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I am consistently disappointed by "shin splints" articles and videos that use complicated terms and offer generic treatment protocols with no good explanation.  Treatment recommendations usually include stretching, ice, and rest.  Stretching is usually not very effective, ice often only numbs the pain temporarily, and rest... well, they say "time heals all wounds".  I am well aware of the anatomical and mechanical causes of shin splints however in this article I will try to simplify this information and list the treatment methods that I have found most effective in my experience as a therapist and coach.  In this article, I will focus on shin splint pain that occurs on the inside of the shin bone.   In order to treat this problem, we must first understand it.  With 8 years of collegiate track & field coaching and countless hours in the cadaver lab, I know this problem well.
The Culprits
The major issue that few doctors or therapists seem to consider is that there is a deep layer of muscles underneath your calf.  These muscles are often the major cause of shin splints.  Let’s look at the image below.
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The photo on the left is what most people think of when they think “calf muscles”.  The photo on the right shows the muscles underneath the “calf muscles” that are usually the major structures involved in shin splint pain.  These “deep” muscles (flexor digitorum longus, flexor hallucis longus, tibialis posterior) all attach to the inside or backside of the shin bone.  When they get tight, they exert a constant pull on the shin bone which eventually causes the pain we all know as shin splints.  I should also note that the soleus (lower calf muscle shown in the photo on the left) also attaches to the inside of the shin and it can be a 4th muscle involved.

Pronation
Each of the 3 deep calf muscles is partially responsible for preventing pronation (rolling in of the foot).  The reason why many therapists dial-in on pronation as a cause of shin splints is that pronation puts a big stretch on these deep calf muscles causing a great deal of pull on their attachments on the shin bone. 
Treatment

In my experience, the best treatments for shin splints are:
1- Active Release Techniques (ART)
ART is directed specifically at each of the deep calf muscles that we talked about above.  The soleus muscle is usually treated first.  One the soleus is loose and supple, it is easier to access to the deeper layer of calf.  When treating the deeper layer, the therapist will contact the problematic muscle then ask the patient to actively move the foot in order release the tight muscle(s) that are pulling on the shin bone.  Treatment to this area often provides great relief as many patients have tried massage yet no one has ever even touched the deep layer of their calf.  
2- Contrast baths

This is similar to an ice bath but we do 3 minutes in hot water then 1 minute in ice water.  This process is repeated 3 times (3min hot/1min cold, 3min hot/1min cold, 3min hot/1min cold) and the session should always conclude with the 1minute of cold.  This contrasting temperatures help to pump blood (ie: oxygen and nutrients) into the treated area.  This is a favorite of mine, it definitely works, and best of all its virtually free.  

3- Strengthening exercises

Traditional shin splint strengthening exercises usually involving pulling your toes up towards your knee to strengthen the muscle in front of your shin can be quite helpful.  This exercise is helpful because that muscle (tibialis anterior) also helps to prevent pronation.  A strong tibialis anterior can help to ensure that your foot is in a stable and correct position just before it comes in contact with the ground.

4- Footwear

Poor footwear can cancel out even the best therapy.  If you get treatment and your shins feel better for a couple of days then the pain returns, you need to take a hard look at your footwear.  Changing shoes can make a huge difference.  If you never had shin pains in the past and recently bought a new type of shoe and are having problems, I urge patients to switch back to the same brand and model that they were comfortable in to begin with.  Footwear is huge!  I had an athlete in the past that had terrible shin splints.  I would treat her and the pain would go away only to return about two days later.  This went on for a couple of months.  One day I treated her and then the pain never returned again.  I knew she had made some sort of change so I asked her about it.  “Oh”, she said “I stopped wearing my heels to work”.  So it turns out that her wearing her heels for 8hours per day was putting a strain on her lower leg muscles causing shin splints.  I have seen similar cases involving constant flip-flop/sandal wear instead of heels.  
      If the shin splints still come back after all of the above options then orthotics can be considered.  Customized orthotics can be made for both the “daily wear” shoes and the exercise/sport shoes.

Conclusion

      I hope I was able to shed some light on this often frustrating injury.  ART can get rid of shin splints quickly giving patients a fresh start.  After treatment however it’s up to the patient to make sure they are performing the appropriate self-care methods listed above so the problem doesn’t return.  
