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This treatment is still experimental, but has helped in some cases. A mirror is
placed so that it reflects the opposite, unaffected limb, so that it looks as if the
affected limb is normal. When the opposite limb is moved the person sees the
affected limb move in the mirror. The affected limb can then also be felt to move.
(This is called kinesthetic sensations). If this is repeated many times it may lead
to normal movement of the affected limb and reduction in pain.

WHERE TO GET HELP AND SUPPORT

The British Pain Society, www.britishpainsociety.org 3rd Floor, Churchill House,
35 Red Lion Square, London WC1R 4SG. Tel. 0207 269 7840

Can provide patient information leaflets such as: “Understanding and Managing Pain:
Information for Patients” and “Spinal Cord Stimulation for Pain : Information for Patients”

The Pain relief Foundation is not responsible for the content of any information
provided by another organization and does not endorse any product or service
mentioned or advised by any other organization.

This leaflet was written by the staff of the Pain Relief Foundation and endorsed
by The Walton Centre Pain Team, Walton Center for Neurology &
Neurosurgery, Lower Lane, Liverpool, L9 7LJ, UK www.thewaltoncentre.nhs.uk

The Pain Relief Foundation is a registered charity. If you found this leaflet
useful please consider donating to the Foundation. Every donation helps to
fund research into the treatment of chronic pain conditions.

Copies of this leaflet are available from The Pain Relief Foundation, Clinical
Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL,
UK. Registered Charity No. 1156227

Tel. 0151 529 5820, Fax. 0151 529 5821,

email lorraine.roberts@painrelieffoundation.org.uk

Other leaflets in the series:

Trigeminal Neuralgia Phantom Limb Pain Arthritis

Low back pain Sciatica Pain after Stroke
Shingles & PHN Pain in Diabetes Cancer Pain
Fibromyalgia Headache Opioids for chronic pain

Drugs for nerve pain Over the counter medicines for pain
Chronic pain & sex

Disclaimer: If you have a pain problem which needs treatment you must contact your
own doctor. He can refer you to a pain clinic in your area. This leaflet is for information.
only and should not be treated as a substitute for the medical advice of your doctor. The
Pain Relief Foundation cannot offer individual medical advice.
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COMPLEX REGIONAL PAIN SYNDROME

WHAT IS COMPLEX REGIONAL PAIN SYNDROME (CRPS)?

¢ Complex Regional Pain Syndrome Type I (CRPS T) is also known as Reflex
Sympathetic Dystrophy (RSD) and Complex Regional Pain Syndrome Type IT
(CRPS II) is also known as Causalgia. The pain usually develops after an injury o an
arm or leg. Only rarely are other areas affected.

CRPS T follows an injury fo a limb such as a broken bone or even a minor sprain and
CRPS IT follows partial damage to a nerve in the limb. The symptoms are very
similar. However, CRPS IT is very rare.

¢ The main symptom is pain in the arm or leg. The pain is often burning, sharp,
stabbing or stinging, with tingling and numbness. In addition there is a range of
other symptoms which can vary and change over time. Increased skin sensiﬁvi‘rr
(allodynia), increased sensitivity to pain (hyperalgesia), skin discolouration, swelling,
stiffness, feelings of hot or cold, excessive or reduced sweating and changes to
the hair, skin or nails. The pain and other symptoms usually spread beyond the site
of the original injury.

¢ Pain continues long after the original injury has healed. It is often severe and may
get progressively worse. In mild cases the pain can last for weeks or months but in
severe cases, when the limb is not used, it can last for years.

¢ The skin may become over sensitive to light touch. Clothes brushing the skin, or a
slight draught on the skin, is felt as severe pain. This is called allodynia and is
common in CRPS.

¢ Often there is difficulty moving the limb, together with weakness and sometimes
tremors or jerking. In severe cases the limb can be fixed in one position.

¢ Invery severe cases there may be bone softening resulting in breaks. This is
called osteopaenia. There can also be muscle atrophy (wasting) and in extreme
cases muscle contracture.
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¢ CRPS is rare but can follow any injury.

CRPS Type I (RSD) follows an injury to the skin, muscle, ligaments, joints or bone
at any site. The injury can be as a result of an accident or surgery. Most
commonly it occurs after a bone is broken and immobilized with a splint or a sling,
but can occur even after a minor sprain.

