between insertional
and midportion tendon tissue and
localize reported symptoms to
sublocations but this did not
correlate with better clinical scores
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(VISA-A) over a 3-month follow-
up period.
Giray RCT Lateral N= 30 1 Eccentric only Kinesiotaping in addition to
2019 elbow/tennis elbow % female 86.7 exercises is more effective than
Turkey?! Age 44.46 (9.92) sham taping and exercises alone in
Symptoms 1.69 improving pain in daily activities
(NR) and arm disability due to lateral
Training status epicondylitis.
Other
Habets RCT Achilles N=40 2 Eccentric only; Concentric and No differences in clinical effects
2021 Y%female eccentric were found between Alfredson and
Nethetlands? Age 44.9 (9) Silbernagel loading at up to 1-year
Symptoms 9.4 follow-up. Both programs
(8.2 significantly improved clinical
Training status symptoms, and given their high
Recreational adherence rates, offering either of
them as a homebased program
with limited supervision appeats to
be an effective treatment strategy
for midportion AT.
Hallgren RCT RCRSP N= 50 2 Eccentric only Specific exercises produced
2014 % female 37.0 positive short-term improvements
Sweden® Age 52 (30- at 1-year follow-up and reduces the
65)** need for surgery. Full-thickness
Symptoms 18 tear and a low CMS score appear to
(6-186)* be predictors of poor outcome.
Training status
Other
Hallgren RCT RCRSP N= 108 2 Concentric and eccentric More patients in the specific
2017 % female 34.1 exercise group managed to avoid
Sweden3 Age 58 (NR) surgery compared to the unspecific
Symptoms NR exercise group at 5-year follow-up
Training status supporting it's prescription as an
Other initial treatment for patients with
subacromial pain.
Heron RCT RCRSP N= 120 3 2*Concentric and eccentric Open chain, closed chain, and
2017 % female 41.0 range of movement exercises all
Age 49.9 (NR) seem to be effective in bringing
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United Symptoms NR about short-term changes in pain
Kingdom?? Training status and disability in patients with
Other rotator cuff tendinopathy.
Hopewell RCT RCRSP N= 708 Concentric and eccentric Progressive exercise was not
2021 49.3%female superior to a best-practice advice
United Age 55.5 (13.1) session with a physiotherapist.
Kingdom? Symptoms 4.3 Subacromial corticosteroid
(0.5) injection improved shoulder pain
Training status and function, but provided only
Other modest short-term benefit. Best-
practice advice in combination with
corticosteroid injection was
expected to be most cost-effective,
although there was substantial
uncertainty
Hotta RCT RCRSP N=60 Concentric and eccentric The inclusion of the isolated
2020 % female 70 scapular stabilization exercises,
Brazil¥ Age 49 (9) emphasizing retraction and
Symptoms 28.5 depression of the scapula, to a
(24 progressive general periscapular
Training status strengthening protocol did not add
Other benefits to self-reported shoulder
pain and disability, muscle strength,
and ROM in patients with
subacromial pain syndrome.
Johansson RCT RCRSP N=85 Isometric Acupuncture was more effective
2005 % female 69.4 than ultrasound when applied in
Sweden Age 49 (7.5) addition to home exercises.
Symptoms NR
Training status
Other
Jonsson RCT Patellar N=15 Eccentric only; Concentric only Eccentric, but not concentric,
2005 % female 13.3 quadriceps training on a decline
Sweden?? Age 24.9 (8.2) board, seems to reduce pain in
Symptoms 17.5 jumper’s knee.
(13.2)
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Training status
Performance
Ketola RCT RCRSP N=134 1 Concentric and eccentric Arthroscopic acromioplasty
2009 % female 62.9 provides no clinically important
Finland Age 47.1(23.3- effects over a structured and
60.0)** supervised exercise programme
Symptoms 2.6 alone in terms of subjective
(NR) outcome or cost-effectiveness
Training status when measuted at 24 months.
Other
Knobloch RCT Achilles N=92 1 Eccentric only Patients with tendinopathy of the
2008 % female 35.0 main body of the AT experienced
Ttaly*! Age 47.5 (11.0) improved clinical outcome with
Symptoms NR both management options.
Training status Although tendon microcirculation
Recreational was optimized in the combined
