
 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

What is CRPS? 

What are the symptoms? 

How is it diagnosed? 

How is it treated? 

• Physical and occupational therapy, neuroplasticity techniques 

• Psychological therapy, including cognitive behavioral therapy, relaxation skills, biofeedback, de-sensitization 

• Pain and inflammation (first line): oral and muscular corticosteroids, NSAIDs, gabapentin  

• Other drugs sometimes used include phenoxybenzamine, nifedipine, baclofen, ketamine, calcitonin, and opioids 

(although not long-term) 

• Additional treatments may include sympathetic blocks, neuromodulation, anti-cancer drugs, hyperbaric oxygen, 

Botox, and plasma exchange 

• Patient history, Budapest Criteria (assesses pain and other changes 

in the limb) 

• Testing that rules other possible conditions out 

 

 

• Severe and constant pain 

o Neuropathic in nature – tingling, burning, pins and needles, feeling as if the area is being squeezed 

o Can be worse to the touch, even very gentle touch or vibration  

• Changes typically occur in the affected limb compared to the normal one and include: 

o Swelling 

o Color changes 

o Changes in sweating, nail, or hair growth,  

o Decreased passive and active range of motion 

o Dystonia  

o Weakness 

o Tremor 

o Change in temperature 

• Other symptoms may occur, which include numbness unless touched, dissociation or other feelings about the limb 

itself, anxiety, and depression 

 

• Complex Regional Pain syndrome is a pain condition that is also accompanied by sensory, motor, autonomic, and 

skin changes 

• The condition is caused by an injury, which does not need to be a major and in some rare cases an injury cannot be 

identified. The level of pain that occurs afterwards is disproportionate to injury itself and continues long after the 

injury has healed. It can be classified into two types, depending on whether there was known damage to a major 

nerve, however the condition can occur even with no major nerve injury   

• In the affected area, there are increased inflammatory markers, autonomic dysfunction due to an increased level 

of catecholamines, and increased pain sensitization.  There is also an increase in sensitization in the central 

nervous system and movement disorders, body perception disturbances, and sensory abnormalities outside of the 

injury can arise as well.      
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