Corticosteroids have a time- and dose-dependent effect on articular cartilage, with beneficial effects
occurring at low doses and durations and detrimental effects at high doses and durations. Clinically,
beneficial effects are supported for IA administration, but the lowest efficacious dose should be used.
Keywords: corticosteroid, articular .
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Trapezius Muscle Spasm Trigger Point Injection - YouTube

Many cases of muscle twitching have been connected to lack of sleep, stress, or anxiety. Steroid use:
Both steroid use and discontinuation of steroid use have been reported to cause muscle twitching. But
the exact relationship is still unclear. Despite all these possible factors of muscle twitching, it is hard to
know for sure exactly what .

Trigger Point Injections (TPI): What They Are & Procedure

In this video we demonstrate the technique for treating a severe trapezius muscle spasm with steroid and
bupivacaine injections.



Trigger point injections: Uses, side effects, and more - Medical News Today

What are cortisone shots (steroid injections)? A cortisone shot is an injection of medicine that relieves
pain and reduces inflammation (swelling). Healthcare providers also call them steroid injections or
steroid shots. These are the same treatment — a dose of a corticosteroid injected into your body.

Muscle twitch day after injection | Anabolic Steroid Forums

a corticosteroid, which reduces inflammation in the muscle and connective tissue surrounding a nerve
botulinum toxin A (Botox), which interferes with nerve signaling pathways and prevents.



Muscle spasm after cortisone injection | HealthTap Online Doctor

HIP FLEXOR SPASMS

WHAT ARE THEY AND
WHAT CAN YOU DO
ABOUT THEM?

Last updated on Nov 27, 2023. Had steroid injections in both knees and both hips. Four weeks later
steroid injection in one shoulder. I'm a steroid machine! Shortly after, began interruptions 2-3 times
nightly with painful leg cramps. Cramps sometimes occur in day along with hand cramps.



Comparison between Steroid Injection and Stretching Exercise on the .
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Comparison between Steroid Injection and Stretching
Exercise on the Scalene of Patients with Upper
Extremity Paresthesia: Randomized Cross-Over Study
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Cervical radiculopathy (also known as " pinched nerve ") is a condition that results in neurological
dysfunction caused by compression and inflammation of any of the nerve roots of your cervical spine
(neck). Neurological dysfunction can include radiating pain, muscle weakness and/or numbness.
"Cervical" comes from the Latin word .



The Effect of Intra-articular Corticosteroids on Articular Cartilage
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In a patient who has received glucocorticoids and presents with muscle weakness, the diagnosis of
steroid-induced myopathy should be considered. Glucocorticoid use can be of any duration, from
chronic use to even a single dose. The associated muscle weakness tends to affect the proximal muscles,
especially in the lower extremities.



Muscle Twitching: Causes and Treatments - Healthgrades

Twitching

Also known as muscle fasciculation, Is a
condition characterized by twitching or
small contractions of muscles inthe body
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The inclusion criteria were the presence of LBP for at least three months [15, 16], at least one local
tenderness or active trigger point in the inferior anatomic region of the QL muscle, which can be
distinguished by pain, referred pain, and local twitch response by gentle manual compressing [17-19]

and a palpable nodule along with a taut .



Weakness After an Intra-articular Steroid Injection: A Case Report of .
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Weakness After an Intra-articular Steroid Injection: A Case
Report of Acute Steroid-induced Myopathy
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Introduction; Weakness is a common chisf complaint in tha emergency
ghucocoricoids is peraase in medicine. Musce weakness, or myopatfy, is 2 well documentsd side
efiact of chrome glucocomicod e, Howevar, Bule mycpatiy, with an onsel shertly after inliaton of
glucocorticoids, s much raner.

Case Report: We present a case ol acute stescid-induced mycpathy afler a single inlra-articular dose
of iRamcneions in 8 yourg, healily, activa male. To our knowledps, this & the first casa desented in
tha madical lerabure of acule sterpid-induced mycpattry following 8 single intra-articular injaction.

Conclusion: in a patient who presents with proximal muscle weakness and has a history of
glucocoticoid use, the disgnoais of sterid-induced myopathy should b considednsd. Acule stend-
incliscad myopatiny should bae high on ihe diflerential in & patien who presants. with typical symploms.
and has beon prescribed ghacocorticoids for less than 14 days o, in e cases, may have neconthy
rocisived @ single doss of glucocoricoids. Treatment is supportiee and outpatient managemesnt

i typacaly indicated, as respiratory muscls involvement is rane. [Clin Pract Cases Emnerg Mad.
2022642 V65-168.)
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INTRODUCTION

The differeniial diagnosis of miscle weakness, of
myopathy, is very wide. The wse of glucocorioids has
beren associnted with myopatky, typically ocourring in
patignts with long-tomm ol steeobd use. Acube stéromd-

CASE REPORT

A 19-year-old male with a history of osicoartbritis, on
av-ppodod non-storosdal ant-anflammatones, proscedod W Lhe
emeigency departienl (ED) apoiind 3 asd walh acute eanst
of bilateral lower exiremity peoximnal muscle weakness. The

enduced myopathy, developing witshin 14 days of inatatios
of glucoconticoids in ambulabory patienis, is poorly
recognired amd rare, with bess than 20 cases documented

w1 he ldcratuce.' This dase mepan! ditinls & prosentatios of
acute sterod-indeced myopathy, To our knowledge, n o
the first cnse described im ibe medical literature following a
ome-timie intrasariioalar imjoction.

patient reported going (o bed that evening, withom amy issse
and awoks ancend 2 s po o e batheoem, which was not
umis ] fof i, Heagver, he notsed prafomend weakness of
the lowwer exeremitics, He could mot flex m the hips and was
unable to swing his. begs oot of bed. Evennually the patient was
ablg o pull himas i out of Bed and slowdy guide himegil o

the bathroom, poting conhmssd scvole weakness 5 bis lower
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Cortisone injections are used to treat osteoarthritis (OA), which is one of the most common forms of
arthritis, . into a muscle, known as an intramuscular injection; into the spine, known as an .



