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Overview

• Clinical features of CRPS

• Terminology

• Early recognition

• Who to refer to ?

• Acknowledge important role APS/physio 

play 



Causalgia
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‘Perhaps few persons who are not 
physicians can realise the influence 
which long continued and unendurable 
pain may have upon both body and 
mind …Under such torments the temper 
changes, the most amiable grow 
irritable, the soldier becomes a coward, 
and the strongest man is scarcely less 
nervous than the most hysterical girl.’

S.Weir Mitchell, 1872 



History

Leriche

sympathetic nervous 

system dysfunction 

implicated as mechanism

surgical sympathectomy



• CRPS I = Reflex Sympathetic Dystrophy 

• CRPS II = Causalgia

Algodystrophy, 

Sudeck’s atrophy, 

Sympathetically maintained pain, 

Shoulder/hand syndrome.

Disease formerly known as….



CRPS

• Complex: Varied and dynamic clinical 

presentation

• Regional: Non-dermatomal distribution of 

symptoms 

• Pain: Out of proportion to the inciting events

• Syndrome: Constellation of symptoms and 

signs

Variable progression over time



PATIENT



What is CRPS ?

Severe Pain

Hypersensitivity

Swelling

Discoloration

Temperature Change

Abnormal sweating

Dystonia

Disability/Distress







Aetiology of CRPS

1. Harden RN et al. Pain 1999;83:211-219

2. Allen G et al. Pain 1999;80:539-44

3. Cobb TK, Morrey B. J Bone Joint Surg Am 1997;79:826-32

4. Prosser R, Conolly WB. J Hand Ther 1996; 9(4):344-8

Other causes or unknown etiology1,2

Cause Incidence

Fracture1,2,4 16%

Strain or sprain1,2 10–29%

Post surgery1,2,3,4 3–24%

Contusion or crush injury1,2 8%

Spontaneous2 6%

2–17%



• Incidence: 5.46/100,000/year 

• Prevalance: 20.57/100,000

• Female:Male ratio: 3-4:1

• Peak incidence 61-70yrs

Epidemiology



Investigations



Proposed clinical diagnostic 

criteria for CRPS

Continuing pain disproportionate to the    

inciting event

There is no other diagnosis that better 

explains the symptoms and signs



Sensory Changes

Reports of hyperaesthesia and/or 

allodynia

Evidence of hyperalgesia (to pinprick) 

and/or allodynia (to light touch and/or 

temperature sensation and/or deep 

somatic pressure and/or joint 

movement













Mechanisms



Vasomotor changes

Reports of temperature asymmetry 

and/or skin colour changes and/or 

skin colour asymmetry

Evidence of temperature asymmetry 

(>1C and/or skin colour changes 

and/or asymmetry



Sudomotor Changes and oedema

Reports of oedema and/or sweating 

changes and/or sweating asymmetry

Evidence of oedema and/or sweating 

changes and/or sweating asymmetry



Motor/Trophic changes

Reports of decreased range of motion 

and/or motor dysfunction (weakness, 

tremor, dystonia) and/or trophic 

changes (hair,nail,skin)

Evidence of decreased range of motion 

and/or motor dysfunction (weakness, 

tremor, dystonia) and/or trophic 

changes (hair,nail,skin)





Early CRPS

0 – 3 months

Severe Pain Disproportionate 

Limited movement

Swelling

Red/warm

? Mild forms common in 

Fracture/Ortho clinics



5 Cardinal signs of inflammation

• Pain

• Oedema

• Erythema

• ↑ Temperature

• Loss of function



Medium term 

(Dystrophic) 

6 weeks - 1year

Persistent Pain 

Hypersensitivity

Swelling spreads

Limb colder

Hair/nail changes

Abnormal sweating

Soft tissue/muscle wasting

Neglect



Late (Atrophic) >1 

year

Persistent pain

‘Cold’ blue/mottling

Peri-articular thickening

Stiff joints

Muscle atrophy

Spasms/dystonia/tremor



CRPS 



Rehabilitation 

Pathway

The therapy must 

not hurt

Pain Management

Physiotherapy

Occupational 

Therapy

Interventional Pain

Management

Start treatment as 

early 

as possible

Acute stages with 

inflammatory

component (oedema)

Corticosteroids 

CRPS 

R Baron et al. Pain Update 2010 IASP
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Outcome

• 30% Recover

• 55% Stable

• 15% syndrome persists >6yrs after onset



Key Points
• Complex regional pain syndrome (CRPS) is a disabling condition 

that needs timely recognition by the clinician for effective therapy.

• The Budapest criteria have more specificity than the International 

Association for the Study of Pain criteria.

• There are multiple theories on the pathogenesis of CRPS—it 

probably is a result of multimodal pathogenesis.

• CRPS diagnosis is essentially clinical although some investigations 

may be useful.

• The four pillars of treatment of CRPS are patient education, physical 

rehabilitation, pain management, and psychological interventions.



CRPS

Interdisciplinary pain 

management

Functional restoration

Conclusion
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