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What are shin splints?

Shin splints is the name often given to exercise-induced pain along the front
of the lower leg between the knee and the ankle - the shin.

Shin splints are really a symptom rather than a diagnosis because they are
usually caused by a number of different problems in people who exercise.

In typical shin splints, pain is felt more over the inner (medial) part of your
shin. Pain felt over the outer (lateral) part of your shin may not be due to shin
splints and may be due to a compartment syndrome in your leg.

Shin splints are sometimes called medial tibial stress syndrome.

What causes shin splints?

The exact cause of shin splints is not certain, but they are thought to be
because of overuse and typically occur in runners. Rest is the most important
treatment. Shock-absorbent insoles in your training shoes, graduated running
programmes and regularly replacing your training footwear may help.

Experts do not all agree on the cause of shin splints. These things have been
suggested to make shin splints more likely:

A sudden increase in training frequency or intensity.
A lack of calcium
Hard running surfaces
Running up a hill
Previous leg injury
Poorly fitting or inadequate running shoes that do not support the feet and
ankles
e Problems with muscles in the lower leg and foot position, including over
pronation of the foot.
o The foot (and ankle) normally role slightly inward when we move.
Over-pronation is where the foot rolls inward more than normal.

Some experts suggest that shin splints are caused by small tears in the
structure of the membrane between the two bones of the leg below the knee
(the tibia and fibula).

This structure is called the interosseous membrane. Others suggest that they
may also be caused by:

e Overuse injury of tendons (tendinopathy)

e Muscle sprains

e Inflammation of the membranes surrounding the tibia and fibula bones
(periostitis)



e Tiny fractures (microfractures) in the surface of the tibia have also
been suggested as a cause.

What are the symptoms of shin splints?

The main symptom is pain in the shin area. The pain tends to be in the
middle and lower shin and on the inner (medial) half. Pain first comes on
after running or exercising. However, over time, the pain can come on during
running or exercising. If severe, it may also come on when climbing stairs.

What else could the pain be?

Stress fractures of one of the two bones in the leg below the knee (tibia) can
also cause shin splint-type pain. A stress fracture is a type of incomplete
fracture in a bone. Stress fractures can occur as a result of overuse and are
known as overuse in Junes.

Do | need any tests?

Usually, doctors can find out what is wrong by asking where it hurts, seeing
how well you can move, and talking about what happened before the pain
started. This means you often do not need any tests.

X-rays of the sore area are sometimes used to check for other problems,
such as a stress fracture in one of your bones. But not all stress fractures
show up in X-rays. For people with shin splints, X-rays are usually normal.
Your doctor might ask for an X-ray if your pain has lasted a long time or if
they want to rule out another problem. However, not everyone needs an X-
ray.

What is the treatment?

Rest. This is the main treatment for shin splints. This means avoiding any
activity
such as running, that may have led to the shin splints.

Ice. Applying ice to your shin and raising your leg may also help to relieve
pain from shin splints. You can make an ice pack by wrapping ice cubes in a
plastic bag or towel. (Do not put ice directly next to skin as it may cause an
ice burn.) A bag of frozen peas is an alternative. Gently press the ice pack on
the injured part.

The cold from the ice is thought to reduce blood flow to the damaged
ligament. This may limit pain and inflammation. After the first application,
some doctors recommend re-applying for 10 minutes every two hours (during
the daytime) for the first 48 hours.

Elevation of the lower leg aims to limit and reduce any swelling. Keep the
foot up on a chair to at least hip level when you are sitting. (It may be easier
to lie on a sofa and to put your foot on some cushions.) When you are in bed,
put your foot on a pillow.



Painkillers such as paracetamol; are useful to ease pain. It is best to take
these regularly initially. Anti-inflammatory painkillers are an alternative. There
are many types and brands - for example, ibuprofen. They relieve pain and
may also limit inflammation and swelling. Side-effects sometimes occur with
anti-inflammatory painkillers. Stomach pain and bleeding from the stomach
are the most serious. Some people with asthma, high blood pressure, kidney
failure, and heart failure may not be able to take anti-inflammatory painkillers.

Please discuss with your urgent treatment clinician, doctor or pharmacist if
you have any questions or concerns.

Can shin splints be prevented?

Studies and trials have been done to look at preventing shin splints. No
single prevention method has been found to be consistently effective and
further trials are needed.

However, one of the things that does show some promise is the use of shock
absorbent insoles inside shoes while you are exercising. Special insoles to
correct over-pronation of your foot (if you have this) may also be helpful. You
should also regularly replace your running shoes. Graduated running
programmes that build in rest days may also help.
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Opening Times and Contact Details

Yate West Gate Centre

21 West Walk

Yate, Bristol

BS37 4AX

Tel: 0300 125 6800

Opening hours: 8am — 8pm 7 days a week

North Somerset Community Hospital

Old Street

Clevedon

North Somerset

BS21 6BS

Tel: 01275 546852

Opening hours: 8am-9.00pm (last admission 8.30pm)



South Bristol NHS Community Hospital

Hengrove Promenade

Hengrove

Whitchurch Lane

Bristol

BS14 ODE

Tel: 0300 124 6260

Opening hours: Monday — Sunday, 8.00am — 8.00pm

We want you and the people who help you to understand what we send. If
you need help with this letter or leaflet, please tell us.

We can help with larger print, audio (a message to listen to), Easy read,
British Sign Language or this information in another language.

You can phone us on 0300 125 6800 (Yate MIU) | 01275
546852 (North Somerset MIU) |0300 124 6260 (Bristol MIU)
Please scan the QR code to listen to an audio version of this
statement.

Date of creation: 05/2026 Date for review: 05/2028 URN: 0485

Siona care & health CIC, Badminton Rd Office, 2" Floor, Badminton Rd,
Yate, BS37 5AF

1 /SironaCIC (@) / SironaCIC [f§] /sirona-care-&-health



	Shin Splints:
	Medial Tibial Stress Syndrome

