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HEALTH

Management of Common Running Injuries
By Howard Liss, MD

We know we are 
supposed to exer-
cise to maintain good 
health, and many of us 
try hard to do so. More 
than 40 million Ameri-
cans run regularly, per-
haps because it is such 

an easy sport to take up. Running not only 
results in good health but, unfortunately, 
often results in injuries. The vast majori-
ty of injuries are as a result of repetitive 
stress rather than a single traumatic event. 
A large percent of the injuries are attributed 
to an increase in running speed, duration 
or to negotiating more challenging terrain 
too quickly. The overwhelming majority of 
running injuries can be successfully man-
aged through nonoperative care, which al-
lows the majority of runners to continue to 
enjoy running.

Runners who are at the highest risk of 
injury are beginners, those who run more 
than 40 mile per week, runners with previ-
ous injuries, those who suddenly increase 
speed or distance, and runners with low 
bone density. As one can imagine, this en-
compasses a large percentage of the run-
ning population.

General recommendations to prevent 
injuries include starting running at a slow 
pace and short distance and increasing 
training slowly. A “runner’s high” and en-
thusiasm can push us to take on too much 
too fast. It is advisable to rest one to two 
days per week from running and to exer-
cise in a different manner (“cross train-
ing”). It is advisable to perform strengthen-
ing exercises two to three days per week 
to maximize muscular support. Wear sup-
portive shoes that are specifi cally aligned 
for your feet, and change your shoes every 
350-500 miles. Choose soft and even sur-
faces to run on 
when possible. 
Although there 
is no evidence 
that stretching 
affords preven-
tion, my experi-
ence is that run-
ners with prior 
injuries fare bet-
ter if they stretch 
the specifi c mus-
cles and tendons 
that have been 
previously in-
jured.

The following paragraphs describe com-
mon running injuries. The most important 
diagnostic tools are the patient’s history 
and the physical examination. Making a 
very specifi c diagnosis is critical to facili-
tating an effective treatment. For instance, 
pain in the front of the knee can result 
from a number of knee joint abnormalities 
as well as hip joint and upper lumbar spi-
nal pathology. It is through eliciting a de-
tailed history, performing a detailed exam-
ination and proper interpretation of the 
fi ndings that a physician can make a cor-
rect and specifi c diagnosis.

The most important condition to be 
aware of is a stress fracture, which is a bone 
fracture as a result of overuse. One must 
have a high index of suspicion so that im-
aging, usually an MRI, is done to make the 
diagnosis. These fractures do not involve 
any displacement or malalignment initially 
but can progress to fully displaced fractures 
if not treated. Treatment usually involves 
adequate rest and, on rare occasions, sur-
gery. Most patients should have bone den-
sity testing if they have sustained a stress 
fracture to determine whether they have 
underlying osteoporosis. A careful train-
ing regimen must be outlined to allow for 
a safe return to running.

The running injury that I see most com-
monly is runner’s knee which used to be 
called chondromalacia patella and is of-
ten called patellofemoral syndrome. In this 
condition, pain emanates from the joint 
formed by the kneecap (patella) and the 
lower end of the thigh bone (femur). The 
patella sits in a groove on the lower femur 
and is embedded within the quadriceps 
tendon that connects the large thigh mus-
cle to the front of the upper part of the leg 
bone (tibia). Pain and possibly infl amma-
tion can develop from overuse combined 
with any cause of abnormal tracking of the 
patella that shifts it out of it’s groove. Wide 

hips, abnormal angles at the knee, fl at feet, 
tight or weak muscles or ligaments are all 
potential culprits. Patients complain of 
pain over the front of the knee particular-
ly with running downhill, walking down 
steps or sitting with their knees fl exed (pos-
itive theater sign). The goal of the treating 
clinician is to discover the source of the ab-
normal tracking and correct it with manual 
therapy, stretching, strengthening, orthot-
ics or taping as deemed necessary. Rest, ice 
and anti-infl ammatory creams or pills may 
have a role in treatment. Rarely is surgery a 
necessary option.

Achilles tendonitis is a stubborn con-
dition that can end a runner’s career. It in-
volves microtears of the structure that at-
taches the calf to the top of the heel bone 
(calcaneus). Patients present with tender-
ness and swelling at the lower portion of 
the heel cord, which causes pain particu-
larly on push off. The injury occurs in a re-
gion of the tendon that has poor blood sup-
ply and therefore healing is often slow and 
incomplete. Treatments include a reduc-
tion in running, wearing heel lifts in both 
shoes, physical therapy with therapeutic 
ultrasound and stretching, and wearing 
supportive footwear. Cortisone injections 

may result in an achilles tendon rupture 
and are, therefore, ill-advised. Injection of 
blood products (platelet rich plasma) may 
promote healing.

Shin splints (medial tibial stress syn-
drome) is felt to be a microtear of the or-
igin of the posterior tibialis muscle at the 
upper and inner tibia (leg bone). This con-
dition usually arises in the setting of over-
use. It occurs in runners with inadequate 
arch support. Pain is felt over the front 
and inner leg primarily as the foot hits the 
ground. The treating physician must be cer-
tain that the patient does not have a stress 
fracture. Shin splints can also be confused 
with a compartment syndrome, a condi-
tion in which there is an elevation of pres-
sure within one of the linings that house 
the leg muscles. Treatments include a re-
duction in physical stress through modify-
ing the running regimen and assuring that 
there is adequate arch support. Physical 
therapy has a role, as do injections on oc-
casion.

There are numerous other specifi c run-
ning injuries, most of which involve mus-
cle or tendon strains. The principles of di-
agnosis and treatment as described in the 
prior conditions apply to all running inju-
ries.
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