Leg cramps and steroid injections. Is there a connection? - Drugs

What are trigger point injections used for? Healthcare providers use trigger point injections to help treat
myofascial pain. "Myo" means muscle and "fascial" means fascia. Your fascia is the thin, white
connective tissue that's wrapped around every muscle. The pain and tenderness in myofascial pain are
typically due to one or more trigger points.

Comparison of efficacy of corticosteroid injection versus .

Chart 1: Comparison of corlicosteroids (adapted from 4,5.6)

Sterald Equivalent | Mg/mL Type Solubility Duration of
dosing” {Yewtivol) action (bio
half life)
Hydrocontisone | 1 50 Rapid 0002 8-12h
acting-short
duration
Triamcinolone | 5 20 Long acting 0002 12-36h
hexacstonide
Betamethasone | 25 3+3 Rapid+Long | Mixed 12-36h
sodium acting
phosphate+
betamethasone
acetate
Triameinolone | 5 0 Long acling | L0004 12-36h
acetonide
Depo-medrol 5 40 Long acting | .0001 12.36h
40
Depo-medrol 5 8 Long acting 0001 12-36h
&0

“compared with hydrocotisone mg 1o mg

A safe and accurate injection technique into the target muscle has been proven using ultrasound (US)
guidance. 7,8 The purpose of this study was to compare the therapeutic effects of intra-muscular steroid
injections into the scalene muscle under US guidance on upper extremity paresthesia with those of
stretching exercise only.



Muscle twitch: Causes, symptoms, treatment, and prevention

Muscle Cramp Causes
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#1 So I have done plenty of delt injections but yesterday I did my right delt (1ml of test E) and this
morning my delt muscle started twitching and the twitch has gotten worse throughout the day. It's still
twitching. I'm pretty sure it's not from over training.



Common Causes of Muscle Twitching - GoodRx

A 28-year-old man, medical student, reports the onset in december of 2008, after initiating tapering
schedule for corticosteroids (methyl-prednisolone,1 mg/kg/day), for treatment of MCGN started to
present with fasciculations, diffuse in nature, migratory and intermittently.



Myoclonus (Muscle Twitch) - Cleveland Clinic

www.healthline.com

Myoclonusis a
sudden muscle
spasm. The

movement is
involuntary and
can’t be stopped ...

In an active trigger point, there is an area of tenderness at rest or on palpation, a taut band of muscle, a
local twitch response, and referred pain elicited by firm compression similar to the patient's complaint. .
Kuan et al. showed that local injection of anaesthetics or steroid can treat some patients with lower
abdominal pain presenting .



A New Look at Trigger Point Injections - PMC - National Center for .

Moreover, when firm pressure is applied over the trigger point in a snapping fashion perpendicular to the
muscle, a "local twitch response" is often elicited. 10 A local twitch response is.



Benign fasciculations and corticosteroid use: possible association? An .
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Myoclonus is a brief, sudden muscle movement (like a twitch, jerk or spasm). It happens when muscles
incorrectly activate and usually lasts just a fraction of a second. It can affect a single muscle or a group
of them. Some causes are more likely to affect muscles in your hands or feet, shoulders or hips, back or
face.



Cervical Radiculopathy (Pinched Nerve) - Cleveland Clinic

Medial to the
C5 shoulder blade

Can a cortisone injection in your thigh create muscle spasms? Dr. Scott Keith answered Podiatry 46
years experience Possibly. : Though not a typical phenomena after an injection, it is entirely possible.
Occasionally, the injected solution may irritate a nerve that could tempor. Read More



Cortisone Shots (Steroid Injections): Benefits & Side Effects

THE BENEFITS OF
CORTISONE INJECTIONS

There are many potential benefits of
cortisone injections, including:

@ Treating unmanageable pain

@ Improving work and social lives
@ Improving joint function
o

Limiting the necessity for
invasive procedures

® Confirming a diagnosis

Mufaddal Gombera, MD

ORTHOPEDIC SURGERY & SPORTS MEDICINE

Thinning of skin and soft tissue around the injection site. Whitening or lightening of the skin around the
injection site. Limits on the number of cortisone shots. There's concern that repeated cortisone shots
might damage the cartilage within a joint. So doctors typically limit the number of cortisone shots into a



joint.
Cortisone flare: Causes, side effects, and management - Medical News Today

How to Treat a Cortisone Flare

Rest the injected area Apply an ice pack
to the area

~

N\

Try an anti-inflammatory medication

*If pain continues, contact your doctor.

Muscle twitching refers to minor, involuntary contractions of a particular muscle. Learn more about
what causes it and how doctors can treat it. . A cortisone injection is a shot used to relieve joint
problems, such as arthritis or tendinitis. Find out how these treatments work, and what to expect. 8 Tips
for Choosing an Orthopedic Surgeon

Cortisone shots - Mayo Clinic




Muscle twitches can occur for many reasons, such as a lack of sleep, nutrient deficiencies, overexertion,
and stress. Depending on the cause, treatments and remedies may help a muscle twitch. A .
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