group of eccentric training and
AirHeel Brace, these micro-
vascular advantages do not
translate into supetior clinical
performance when compared with
eccentric training alone.
Knobloch RCT Achilles N=20 1 Eccentric only An eccentric-training program
2007 % female 45.0 performed daily over 12 weeks
Germany* Age 32.5 (11.0) reduced the increased
Symptoms NR paratendinous capillary blood flow
Training status in Achilles tendinopathy by as
much as 45% and decreased pain
level based on a visual analog scale.
Local paratendon oxygenation was
preserved while paratendinous
postcapillary venous filling
pressures were reduced after 12
weeks of eccentric training, which
appeats to be beneficial from the
perspective of microcirculation.
Knobloch RCT Achilles N=118 1 Eccentric only Achilles tendon oxygen saturation
2007 % female 40 is increased, and capillary venous
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Germany® Age 48.5 (12) clearance facilitated using an
Symptoms NR Achilles wrap in addition to daily
Training status 12-week eccentric training
Other
Kongsgaard RCT Patellar N= 37 Eccentric only; Concentric and Corticosteroid injection has good
2009 % female 0 eccentric short-term but poor long-term
Denmark* Age 32.4 (8.8) clinical effects, in patellar
Symptoms 18.7 tendinopathy. Heavy-slow
(12.3) resistance exercise has good short-
Training status and long-term clinical effects
Recreational accompanied by pathology
improvement and increased
collagen turnover.
Kromer RCT RCRSP N=90 Concentric and eccentric The use of MT including
2014 % female 51.1 Physiotherapy provides no
Germany® Age 51.8 (11.2) additional benefits and is more
Symptoms 24.1 expensive in comparison to
(35.1) exercise only interventions.
Training status
Other
Kromer RCT RCRSP N= 90 Concentric and eccentric Individually adapted exercises were
2013 % female 51.1 effective in the treatment of
Germany* Age 51.8 (11.2) patients with shoulder
Symptoms 7.8 impingement syndrome.
9.8) Individualized manual
Training status Physiotherapy contributed only a
Other minor amount to the improvement
in pain intensity.
Littlewood RCT RCRSP N= 60 Concentric and eccentric Self-management programme
2016 % female 50.3 based on a single exercise were
United Age 54.7 (NR) comparable to usual Physiotherapy
Kingdom*’ Symptoms 14.6 in the short-, mid- and long-term.
(NR)
Training status
Other
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Luginbuhl RCT Lateral N= 30 Isometric No beneficial effect of neither the
2008 elbow/tennis elbow % female 72.7 forearm support band nor the
Switzerland* Age 47 (9) strengthening exercises could be
Symptoms 10 found.
(11
Training status
Other
Maenhout RCT RCRSP N=61 Concenttic and eccentric; Adding heavy load eccenttic
2013 % female 59.0 Eccentric only training resulted in a higher gain in
Belgium* Age 39.8 (13.0) isometric strength at 90 degree of
Symptoms NR scapular abduction but was not
Training status superior for decreasing pain and
Other improving shoulder function. The
addition of a limited amount of
Physiotherapy sessions combined
with a daily home exercise
programme is highly effective in
patients with impingement.
Mafi RCT Achilles N=44 Eccentric only; Concentric only Eccentric calf muscle training
2001 % female 45.5 showed superior results to
Sweden® Age 48.3 (8.8) concenttic training in the treatment
Symptoms 20.5 of chronic Achilles tendinosis
(3-120)** based on patient satisfaction and
Training status return to activity level.
Other
Manias RCT Lateral N=40 2*¥Eccentric only An exercise programme consisting
2006 elbow/tennis elbow % female 67.5 of eccentric and static stretching
United Age 42.86 (6.23) exercises had reduced the pain in
Kingdom?! Symptoms NR patients with lateral epicondyle
Training status tendinopathy at the end of the
Other treatment and at the follow up
whether or not ice was included.
Martinez- Quasi- Lateral N= 381 Concentric Only; Eccentric Only Eccentric strengthening for the
Silvestrini experimental  elbow/tennis elbow % female 46.8 wrist extensors in subjects with
2005 Age 45.5 (1.7) lateral epicondylitis demonstrated
United States> Symptoms NR improvement at six weeks but was
Training status not statistically different from that
Other achieved with a conservative

