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MOJ Orthopedics & Rheumatology

Unaccustomed Exercise Causes Rhabdomyolysis
Not One Type of Exercise Causes Rhabdomyolysis…
Any Unaccustomed Exercise Does
Cross Fit TM is a relatively new strength and conditioning
program defined as “constantly varied, functional movements,
performed at a high intensity”. The goal of the program is to
increase “work capacity across broad time and modal domains”
[1]. Even though this training modality has been criticized by
the main stream media for “high risk of injury” most of these
claims have been anecdotal, as recent evidence suggest this
training modality is not any more “dangerous” than other
exercise programs [2]. One of the biggest criticisms of this
training modality has been its association with Rhabdomyolysis,
a condition that results in the breakdown of muscle tissue and
can result in death [3,4]. However, these claims have not been
substantiated by any study looking at the incidence of injury due
to Cross Fit participation [2,5,6].

CrossFit® Causes Rhabdomyolysis

The premise that Cross Fit TM causes Rhabdomyolysis suggests
a “cause and effect” that has simply not been reported before and
it is based on the experience of single individuals, which is far
from the number required to make this type of association. Of
course, it is unfortunate that anyone would experience an injury
due to his or her participation in any type of physical activity. The
development of Rhabdomyolysis due to exercise it is possible,
but so is sudden cardiac death during an athletic event [7]
or during an exercise stress test [8]. The risk of injury, and or
death, is inherent to any type of physical activity. Nonetheless,
we continue to promote physical activity and exercise to people
around the world because the benefits of such activity outweigh
the risks for most individuals. The U.S. Department of Health and
Human Services encourages all individuals to engage in physical
activity of low, moderate or vigorous intensity, suggesting that
being sedentary is more “dangerous” than participating in any
type of activity [9].

Rhabdomyolysis in the Scientific Literature

If we look to the scientific literature to guide our
understanding of this condition, we find several instances
where Rhabdomyolysis has occurred as a result of some type of
physical activity (exertional Rhabdomyolysis). Inklebarger and
colleagues [10] reported the first case of self-induced exertional
Rhabdomyolysis in a 63-year-old woman who exercised on
a stationary bike a day prior to her emergency room visit.
In 2011, Boni and Rabitti [11] reported a case of exertional
Rhabdomyolysis after a session of indoor cycling and three
other cases have been reported specifically related to resistance
training, all of which occurred in a national fitness center chain
[12,13]. However, exertional Rhabdomyolysis has also been
reported in young adults while performing “less strenuous”
activities. A 25-year-old woman required hemodialysis for sixweeks after hiking for hours in the Grand Canyon [14]. A 19-yearold college freshman experience exertional Rhabdomyolysis
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after playing in an ultimate Frisbee tournament [15]. Therefore,
to say that Cross Fit TM causes Rhabdomyolysis is like blaming
your favorite running shoe <<ENTER BRAND NAME HERE>> for
your shin splints.
Exertional Rhabdomyolysis is caused by a breakdown of
muscle fibers due to unaccustomed exercise and it is a lifethreatening condition, characterized by muscular pain, muscle
weakness, and dark urine. Seeking early treatment is paramount
to minimize damage to the kidneys and preventing kidney failure.
Even though overexertion may be a significant factor leading
to this condition, other factors including dehydration, heat
stress, nutritional supplementation, drug use, bacterial or viral
infections, genetic conditions (e.g. sickle cell trait), or metabolic
defects in the muscle may exacerbate muscle damage, regardless
of the exercising intensity [13]. Therefore, individuals, coaches
and fitness professionals should be aware of these factors to
minimize the risk of this condition regardless of the training
modality being performed.
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