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ol = &

2F 2 &) 4 50% s FEF AN FRAHT F4 &3 Wxe 2ufear g

B 7o) ¥ AARE &8 WY 854 78 FFT, shin splints, tendinopathy, 233 Fo] 8
o A A% $50 2 F4 78 FIFL, 28 (cramp), FA TF5E (strain), A QY Z8F
(Delayed onset muscle soreness : DOMS) 5] &4 €t}

=S8 =%
1. 2 BH (muscle cramps)

YRRl 2 AEL A3 5 FolAY Fol S WA Q] AAA G = S gt

F 2 gastrocnemiuso| A @A 3} hamstring ™ EA §He}.

(54)

o]3E IHKo] 58 FejoA HA =Y FF E FYo] HAHY Z5&F stretching A|AFEZ F3]
Hy o]F 58 EAY & Utk €U AR goy gFe A A EFF (hyponatremia,
hypokalemia, hypocalcemia), 8 5°] A&%3 i},

EMG g7 718 2 459 3A Sl in AR A 7]gtha 43t Jlvt

(X&)

o] 28-2] 53 o] Y(stretching) ¥ massageo]t}.

5 F 7 23 259 - 2 o] e AFEE A3 FENa, K, Ca, P)oju} Uly] AE
(Fx=4, 3H34), 28 A8 (myopathy) o} th §F FALE 8 Bo}of gt}

2. X|28 28F (Delayed onset muscle soreness ;DOMS)

CASEHA e AEF F F 247 720 F AR 2% $5-% U3, eccentric exercise ¢} &
yhejo] WA El 250 A%, &% A7 By ok

(B34

25 F FAL F 550 2 1~3Y F A3HA €0

F4L HFo] A3 28 e] Zx(isometric strength)7} 50%7HA] 24 € 4 1o &x] £43t
249t

(XI=2)
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BHI AEX 24 Y EX0 (Bt HIseM NG - IR &SR S

]

A goE Ed% A Fo] §lo1 training program(massage)©] FE-& $13te] AMEET JloH, &9
A AEE & A3V Yo @

3. 248 28 =% (acute strain injury)

EF &40 2 40% FE7A stretch induced strain injuring ©]t},
& GAE ggr], A= 2 &7t gl BN F2 EAAFT
¥k © 2 Warmup 3 stretchingd] SN EE &9 4 Qltha o]opy] dhut, oo g 73 H oA
A\
(B4)
3%, Pop, 4, &% B0l Slow o8k 2y EAE: A& IS o) ¢4A 25 vEe A
&goln H5 F¥ol BY 4 it
(X&)
(1) RICE 8H(Rest, Ice, Compression, Elevation)
Rest : 34x QF4, 9315 A] 94A
Ice : Cryotherapy (ice pack, cold whirlpool, ice massage)
- microvascular perfusion® 012 #3& Utk 1§ WA 2 PuHE 5] BREUR ¥EL E
drt.
Compression ; $3 74, =4 3
Elevation : A8 4, % 34
(2) %4 stretching F& § A& W) 2U2YA A}, 27]¢= eccentric contractiond
33 7Fs§ immobilization& ¥ gt} o] F active stretchingS A)3}Hgic}
concentric, isometric &8 73-%& A|A38lAL isokinetic exercise® % 38 X &89 834
&9 ¢ 90% oldE W +F 5.
(3) & A EE T4 94 viFA, JEA, 28A, FolHAE AHEE & Ak 276 £HAE o &7
ot (7~1089)
4) WA veEdos vt 8 ¢ Yoy ¢A 24 By, 24 EfA avalsion F= & @
Ak,

4. 2 My (Contusions)

AEA 28 v AET, 3], o] £3) A, a4 3 PN EE B4 AZ 5 T
HEAFF23 gastrocnemius o &3] EAET
HEAREES 4 HAANEE T olA 1.4/100/year o]},
(XI2)
(1) g3} A8E 55 B3H 29 & ZaA7IE lon S st 9SHE L 48AII7HA A=
ojo} §it} TEL WY1 AFAE AL & oy 2FAE AR F o Y €L F
7N Z & ot EEE A3 A F 53 Vgt F52 oo @t
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(2) o]3H A AT FFo| s 27 IR FHE T YR ARE L A=
%3 stretchinge ¥} 2 7)ol active exercised A|F A|0T),
(3) HZ9l= growth factor (FGF- § IGF-1, NGF)& ©]4-3l9 AH-HAE =& F IE 7= Yt