PavlovaAV, et al. Br J Sports Med 2023;0:1-9. doi: 10.1136/bjsports-2022-105754



Supplemental material

BMJ Publishi H%c%&og#tlﬁl mited

IS Supp!

(BTN

R h By

i

by

arising from any reliance
he author(s) y

Br J Sports Med

program with stretching or a
concentric strengthening program.

Symptoms NR
Training status
Other

Marzetti RCT RCRSP N=48 2 Concentric and eccentric Neurocognitive rehabilitation is
2014 % female 61.4 effective in reducing pain and
Ttaly>? Age 62.1 (12.5) improving function in patients with
Symptoms NR shoulder impingement syndrome,
Training status with benefits maintained for at
Other least 24 weceks.
McCormack 2016 RCT Achilles N=15 1 Eccentric only Soft tissue treatment (Astym) plus
United States>* % female 68.8 eccentric exercise was more
Age 53.6 (38- effective than eccentric exercise
69)** alone at improving function during
Symptoms 9.9 both short- (26 weeks) and long-
(NR) term (52 weeks) follow-up periods.
Training status
Other
Mulligan RCT RCRSP N=50 1 Concentric and eccentric Patients with SAIS demonstrate
2016 % female 65 improvement in pain and function
United States Age 50.1 (10.7) with a standardized program of
Symptoms 7.9 physical therapy regardless of
(7.4) group exercise sequencing.
Training status
Other
Norregaard RCT Achilles N= 35 2 Eccentric only Symptoms gradually improved
2007 % female 49.0 during the 1-year follow-up period
Denmark>® Age 42.0 and were significantly better
(2.0)%F* assessed by pain and symptoms
Symptoms 28.4 after 3 weeks and all later visits.
(8.8)*F** However, no significant differences
Training status could be observed between the two
Other groups.
Nowotny RCT Lateral N=31 1 Eccentric only The use of an elbow orthosis
2018 clbow/tennis elbow % female 57 appears to reduce pain and
Germany>’ Age 46 (NR) improve other subjective outcome

