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Fig. 2. Technique of Whitesides for determination of tissue pressure. (A) Tissue pressure is measured by determing amount of pres-
sure within closed system required to overcome pressure within closed compartment and inject minute amount of saline. (B)

Use of wick catheter for monitoring compartment pressures.
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Fig. 3. Localized pain area
Left - Anterior shin splints
Right - Medial shin splints
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Fig. 4. (A) straight - lef heel drop : eccentric strengthening of gastrocnemius (B) Bent - knee heel drop : eccentric strengthening of

soleus.
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= ABSTRACT =

Lower leg injuries and pain

Dong Chul Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam University

Clinical conditions causing the lower leg injury and pain in athletes include acute injuries which are
acute compartment syndrome, acute strain injury, contusion, muscle cramps, and chronic injuries
which are chronic exertional compartment syndrome, achilles tendinitis, shin splints and stress frac-
tures. Most injuries occur during running, jumping and playing soccer.

Many of these conditions relate to overuse, increased strength, training errors and environment. It is
necessary to know the cause of injuries and treatment methods to prevent the sports related lower leg

injuries.
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