PATIENT ACTIVITY RECOMMENDATIONS AFTER CMECD INJECTION

Background:


Muscles that have been in chronic spasm, should be considered to be weakened, as a result of chronic poor blood circulation. The CMECD injection allows the chronic spasm to resolve, allowing normalization of the blood supply and healing of the muscle. During the time period following treatment, it is important not to overstress the muscle, exhausting its energy supply and causing recurrent spasm. The CMECD medication, phenoxybenzamine, normally has a duration of action of 2-3 months allowing full recovery of the weakened muscle. 


Overuse of the healing muscle can cause what would have been a temporary spasm, but in the still weakened state, the spasm may not resolve and progress back to a state of chronic spasm. Should an overuse occur during the healing phase, it has been found to be useful to use the classic treatments such as heat, massage and stretching to break the spasm. Repeat injections are not likely to be needed unless the temporary spasm turns chronic. 


Over the course of the 1-2 months following the CMECD injection, the injured muscle will gradually be able to perform more work without pain and without temporary spasm. 

Recommendation:


For the first week following the injection, attempt to refrain from actions that would put stress on the injected sites. During that week there is usually some degree of discomfort from the muscle itself even without activity and sometimes a bit more with activity. After one week you can return to what would be considered normal every day life. However, if the source of the chronic spasm was a particular sport or work effort, this should be minimized or avoided for several more weeks. Then gradually you can increase that activity but if some spasm occurs, back off and treat the spasm with the usual means of heat, massage and stretching. By two months out the muscle should be nearly fully recovered. 


On occasion, as you are able to return to full normal activity, other sites of prior muscle over-activity may become noticed. Depending upon discomfort and limits those new sites may place on full normal activity, treatment of the additional sites may warrant consideration. However, with normalization of posture or sport activity, those sites may gradually normalize as well.


Any sports related overuse injury should raise the likelihood of improper form or excessive training and requires reevaluation prior to return to that sport activity.  