measures. However, the long-term
results do not appear to be any
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greater than those received through
Physiotherapy alone.
Dsteras RCT RCRSP N=61 2*Concentric and eccentric In long-term subacromial pain
2010 % female 20.5 syndrome, high dosage medical
Norway>® Age 43.9 (13) exercise therapy is superior to a
Symptoms 40.2 conventional low dosage exercise
(56.3) programme
Training status
Other
Park RCT Lateral N=31 Isometric Isometric strengthening exercises
2010 elbow/tennis elbow % female 61.3 done eatly in the course of LE
Korea (Republic Age 50.2 (34- (within 4 weeks) provides a
of)* 63)** clinically significant improvement.
Symptoms 6.3
(2-17y**
Training status
NR
Pearson RCT Patellar N=40 Eccentric only There is some evidence for small
2012 % female 62.5 short-term symptomatic
New Zealand® Age 50.0 (8.2) improvements with the addition of
Symptoms 11.0 autologous blood injection to
(10.0) standard treatment for Achilles
Training status tendinopathy.
Other
Pearson RCT Achilles N=16 2* [somettic Pain was significantly reduced after
2018 % female 0 isometric loading on both SLDS
Australia® Age 28 (4.25) and hop tests. Pain and quadriceps
Symptoms 34.17 function improved over the 4
(1.95) weeks. Short-duration isomettic
Training status contractions are found to be as
Performance effective as longer duration
contractions for relieving patellar
tendon pain when total time under
tension is equalized.
Pekyavas RCT RCRSP N=70 Concentric and eccentric HILT and MT were found to be
2016 % female NR more effective in reducing pain and
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Turkey®? Age 47.1 (13.8) disability and improving ROM in
Symptoms NR patient with SAIS.
Training status
Other
Petersen RCT Achilles N= 86 1 Eccentric only The AirHeel brace is as effective as
2007 % female 40.0 eccentric training in the treatment
Germany® Age 42.5 (11.1) of chronic Achilles tendinopathy.
Symptoms 7.4 There is no added benefit to
2.3) combining both treatments.
Training status
Recreational
Peterson RCT Lateral N= 81 2 Concentric and eccentric Exercise appears to be superior to
2011 elbow/tennis elbow %o female 42 the control group in reducing pain
Sweden® Age 48.25 (8.35) in chronic lateral epicondylosis.
Symptoms 23.3
(35.9)
Training status
Other
Peterson RCT Lateral N=120 1 Eccentric Only; Concentric only Eccentric graded exercise reduced
2014 elbow/tennis elbow % female 47.5 pain and increased muscle strength
Sweden® Age 47.9 (8.1) in chronic tennis elbow motre
Symptoms NR effectively than concentric graded
Training status exercise at follow-up. However,
Other there were no significant
differences in function or quality of
life measures between the two
groups.
Praet RCT Achilles N= 20 1 Eccentric only Oral supplementation of specific
2019 % female 35.0 collagen peptides may accelerate
Australia® Age 43.7 (7.9) the clinical benefits of a well-
Symptoms 54 structured calf-strengthening and
(90) return-to-running programme in
Training status patients with chronic Achilles
Recreational tendinopathy.
Rabusin RCT Achilles N= 100 1 Eccentric only In adults with mid-portion Achilles
2020 % female 52.0 tendinopathy, heel lifts were more
Australia®’ Age 45.85 (9.4) effective than calf muscle eccentric
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Symptoms 20.25 exercise in reducing pain and
(NR) improving function at 12 weeks.
Training status
Other
Rabusin RCT Achilles N= 100 Eccentric only In adults with mid-portion Achilles
2021 52%female tendinopathy, heel lifts were more
Australia®® Age 45.9 (9.4) effective than calf muscle eccentric
Symptoms 20.9 exercise in reducing pain and
(6.5) improving function at 12 weeks.
Training status However, there is uncertainty in
Other the estimate of effect for this
outcome and patients may not
experience a clinically worthwhile
difference between interventions.
Rio RCT Patellar N=20 Concentric and eccentric; Both isometric and isotonic
2017 % female 10.0 Isometric contraction protocols appear
Australia® Age 22.5 (4.7) efficacious for in-season athletes to
Symptoms NR reduce pain, however, isometric
Training status contractions demonstrated
Performance significantly greater immediate
analgesia throughout the 4-week
trial.
Romero-Morales RCT Achilles N= 061 Eccentric only Authors encourage the use of
2020 % female 26 vibration with respect to
Spain™ Age 41.6 (8.7) cryotherapy added to eccenttic
Symptoms 4.25 exercise programs in order to
(3.5) enhance multifidus cross-sectional
Training status area in addition to lower limb
Other functionality in individuals who
suffer from chronic non-insertional
AT.
Rompe RCT Achilles N=75 Eccentric only At 4-month follow-up, eccentric
2007 % female 61.3 loading and low-energy shock-wave
Germany”! Age 48.5 (10.6) therapy showed comparable
Symptoms 10.8 results. The wait-and-see strategy
(8.5) was ineffective for the management
Training status of chronic recalcitrant Achilles
Other tendinopathy.
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Rompe RCT Achilles N= 68 1 Concentric and eccentric The likelihood of recovery after 4
2009 % female 55.9 months was higher after a
Germany’? Age 49.7 (9.9) combined approach of both
Symptoms 14.5 eccentric loading and shock-wave
(6.0) therapy compared to eccentric
Training status loading alone.
Other
Rompe RCT Gluteal (including N= 68 1 Eccentric only Both corticosteroid injection and
2009 GTPS) % female 55.9 home training were significantly
Germany7 Age 49.7 9.9) less successful than was shock
Symptoms 14.5 wave therapy at 4-month follow-
©) up. Corticosteroid injection was
Training status significantly l(:s§ successful than
Other was home training or shock wave
therapy at 15-month follow-up.
Rompe RCT Achilles N= 50 1 Eccentric only Eccentric loading as applied in the
2008 % female 60.0 present study showed inferior
Germany’™ Age 39.8 (11) results to low-energy shock wave
Symptoms 25.55 therapy as applied in patients with
(9.45) chronic recalcitrant tendinopathy
Training status of the insertion of the Achilles
Other tendon at four months follow-up.
Roos RCT Achilles N= 44 1 Eccentric only Eccentric exercises reduce pain and
2004 % female 52.3 improve function in patients with
Sweden” Age 45 (26- Achilles tendinopathy.
60)**
Symptoms 5.5
(1-180)*
Training status
Recreational
Ruffino RCT Patellar N=41 2 Concentric and eccentric; Inertial flywheel resistance three
2021 2.4%female Isokinetic times a week during 12 weeks
Argentina’® Age 29.6 (7) resulted in similar pain and
Symptoms 13.4 function benefit at 12 weeks
(10.8) compared with the heavy slow
Training status resistance training among people

