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Chronic Regional 
Pain Syndrome
Chronic Regional Pain Syndrome (CRPS) is a neuropathic pain 
condition affecting a region of the body, not attributable to 
a particular nerve territory or dermatome. It is diagnosed clinically  
upon recognition of classic symptoms and signs, including 
neuropathic pain, autonomic features and localised oedema. 
It can be subdivided into two different types; Type 1 usually 
follows trauma or surgical fixation, and Type 2, formerly known 
as causalgia, follows on from damage to a particular nerve. A third 
type has been proposed known as CRPS with Remission of Some 
Features, (previously documented Type 1 or 2) but currently do not 
display all the diagnostic criteria to fall into these categories.

We find the evolution of the syndrome is variable. Ranging from 
mild and self-limiting to extreme pain causing severe disability, 
reduced quality of life and psychological distress. 

The pathogenesis is not fully elucidated, but there are known 
causes involved in the development of the syndrome. These 
include dysfunction of the sympathetic nervous system, 
neurogenic inflammation, central sensitization, CNS neuroplasticity 
and glial cell activation. There are also several hypotheses that 
consider psychological factors to have an important effect on the 
pathophysiology of CRPS.

Diagnosis for CRPS is now based on the criteria of the IASP 
(International Association for the Study of Pain), also known as 
the Budapest criteria, with a recent Valencia SIG update in 2019. 
Criteria include the presence of incessant pain disproportional 
to the initial traumatic event and commonly appear a few 
weeks after injury or trauma. Patients must have at least one 
symptom from three of the categories and at least two signs. 
Finally, there must be no other diagnosis to best explain their 
symptoms and signs.  

Categories Findings

Sensory Hyperaesthesia, Allodynia

Motor or Trophic changes Decreased ROM, weakness 
tremor, dystonia 

Skin, hair, nails

Vasomotor Temperature or colour 
asymmetry

Pseudomotor Oedema, sweating
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Plain xrays are helpful and can reveal osteoporosis, however this finding has a low sensitivity and found 
only in 30% of patients. MRI and nerve conduction studies are used to exclude other differentials.

Due to the complex nature of the condition and multitude of contributing factors a multidisciplinary 
approach is paramount. General goals of treatment aim to reduce pain with a minimum of analgesic drugs, 
restore function and improve quality of life. We achieve this with medications, percutaneous interventions, 
patient education, physical therapy and psychological assessment. 

There are multiple medications that can be employed; however, their efficacy is limited. These include 
steroids, calcitonin, bisphosphonates, immunoglobulin, Vitamin C, lignocaine and ketamine.  Analgesics 
are commonly in the form of anticonvulsant and antidepressant medication. Opioids are prescribed but 
need to be supervised for dose escalation and potential side effects. Percutaneous interventions include 
sympathetic blocks and neurostimulation techniques. Overall, successful therapy is achieved by a long-term 
multidisciplinary approach to improve functionality and reduce pain.

At Peninsula Pain Management, we treat this as a potential emergency and early referral is advised. Please 
feel free to pick up the phone if concerned about your patient and speak to one of us; we are happy to 
provide advice and expedite the referral as required.
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