.28 Y FTEF (Acute compartment syndrome)

Anterior compartment Deep posterior
Harcion: aorsihiexion, campariment

AnElE rreRTSIONjemISEN. T (untinr: plansar Y.
gl extersion;

Asnitarior bl muste

Extersor digtaaum
G muscle

Flexgs digitorum
forgus mustle

Exienser hadugis
NGuS Muscie Flexor halius

ingus mussia
Petoneal nerve

Tiiat rietv

% ; i [ Pogtericr ibat arinry

Antsrolateral compartment 5 H a 3 G i
{function. ankiz eversion} % % N
Superficial peroceal nenve 4 \ ; :uu;:‘emcid posteriot
Peroneus brevis muscie ) 4 {lunction. plantar fexion;
Petoneus longus muscie % Solaus musscle

Prsrtaris muschy
Bastrocnemius mussle

Ssxai nerm

Fig. 1. 35| 7o d= 9 2} 73

A A% FUE O 2 &Y 2 giAf A AT S flo] 5 e dAlE e
H, 315 oA F2 Bo] AT

(H)

| 29 F0 A 95, T T 23 o] FUs o HAATT

(34,7

A &5 FU A F 739 £F,5F0) AMAHA M HE, FHS 5 43 B, TF
A £5A o]#d T892 A FEL 348 A 4T F J2or Whiteside $(1975)0] AFE 5 P
(severe pain, pain on passive motion, pulselessness, parenthesis, pallor)-& 35 B715 ¢ AejolA
HolE 2otk FAE 4 F 1224 Azt BAEE F7)1HQ #F € 73 ¢4 &4, g
ule} X 57 et

(X&)

TY9) 55 Wzt 2 X9 77 299 Wshg Fo FA AR ¢t 8.4e] He= ¢ oy
¥ 5 AA F e A o2 &U

2429 &F &3 A7 ALFU FIYHL Gelberman $(1983)L 30mmHg, White side F
(1975)2 45mHg. Malsen 3(1980)& ©]€¢k7] E¢te] 10 ~ 30mnHg o]l ¢ 2 fasciotomyS A]3Y
sfo] Qg 2417 Folo} BTk ST,



BIX ARX &4 U SEW (Bt &N NS - SER 28 L EF |

oy =
1. 08 &2FE F-UTIZ (Chronic exertional compartment syndrome)

EEF BT 252 B AE3A Raks 2 TN AT 719A A eIt F
2 S Ro|A A dE R} Re) S PN E BB,
(B
gAY 29, &5 F UM 2429 & 259 HF, BT gE 53 55 8 Tolth
15| 5 47 YA LA E Qe AT FYH(45%) A 7P 3etaL, AF BT T EE%), S
TH(10%), AF FL 78 (5%) ]t
(54
F2 @794 AT ARy A A HE, R EE E R FF, BB, olFH Al
U s rE 2 4 F Yo &% F 378 7Y ¢ES S Aol T8I T FIEHY
54 739 tight, cramp like, squeezing ache7} viEh}e] §5-& FUshe 34L ¢5hEr) QYA
ARG Z el Fed 29 AAled ¥h-& AA verdoh
Ame 41 13 T FH FREe2 B 4 ol
(21
(1) Z 8¢ 54 LS S Aol o
(1) needle manometer, wick catheter,
slit catheter, continuous infusion,
solid state transducer intracompartmental catheter,
Stryker intracompartmental pressure monitor
1% A 48 > 15mHg
£5 3 18 ¢ > 30mHg
L% % 5% ¢4 > 20mnHg (Pedowitz, 1999)
-3t o] 3H3 ZHAL 5% F/40] §19 criteria 7} X3 okt
(2) @ triple phase bone scan
@ MRI : 2% 3£0] £%5 F 258 0]U] T2 weighted imaged|A] A0 2 EolrtR] g o
® near-infrared spectroscopy
@ Technitiam - 99m MIBI perfusion imaging
(Rx1=)
(1) REH A8 : Y 2 58 F0l3, 294 B4, o|#E 89 743} ¢ stretching
Orthotics AM-(F= & pronation 74-$-)
(2) €4 X7 : 6~12F X B5AE -] QI 7 fasciotomy A3
AYTY A & FHE o] AP Ao FUI F
(3) AL : Fe AF 559 L 754 32 +5¢ AR
AR F B8 2 1A &) AF
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Fig. 2. #&. Anterior, 9. Medial shin splints¢] 574