PavlovaAV, et al. Br J Sports Med 2023;0:1-9. doi: 10.1136/bjsports-2022-105754



Supplemental material

P B T S B s

IS Supp!

R h By

i

by

arising from any reliance
he author(s) y

Br J Sports Med

Recreational with patellar tendinopathy.
Flywheel training is another
exercise option for managing
people with patellar tendinopathy.
Sahbaz RCT Lateral N= 74 1 Eccentric only In the treatment of chronic LE,
2021 elbow/tennis elbow 81%female platelet-rich plasma combined with
Turkey”” Age 49.7 (7.6) exercise seems to be supetior to
Symptoms NR exercise or extracorporeal shock
Training status wave therapy in terms of pain and
Other functionality in chronic LE
patients.
Schydlowsky RCT RCRSP N=126 2 Concentric and eccenttic We found no significant difference
2022 48.4%female between a comprehensive
Denmark? Age 61 (13.2) supervised training regimen
Symptoms NR including heavy training principles,
Training status and a home-based training program
Other in patients with SIS.
Senbursa RCT RCRSP N= 47 2 2*Concentric and eccentric Supervised exercise, supervised and
2011 % female NR MT, and home-based exercise are
Turkey” Age 49.0 (9.3) all effective and promising
Symptoms NR treatments for patients with
Training status subacromial impingement
Other syndrome. The addition of an
initial MT may improve outcomes
with exercise.
Sevier RCT Lateral N=90 1 Eccentric only Astym therapy is an effective
2015 elbow/tennis elbow % female 57.9 treatment option for patients with
United States®” Age 46.95 (6.55) LE tendinopathy, as an initial
Symptoms NR treatment, and after an eccentric
Training status exercise program has failed.
Other
Shim RCT Lateral N=063 1 Isometric Polydeoxyribonucleotide
2007 elbow/tennis elbow Yofemale injections combined with EX
Korea8! Age 51.1 (8.5) exhibited a greater improvement in
Symptoms 12.5 mean , Mayo elbow performance
(21.7) score and mean common extensor
Training status tendon depth compared to EX
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Other only or EX combined with
extracorporeal shockwave therapy
for LE within the 12 weeks follow-
up.

Silbernagel RCT Achilles N= 38 2 2*Concentric and eccentric Our treatment protocol which
2007 % female 47.4 gradually increases the load on the
Sweden® Age 46.0 (8.0) Achilles tendon and calf muscle,
Symptoms 36.2 demonstrated significant
(66.5) improvements. Continuing tendon
Training status loading activity such as running

Other and jumping with the use of a pain-
monitoring model did not have any
adverse effect.

