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MTSS=Medial Tibial Stress Syndrome; ECS=Exertional compartment syndrome;
PAES — Popliteal Artery Entrapment syndrome.
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Figure 1 Ewvaluation of the running athlete with leg pain. The focused history and physical examination are critical. When a working di-
agnosis can be determined, the physician should proceed to the diagnosis-specific study. When the diagnosis remains uncertain, this al-
gorithm can help determine the diagnosis. A patient with medial tibial stress syndrome (*) may have normal plain radicgraphs and bone
scans. A positive nerve study may confirm nerve entrapment syndromes, but a negative study (+) does not necessarily rule them out. Ul-
timately, the physician should rely on clinical suspicion.
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