23] 7 27, 65 27
FET AL Y A= v AF L 7Y Ferd 280 2E T 815,

2. Shin splints

54 SER TS 53l 9urd dol2A $502 FXHE IR 5502 4R o vz
FA, 8 FFF, muscle hernia $9) o] viA) & Hel ARE-8H 5 glT}
?aﬂ E4F9) 12-18%& AL T TR A 4% BB o del A FAERT o] £3) o] g
rekd))
(1) Anterior shin splints
DAY Y 2%, 29, SR AR Y] AR T &2 7198
52 A 7Y 7)%F o) #o] i BF5A 55 L AW 7Y §F5el At
(2) Medial tibial stress syndrome (Medial shin splints)
: soleus W FlL. D. longus origin®] traction periostitis °]t. %4 5% 2 4% o] 3539
3UiE 2/39] Ve
%7149 heel eversion o] §j@8¢lo]c},
(ZIE)
O A 3} 2/39) T2 FEE 55 WHo| Jon A shin splintst A T FF0) A
31, W& shin splints & 3 F 3 2/39] $UE ZA ] 550l Aot
Q@ TF2 AN 27, &% T I8 FEHL 858 £l FadT
® 47 2 83 4= FEA g
@ YARE : XA L FAre 2 YR bone scandlA medial shin splintsi longitudinal uptake
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BIX AEX &4 W S0 et HI+aX KB - StEF ey L S5 |

7} 373 & 2¢] medial borderd|A] veEpRdT}
(ZERE)
Ty 257, 92 F3, spinal claudication
(X1=)
oito] FQ - Low impact conditioning
1) RICE regimen (Rest, Ice, Compression, Elevation)
- 4] ZREUA FA9 71 A FE3] Il 5] /AR €] S
2) NSAIDs, Ultrasound
3) @ Anterior shin splints
A=29] warm up, stretching - Gastrosoleus - Achilles tendon complex
decreased shoe weight & level running surfacedl] F/4¢3}
@ Medial tibial stress syndrome(Medial shin sprints)
Antipronation taping, orthotics
Running on a nonbanked, firm surface
Muscle imbalance - strengthening & flexibility program
flexibility of gastro-soleus
9) F&
anterior shin splinti= #|3o] HA] &3 6/1Y o] HEX G| SAFHA = medial tibial stress
syndromeo| A= A8 39 T8 fasciotomy ¢} soleus ] AF FUISH origin & o] A A o}

3. UZ EE

HHEEE B3 A5ty M| op)HE AHE SA ¥F T A7) 94 P& W7} remodelling
AH(EEFT L 99T TES F33A Rt w2 3o 2.

(Bl=)

3 &5 5ol B HlEE WPstT BE &4 07%  20% M= 2 WA

AENX 71 Bol B713 FFHE, v)F SA 2 WH.