CRPS Type II (Causalgia) follows partial damage to a nerve in the arm or leg, such
as from a gunshot wound or crush injury.

¢ The cause of the prolonged pain and other symptoms is unknown. Changes in the
way herves send messages to the brain about pain may occur at the injury site.
These changes may then lead to more changes in the nerves of the spinal cord
and brain. All these changes are thought to play a role in causing and prolonging
the condition.

CRPS may be prevented by ensuring that plaster casts and bandages are not too
tight and that limbs are used as early as possible after injury.

DIAGNOSIS

¢ CRPS is not an easy condition to diagnose and often referral to a Pain Clinic is
necessary for an accurate diaghosis. Other possible causes of pain need to be
excluded first. There is usually an event such as an injury to a limb which causes
damage or immobilization. There is continuous pain out of proportion to the
original injury. Not everyone with CRPS has all the symptoms but they will have
some of them. 70% have increased sensitivity to pain, 80-85% have abnormal
changes in temperature (feelings of hot and cold), abnormal changes in skin
colour, swelling or reduced movement, 50% have abnormal sweating, and 20% have
weakness, tremor, increased muscle tone or changes in hair, nail or skin growth.

¢ The Pain Specialist may carry out a series of tests - Quantitative Sensory
Testing -to find out if there are any abnormalities of feeling in the affected
area. They measure sensitivity to heat and cold, fouch and pressure, skin blood
flow rates and skin femperature.

TREATMENT
Early detection will help in managing the condition.

¢ The primary aim of treatment is to restore full use to the painful limb,
especially load bearing, e.g. standing and walking, despite the pain.
Physiotherapy is a very effective treatment for CRPS. Intensive physiotherapy
treatment and doing exercises taught by the physiotherapist at least twice a day
are essential. Using the limb is very important.
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Desensitization of the skin can help to counter the skin hypersensitivity. The skin is
rubbed with a series of cloths of increasing coarseness, e.g. from silk to toweling. In
addition alternate immersion in hot and cold baths can help temperature sensitivity.

DRUGS: There is no real evidence that drugs cure CRPS. But the pain may be partly
relieved by drugs, which will help people to do the physiotherapy exercises. Common
painkillers such as ibuprofen may help. Some patients may benefit from treatment
with strong pain killers such as morphine. Tramadol is a milder drug, similar to
morphine, which may sometimes be useful.

Antidepressant drugs such as amitriptyline or imipramine, originally developed to
treat depression, can sometimes be useful for nerve pain (as in CRPS ). They may
cause side effects such as dry mouth, drowsiness, or constipation. It is often
possible to get the right balance between side effects and pain relief so that they
are of benefit.

Anticonvulsant drugs used for epilepsy treatment can also relieve nerve pain.
Gabapentin or pregabalin (Lyrica®) are very useful drugs. Carbamazepine
(Tegretol®) may help. You may have side effects, such as tiredness and weight gain.

These antidepressant and anticonvulsant drugs must be taken regularly for them to
work and not just when the pain is bad. They can take up to 3 weeks to have an
effect. They will probably need to be taken for a long time.

You may need to take more than one kind of drug. Your doctor will try to find the
best combination for you.

PSYCHOLOGICAL ISSUES: People with CRPS may commonly develop depression and
anxiety. Psychological support is very important. Pain Management Programmes may
be useful in some people. Cognitive behavioural therapy (CBT) can be effective.

The best treatment for CRPS is delivered by a multidisciplinary team involving
doctors, occupational and physical therapists and psychologists.

OTHER TREATMENTS:
Transcutaneous electrical nerve stimulation (TENS) may help some patients. This

treatment, using electrodes placed on the painful area, causes a tingling sensation,
which may reduce the pain.

Spinal cord stimulation (SCS) can be an effective treatment for CRPS in a few
suitable people. An electrical stimulator is implanted under the skin and an electrode
is placed next to the spinal cord. This treatment is only available in a few specialist
centres, for suitable patients in whom all other treatments have been ineffective.

Nerve blocks. There is no evidence that these injections to the limb are an effective

cure for CRPS. However, they may help enough so that physiotherapy can be done.