Silbernagel RCT Achilles N= 47 2 2*Concentric and eccentric The eccentric overload protocol
2001 % female 22.5 used in the present study can be
Sweden® Age 44.0 (12.5) recommended for patients with
Symptoms 30.5 chronic pain from the Achilles
(40.7) tendon. More patients achieved full
Training status recovety, improved pain and ROM
Recreational in the Exp group compared to the
control group.
Simsek, RCT RCRSP N= 38 1 Isokinetic Findings were inconclusive and
2013 % female 65.8 require further research.
Turkey®* Age 51.0 (18-
69)*
Symptoms NR
Training status
Other
Slider RCT N=24 2 Isokinetic; Concentric and In general, subjects with an acute
2013 Yfemale 79.2 eccentric hamstring strain injury treated with
United States® Age 24.0 (9.0) cither the PATS or PRES
Symptoms NR rehabilitation program
Training status demonstrated a similar degree of
Recreational muscle recovery at the time of
return to sport. Despite this, there
were no subjects who exhibited
complete resolution of injury on
MRI, and 2 of the 4 subjects who
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reinjured themselves did so within
the first 2 weeks after return to
sport.
Solomons RCT Achilles N= 52 Eccentric only The addition of intramuscular
2020 46%female stimulation to standard
Canada?® Age 48 (7) rehabilitation for Achilles
Symptoms 18 tendinopathy did not result in any
(15) improvement over the expected
Training status clinical benefit achieved with
Other exercisebased rehabilitation alone.
Stasinopoulos RCT Lateral N= 34 Eccentric only; 2*Concentric and ~ Eccentric training, eccentric-
2017 elbow/tennis elbow % female 55.8 eccentric concentric training, and eccenttic-
Cyprus® Age 43.7 (4.6) concentric training combined with
Symptoms 6 isometric contraction reduced pain
(NR) and improved function at the end
Training status of the treatment and follow-up.
Recreational The eccentric-concentric training
combined with isometric
contraction produced the largest
effect at the end of the treatment
and follow-up.
Stasinopoulos Quasi- Lateral N=75 Eccentric only Cyriax Physiotherapy, a supervised
2006 experimental  elbow/tennis elbow % female 38.6% exercise programme, and polarized
Greece® Age 40.3 (5.8) polychromatic non-coherent light
Symptoms 5 reduced pain and improved
(NR) function at the end of the
Training status treatment and at any of the follow-
Other up time points. The supervised
exercise programme produced the
largest effect in the short,
intermediate and long term.
Stasinopoulos Quasi- Lateral N=70 2*¥Eccentric only Supervised exercise programme is
2010 experimental  elbow/tennis elbow % female 52.9 superior to home exercise
Greece® Age 45.1 (5.8) programme to reduce pain and
Symptoms 5 improve function in patients with
(NR) LET at the end of the treatment
Training status and at the follow-up.
NR
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Stasinopoulos RCT Lateral N= 60 2 Isometric; Eccentric only A specific supervised exercise
2013 elbow/tennis elbow % female 36.7 programme is superior to a specific
Greece® Age 48.0 (5.9) home exercise programme in
Symptoms 4.5 reducing pain and improving
(NR) function in patients with lateral
Training status epicondyle tendinopathy at the end
Other of the treatment and at the 3
month follow-up.
Stefansson RCT Achilles N= 58 1 Eccentric only Similar results for pressure massage
2019 % female 20.0 and eccentric exercise. Combining
Iceland?! Age NR pressure massage and eccentric
Symptoms NR exercise did not improve outcomes
Training status
Other
Steunebrink RCT Patellar N=33 1 Resistance Continuous topical GTN treatment
2013 % female 24.2 in addition to an eccentric exercise
Netherlands®? Age 32.9 (10) programme does not improve
Symptoms 11 clinical outcome compared to
8) placebo patches and an eccentric
Training status exercise programme in patients
Recreational with chronic patellar tendinopathy.
Stevens RCT Achilles N=28 2 2*Eccentric only Performing a 6-week do-as-
2014 % female 60.7 tolerated program of eccentric
United Age 48.7 (10.8) heel-drop exercises compared to
Kingdom?? Symptoms 7.4 the recommended 180 repetitions
4.0) per day, did not lead to lesser
Training status improvement for individuals with
Other midportion Achilles tendinopathy,
based on VISA-A and VAS scores.
Svernlov Quasi- Lateral N= 57 1 Eccentric only Significant improvements observed
2001 experimental  elbow/tennis elbow % female 61.3 for VAS and grip strength warrants
Sweden’ Age 50.15 (NR) clinical use of this regime.
Symptoms 6.3
(NR)
Training status
Other
Tonks RCT Lateral N= 34 1 Isometric Patients who received steroid
2007 elbow/tennis elbow % female NR injection were statistically
Age 44.3 (7.1) significantly better for all outcome
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United Symptoms NR measures at follow up. No
Kingdom?? Training status statistically significant effect of
Other Physiotherapy nor interaction
between Physiotherapy and
injection was found.