74 ¥z $4L FAT @7 Ao 7P &3] SR

(XN

Y2 33 ¥y, 3% A3, FH AR, Fh3F, G4 H, high arch foot, leg length inequality, ¥
dAg

(5¥)

853 #¥E 55| AlRbo] 24E 93H4. localized bony tenderness

(RIEH

(1) X-ray : 34 JE FANA 27)0 2/3404 YRR etk
50%(+), focal periosteal bone formation, gray cortical sign

(2) bone scan - A&, T F 2-84 ) A

(3) MRI - &<l
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(XI2)
1) Noncritical stress fracture
medial tibia, fibula, metatarsal (2,3,4)
— relative rest, ¥4+ walking boot 2 ¢ 33 113
2¥2 §FE 6-8FY 7tE
2) Critical stress fracture

anterior tibia, medial malledus, talus, navicular, 5Sth metatarsal

- BRG] 2T =9lov 2 FAE F
4. Achilles tendinopathy

Achilles tendon®] AEHe AFY © 2 tendinopathy(55~66%), retrocalcaneal bursitis$} insertional
tendinitis (20~25%)2] £=A1°]t},
(Hlz)
F2 8% AgdA vehida g2)7] £594 53%2 &3] Yehy 11%eA S04 vepdt,
Achilles tendon 8 F 3}E]X.2] malalignment 1= 7397} 60%°]t},
g E87] A 7-9%N A S g
(§eh
1) WA1A Y2l : hyperpronation of foot
Age G2 FA 5T AS3 FHLETF 1A Zo| Ao, AFH-] Yk E

2) 9AA 9 - FE P Wst BEF¥ e

I8 FAY EHEF3HAY), 4A &4

-TIALE AL ga]r] Al A 60~80%7F B AZ FE o g 79

(FEAE, TAAE, FA&E, A9 s A s
(B4
A AHAE 5ol A Y 2~6em FH-olA YR GFEe] Asht FE F4e) Hst F Y
U A FA31 B8 0] g8t 85 AR o] TA.
AjE 3¢ GG AN TF T4,
27NHFE 5 AT BEIOA $55 AL 2 FAE T 0] £24E.

(I : »

WY o]3H HAPE F8
1) o]8td At

@ 3HA] AY 9 HY, 1-F, oy 29 A7) &), erythema, ¥, FAHR -

@ painful arc sign : T43 M5 nodule o] WE-E -2 Y uf opd #2037 o] FH T,

- paratendinitis¥= crepitus 7} Q1o FA& 2F € FF5 P47t o} e 237 A 3 01A ¢
=0t : '

2) &
3) MRI
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BiX AZZ &4 U SE0 (st His2X X8 - GlElR 24 U S

oM

(X12)
FEE S0l HYA HSE st T3 TF22 EH Fol Sk
— G%5% 23 ARE FEPEE £03 AR ES AL T o FaE S T
713 AR E B3 T A3 :
1) Acute Phase ; &3 X8 _
(1) 287 : 52 Fo] Y G AZE =& 73Ut
- retrocalcaneal bursitis, insertional tendinitis
(2) Cryotherapy : 853 A& =35 € 5 U
(3) Injection of polidocanol (scleroging agent) : ultrasound guided
:chronic midportion tendinosis ¢] $43} neovascularization& £9]7] $1§.
Ultrasound AHE- : promotion local healing(?)
(4) &4 FA £ T - AT AN HE7)0T A1
- loading ‘3§ 7} collagen fiber?] repair ¢} remodellings Z ¢},
use of heel lift : 12-15mna (tensile loading | )
2) Recovery phase : 2834 Y == &5
eccentric exercise program
muscle hypertrophy, speed, strength
endurance requirements
ankle joint flexibility 1, calf muscle flexibility T
3) Functional phase : single leg stance, control of entire lower extremity, Jogging
4) F€y A=
HEA ARE 3-7R4T 3AHA & o
@ Excision of fibrotic adhesions & degenerative nodules
@ Decompression of tendon by longitudinal tenotomies
® Reconstructive procedures : after excision of large nodules & leisons
Fe3 8 §F gdubEo 2 75~100 %7t HESRTE ARE B} B7]3H] tendinopathy & 393
Fed a%E 5.
(2
AFE &L R FH) Ax, FH), AZbolY 71, FE 87 58 X F8eA sk B
7t AFEOR FEY &4 €], F7 T T B9 AZ T4 Bo] 2T 4 Joem
Fe g Bt EHE v 28] &g s F4 Wolu A3 v wWae
B E o]d g 27] i) A o] AY Fa3 FHE T o AU FA) w50 FR3pt 2
2] A A-E FHusiel B2 FE Fol Wit
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