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MTSS(Medial Tibial Stress Syndrome/
Shin splint/Skinnebensbetaendelse

&
Stresfraktur



Medial Traktions periostit —
Shin splints-
Medial Tibial Stress Syndrome MTSS-
Skinnebensbetaendelse

* Den hyppigste kroniske belastningsskade hos
idreetsudgvere



Medial Tibial Stress Syndrome
MTSS

Symptomer

Gradvist indsaettende diffuse smerter
(modsat stresfraktur (akut/distinkt))
Typisk distale 2/3 af Tibia (margo medialis)

Initialt kun ved belastning, senere ogsa
hvilesmerter






Medial Tibial Stress Syndrome
MTSS

Ztiologi (?)/risikofaktorer:

Udad roteret fod/ben
Overpronation/platfod/pes planus
For hurtig ¢gning af treeningsmeaengde

M.Tibialis post.-M.Soleus-M.Flexor digitorum
longus

"@get tryk i den dybe posteriore
kompartment”




Medial Tibial Stress Syndrome
MTSS
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Medial Tibial Stress Syndrome
MTSS

Diagnose

Anamnesen

Palpation (#m & knudret/pitting gdem)
Hoppetest (stresfraktur/diff.diagn.)
Evt. paraklinik



Medial Tibial Stress Syndrome
MTSS

Parakliniske Undersggelser:

Rtg.: Fortykket uregelmaeessig kortikalis med.

Knoglescint.: Diffus opladning langs margo
med.Tibia(!)

UL: fortykket periost

MR: Gradering (periostit, marvgdem, “soft-
tissue” pdem)




Medial Tibial Stress Syndrome
MTSS

Behandling:

Aflastning
Udstraekning
Massage
Aerob traening

Korrigere fejlstillinger (f.eks. Antipronations-
cile)

_okal NSAID
Operativ (fasciotomi)




Medial Tibial Stress Syndrome
MTSS

e Behandling:

*|KKE

e Ultralyd
* Laser
e Kortbglge

* Disse behandlingsmodaliteter er forsat under
diskussion (laser)



Stresfra ktur




Stresfraktur

Ses i Tibia, Fibula, mellemfodknoglerne, baekken
m.fl.

Risikofaktorer:

Interne: anisomeli, cavus fod, overpronation,
osteopeni.

Externe: aendring i treenigsmaengde, underlag,
b, hop, ekstra veegt (udstyr militeer).



Stresfraktur

e Symptomer:

e Belastningsrelaterede smerter
e Ofte akut indsaettende



Stresfraktur

Objektiv undersggelse:

Et bens test

Smerter ét punkt (peger pt. Med
finger eller viser med hand (MTSS))

Stresfrakturer: Proximalt (generelt)

M-
(Ti
(Fi
Re

'SS: Distalt (generelt)
nia: proximale og distale)
oula: distale fibula)

krutter: Postero medialt

R.Bahr




Stresfraktur

Paraklinik:

Rtg. (ofte kun pos. Efter et par uger (callusdannelse)
Kn OgleSCi ntigrafi (ved neg. Rtg. Og forsat klinisk mistanke om stresfraktur)

M R (ved neg. Rtg. Og forsat klinisk mistanke om stresfraktur/tumor/andet)

CT (Alt efter mulighederne pa den enkelte afdeling)



Stresfraktur

Behandling:

Aflastning
Bandagering 6-8 uger
Operation

Anteriore stresfraktur: darlig heling ofte operation
Posteromediale stresfraktur: spontan heling ved aflastning.



Stresfraktur

e Komplikationer:

* Pseudoarthrose/falsk led.

 Behandling: oprensning og marvsgm



Stresfraktur//MTSS

Akut indszettende Snigende symptomer
Smerter i enkelt punkt Smerter i et omrade
Smerter midt og prox pa underben (tib/fib)  Smerter distalt i benet

Smerterne ophgrer ved belastning Lindring ved ophgr, men forsatte smerter



Table 6.1.1 Characteristics of and differences between tibial stress svandrome, compartment syndrome and stress fractures,

History

Findings

Investigations

Treatment

Tibial stress syndrome

Running on hard surface. Hyperpronation?

Quite diffuse pain during weight-bearing
and activity, but pain may decrease
during activity

Tendemness of tibial edges, small tender
swellings on tibia

Basically clinical examination
Bone scan may show periosteal activity,
and may be normal

Conservative:

Medial stress: antipronation support,
muscle training, reduction of training
load

Anterior stress: shock absorption (shoes,

surface)
Operative treatment?

Chronic compartment
syndrome

Increase or change of training

No pain at rest

Increasing pain with
increasing activity.
Paresthesia may occur

Tenderness of musculature

Compartment pressure
measurements:

> 15 mmHg pre-exercise

> 30 mmHg 1 min after exercise

> 20 mmHg 5 min after exercise

Surgical:
Fasciotomy

Stress fracture

Huge increase of activity and load

Can be progression of tibial stress
syndrome

Sudden onset

Localized pain even during small
load

Localized tendermness of the bone

Bone scan: activity in the bone
X-rays
MRI

Conservative:

Medial fracture: reduce load and
training for 3 months

Anterior stress: full reduction of
load

Surgery: osteosynthesis

Textbook of Sport Medicine M.Kjeer llllIl Anden differentialdiagnose: Muskelhernie



Determination of Pain at Rest &
Presence of Palpable Tenderness

No Pain at Rest w,
Pain at Rest w/ Palpable Tendernes
Palpable Tenderness

No Pain at Rest &
No Palpable Tenderness
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- Activity
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Superficial Peroneal Common Peroneal Nerve

Nerve (lateral) or
Saphenous Nerve ¢
(medial)

Consider Local
Injection
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Pain Relief from
Injection

./

Common Peroneal
Nerve Entrapment

v

Superficial or Clinical history & physical examination algorithm
Saphenous

erve Entrapmen

Edwards PH. 2005



Plain Radiographs

Possible Condition:
1. Common Peroneal
Nerve Entrapment

v

EMG

ommon Peronea
erve Entrapmen

Stress Fracture

+ MRI Patholog

/

Atypical Causes
1. Infection

2. Ganglion Cysts
3. Neoplasm

Diagnostic studies algorithm
Edwards PH. 2005
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Stress Fracture

Ambiguous Presentation

Based on Hx & PE:

Classic Presentation

Chronic ECS
PAES

Stress Fracture
. Atypical Causes
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Based on Hx & PE:
1. Chronic ECS
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Compartmental
Pressure Test
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2) w/ Symptom Generating Act

1) w/ Provocative Foot Positioning; or

1. Preexercise Pressure

= 15 mmg Hg

1 min Postexercise Pressure
= 30 mm Hg
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+ Arterial Compression
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Arteriogram
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- MRI Pathology

S min Postexercise Pressure
=20 mm Hg
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