Turgut RCT RCRSP N=30 2 2*Concentric and eccentric Progressive exercise training
2017 % female 46.7 independent from specific scapular
Turkey® Age 36.45 (17.5) stabilization exercises provides
Symptoms 6.28 decreased disability and pain
5.4 severity in impingement syndrome.
Training status All groups showed improvement,
Other however, there were no significant
differences between the groups.
Vallés-Carrascosa RCT RCRSP N=22 2 2*Eccentric only Both rotator cuff eccentric exercise
2018 % female 54 protocols with scapular stabilising
Spain®’ Age 59.0 (58.5- and stretching of upper trapezius
70.0)* were equally effective in improving
Symptoms pain, function, and active ROM in
Training status the short-term in patients with
Other subacromial syndrome.
vanArk RCT Patellar N=19 2 Isometric; Concentric and This study found favourable results
2016 % female 6.9 eccentric for athletes with patellar
Australia” Age 23 (4.7) tendinopathy without modification
Symptoms 35.8 of the training. Both isometric and
(33.8) isotonic exercise programs reduced
Training status pain and improve function in
Recreational athletes with patellar tendinopathy
during a season.
Vinuesa-Montoya RCT RCRSP N=40 1 Concentric and eccentric Cervicothoracic manipulative
2017 % female 26.8 treatment with mobilisation plus
Spain® Age 47.0 9.0) exercise therapy may improve
Symptoms 6.2 intensity of pain and ROM
(3.8) compared with home exercise
Training status alone.
Other
Visnes RCT Patellar N=29 1 Eccentric only There was no effect on knee
2005 % female 38.5 function (VISA) from a 12-week
Norway!*® Age 26.58 (NR) program with eccentric training
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Symptoms 73.6 among a group of volleyball players
(62.3) with patellar tendinopathy who
Training status continued to train and compete
Performance during the treatment period.
Whether the training would be
effective if the patients did not
participate in sports activity is not
known.
Vuvan RCT Lateral N= 39 Isometric Unsupervised isometric exercise
2019 elbow/tennis elbow % female 28 was effective in improving pain and
Australia!! Age 48.5 (9) disability, but not perceived rating
Symptoms 4 of change and pain-free grip
(NR) strength when compared with wait-
Training status and-see at 8 wk. With only one of
Other the three primary outcomes being
significantly improved, it is
doubtful if isometric exercises can
be an efficacious standalone
treatment.
Walther RCT RCRSP N= 60 Isometric There were no statistically
2004 % female 43.3 significant differences among the
Germany!?? Age 50.7 (NR) groups. Guided self-training can
Symptoms 27.3 lead to results similar to those of
(NR) conventional Physiotherapy.
Training status
Other
Wegener RCT Lateral N=40 Eccentric only Whilst all groups improved on key
2016 elbow/tennis elbow %o female 70 outcomes, it is possible that
Australial®? Age 49.52 (8.09) exercise alone and/or natural
Symptoms NR recovery were responsible for
Training status improvements.
NR
Wen RCT Lateral N=28 Eccentric only The authors were unable to show
2011 elbow/tennis elbow %0 female 46.4 any statistical advantage to
United States!** Age 46 (7.3) eccentric exercises for lateral
Symptoms 3.3 epicondylosis compared with local
(2.2 modalities and stretching exercises.
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Training status
Other
Werner RCT RCRSP N=20 2 Isometric Strengthening of the centering
2002 % female 50 muscles around the humeral head
Germany!® Age 51.75 (NR) lead to positive outcomes for
Symptoms 27.5 subacromial impingement. Self-
Training status training after instruction showed
Other no difference to physiotherapist-
supervised exercises.
Wiedmann RCT Achilles N=20 1 Eccentric only Eccentric training improved the
2017 % female 65.0 VISA-A and VAS scores after 12
Germany! Age 43.0 (6.0) weeks more than
Symptoms NR Physiotherapy treatment.
Training status
Other
Yelland RCT Achilles N=43 1 Eccentric only Prolotherapy and particularly
2011 % female NR eccentric loading exercises
Australial?” Age 46.7 (NR) combined with prolotherapy gave
Symptoms 17 mote rapid improvements in
(NR) Achilles tendinosis symptoms than
Training status eccentric loading exercises alone.
Other Long term VISA-A scores were
similar.
Yilmaz RCT Lateral N=40 1 Eccentric only Radial nerve mobilization
2022 elbow/tennis elbow 65%female techniques are more effective on
Turkey!® Age 42.8 (8.9) pain than conservative
Symptoms 29.9 rehabilitation therapy in LE
(33.7) patients, and this effect continues
Training status after treatment.
Other
Young RCT Patellar N=17 2 Eccentric only; Concentric and Both exercise protocols improved
2005 % female 23.5 eccentric pain and sporting function in
Australial® Age 27.3 (1.8) volleyball players over 12 months.
Symptoms NR The decline squat protocol offers
Training status greater clinical gains during a
Performance rehabilitation programme for
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patellar tendinopathy in athletes
who continue to train and play with

