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Medial Tibial Stress Syndrome Needs a
New Name—Make No Bones About It

WHAT’S IN A NAME?

ain near the posteromedial border of the distal tibia is
common, especially with activities that repetitively load
the legs, including running, dancing, marching, and
jumping. It has had many names over the years. What
began as “shin soreness” evolved into “shin splints,” but the vague
and nonspecific term “shin splints” never gained clinical traction.

Other names have been proposed to
describe the condition, including “tibial
fasciitis” and “tibial periostitis.” These
names suggest a specific tissue source,
but the underlying pathology remains
elusive. More recently, “medial tibial
stress syndrome” (MTSS) has entered the
lexicon, as a way to better reflect the eti-
ology. However, clinicians, athletes, and
coaches find “tibial stress” confusing be-
cause it inaccurately implies the presence
of a bone stress injury. Appropriate nam-
ing is important for effective communi-
cation with athletes and coaches, and in

developing and understanding strategies
for managing and preventing tibial pain.

WHAT CAUSES PAIN NEAR
THE POSTEROMEDIAL TIBIAL
BORDER?

IFFUSE MEDIAL LEG PAIN WITHOUT
Da clear isolated anatomical injury
can be difficult to diagnose, and
studies investigating pain near the pos-
teromedial border of the distal tibia
have found no conclusive or consistent

evidence regarding the pathoanatomy or

© SYNOPSIS: Pain near the posteromedial tibia

is common in running and jumping athletes. This
problem has had many names, with “shin splints”
and “medial tibial stress syndrome” (MTSS) the
most common. The term shin splints is nonspecific
and nondescript, and has never gained clinical
traction. Similarly, the clinical use of MTSS with
athletes and coaches is often met with confusion
as “tibial stress” is frequently misinterpreted as
indicating a bone stress injury. With no conclusive
evidence regarding the pathophysiology of MTSS,
we advocate renaming it “Load Induced Medial-Leg

Pain” (LIMP). LIMP avoids the use of “tibial stress,”
which is problematic due to the unknown pathology
of the condition and its confusion with bone stress
injury. Using the term LIMP instead of MTSS gives
clinicians, researchers, and athletes a clearer, more
accurate way to approach managing exercise-
related lower leg pain. J Orthop Sports Phys Ther
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pathophysiology.* The periosteum and
fascia have been implicated, with lead-
ing theories being that the pain is caused
by traction at the origins and/or friction
between the tendons of soleus, tibialis
posterior, and flexor digitorum longus.
However, people with clinically diag-
nosed MTSS have no greater occurrence
of periosteal and tendinous changes than
active asymptomatic counterparts.®?
Another prevailing trend is to classify
MTSS as a bone stress injury. In a recent
Delphi study, 72% of experts agreed that
MTSS was a bone stress injury, although
consensus was not reached.> Bone has
been implicated, in part, after local mi-
crodamage and elevated cortical porosity
were observed."'® However, microdamage
was only found in 50% of biopsy speci-
mens, and greater porosity and locally re-
duced cortical volumetric bone mineral
density are normal responses to elevated
loading.” The tissue source or underlying
pathology of medial leg pain is unknown.

IT'S TIME FOR SOME (TIBIAL)
STRESS RELIEF

HAT IS CURRENTLY CALLED “MTSS”
is diagnosed clinically by the pres-
ence of exercise-induced pain
along the posteromedial tibial border
that can be provoked on palpation over
a length of >5 consecutive centimeters.®
This definition does not always rule out
other causes of exercise-induced leg pain,
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so a “diagnosis by exclusion” approach is
followed.> When indicated, imaging and
other diagnostic techniques are used to
rule out conditions such as bone stress
injury and chronic exertional compart-
ment syndrome. The use of imaging to
exclude a bone stress injury confirms that
the condition is not a bone disorder. It
is time to remove “tibial stress” from the
nomenclature.

FINDING A LABEL WHEN A CAUSE
IS UNCLEAR

LINICIANS HAVE PREVIOUSLY FACED
the challenge of naming conditions
when the tissue source is uncertain.
Examples include nonspecific low back
pain, patellofemoral pain, greater tro-
chanteric pain syndrome, and plantar
heel pain, to name a few. When the pa-
thology or tissue source (or when there
may be multiple tissues and pathologies
involved) is unknown, we advocate for
speaking plainly: pain near the postero-
medial border of the distal tibia is “load-
induced medial leg pain” or LIMP.
LIMP avoids the problematic phrase
“tibial stress,” which we argue is a mis-
nomer due to the unknown pathology
of the condition and its confusion with
bone stress injury. “Load induced” works
because it indicates the underlying cause
and indicates that both prevention and
treatment need to consider load man-
agement. LIMP identifies the location of
symptoms as being “medial leg,” without
implying a specific tissue source (ie, the
tibia). It also omits “syndrome,” which
typically refers to a group of symptoms.
In LIMP, there is only 1 symptom: pain.

LIMP SUPPORTS A FOCUS ON
OPTIMAL LOADING

IMP RESULTS FROM REPETITIVE
loading that exceeds the tolerance of
local tissues. As a load-induced en-
tity, management focuses on an optimal
loading approach. Loading can continue

as long as it does not make symptoms
worse than they were the day before. This
contrasts low-risk bone stress injuries of
the posteromedial tibia where the opti-
mal load approach only allows loading if
it induces no pain (0 out of 10 on a nu-
meric pain-rating scale).®

Management strategies for LIMP
should aim to moderate lower leg loads
and/or improve tissue capacity. These will
vary based on an athlete’s performance and
experience level. Some running athletes
may need to avoid rapid spikes in training
load or speedwork, while others may need
to focus on gradually building tissue capac-
ity through progressive resistance training
to enable a greater tolerance to their cur-
rent running loads. For many, a combina-
tion of these strategies will be necessary.

Other modifiable factors that may re-
duce lower leg loads should be explored
in runners with LIMP, such as running
with a higher cadence and/or duty fac-
tor and reducing stride length. These
changes may reduce internal loads in the
short term while tissue capacity improves
or may be adopted as longer-term strate-
gies to improve load attenuation.

SUMMARY

AKE NO BONES ABOUT IT—MTSS

needs a new name. Changing ter-

minology from MTSS to LIMP
provides clinicians, researchers, and ath-
letes with a clearer, more accurate way
to view exercise-related lower leg pain.
LIMP better fits with what is known
about the condition, without a mislead-
ing assumption of what it could be. ®
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