pain.

Yu Quasi- Achilles N= 32 2 Eccentric only; Concentric only Eccentric strengthening was more
2013 experimental % female 0.0 effective than concentric

Korea (Republic Age 30.3 (1.6) strengthening in reducing pain and
of) 110 Symptoms 11.7 improving function in patients with

2.1 Achilles tendinopathy.
Training status
Other

Key: * = median (interquartile range); ** = mean (range); *** = mean (standard error of the mean); MVCV = mean dietary supplement containing
mucopolysaccharides, type I collages & vitamin C; AT = Achilles Tendinopathy; GTPS = Greater trochanteric pain syndrome; F-
ESWT=electromagnetic focused extracorporeal shockwave treatment; PATS = progressive agility and trunk stabilization; PRES = progressive
running and eccentric strengthening; HVI = high-volume injection; PRP = platelet-rich plasma; VISA-A=Victorian Institute of Sports Assessment
self-administered Achilles questionnaire; VAS = visual analogue scale; HSR = heavy slow resistance training; ROM = range of motion; SAIS =
Subacromial impingement syndrome; SIS = Shoulder impingement syndrome; RCT=randomised controlled trial; RSP = Round shoulder posture;
DASH = Disabilities of the Arm, Shoulder and Hand; SF-36 = The 36-Item Short Form Survey; RC = rotator cuff; TrP-DN = trigger point dry
needling; CMS = Constant-Mutley score; HILT = high-intensity laser therapy; MT = manual therapy; NSAID = a nonsteroidal anti-inflammatory
drug; IFC = interferential current; SAPS = Subacromial pain syndrome; LET=lateral epicondylitis tendinopathy; LLLT = low-level laser therapy;
PHLE = Progtressive high-load exercise; LLE = low-load exercise; AROM = active range of motion; PRE = progressive resistance exercise
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