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 CRPS is a disease of many different 
mechanisms usually presenting at 
different times in the course

 A patient may fully meet diagnostic 
criteria one day and not the next, which 
does not indicate a cure

 Patients may improve and relapse
 Symptoms can spread

 Tracking severity of CRPS symptoms 
(i.e., beyond pain intensity) is important 
for monitoring treatment-related 
changes in clinical care 

Harden et al. Pain Medicine, 23(S1), 2022, S1–S53 
Goebel et al. PAIN 162 (2021) 2346–2348 4



2024
Work Related Injuries

WorkshopComplex Regional Pain Syndrome (CRPS)
D I A G N O S T I C  C R I T E R I A / R E V I S E D  B U D A P E S T  C R I T E R I A

SIGNS (≥2)SYMPTOMS (≥3)

Hyperalgesia  +/or allodyniaHyperalgesia +/or allodyniaSENSORY

Temperature asymmetry +/or 
Skin color changes +/or  
Skin color asymmetry 

Temperature asymmetry +/or 
Skin color changes +/or 
Skin color asymmetry 

VASOMOTOR

Edema +/or 
Sweating changes +/or sweating 
asymmetry 

Edema +/or 
Sweating changes +/or sweating asymmetry 

SUDOMOTOR/
EDEMA

Decreased ROM +/or 
Motor dysfunction (weakness, 
tremor, dystonia) +/or 
Trophic changes (hair, nails, skin) 

Decreased ROM +/or 
Motor dysfunction (weakness, tremor, 
dystonia) +/or 
Trophic changes (hair, nails, skin) 

MOTOR/TROPHIC

Harden et al. Pain Medicine, 23(S1), 2022, S1–S53 5
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D I A G N O S T I C  C R I T E R I A / R E V I S E D  B U D A P E S T  C R I T E R I A

Harden et al. Pain Medicine, 23(S1), 2022, S1–S53 6

 Continuing pain, which is disproportionate to any inciting event

 There is no other diagnosis that better explains the signs and symptoms
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SUBTYPE

No nerve lesion can be identified
CRPS Type l

Associated with a nerve lesion 
CRPS Type ll

IASP CRPS criteria not fulfilled but has some but not all features of CRPS 
required for formal diagnosis, and no other diagnosis better explains the 
clinical features. 

CRPS NOS

Previously documented as having fully met CRPS criteria but currently has 
CRPS features insufficient to meet the diagnostic criteria.

CRPS with Remission of Some 
Features 

7

CRPS-Type I vs. Type II distinction may 
neither be clinically significant nor 
affect the specific therapeutic treatment.



A DISEASE OF 
MANY DIFFERENT 

MECHANISMS
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Holistic Approach to Treatment

Caring for the entire person including 
the physical and  psychological

Comprehensive

Integrated
• Physical Medicine
• Pharmacotherapy
• Procedural
• Mind/Body
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 Interdisciplinary Management
 Mirror Therapy
 Functional Restoration Program
 Physical Therapy
 Occupational Therapy 
 Vocational Rehabilitation
 Recreational Therapy

Physical and Occupational Medicine
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 Membrane stabilizers
 Antidepressants
 Calcitonin
 Bisphosphonates
 NMDA receptor antagonists
 Anti-Hypertensives & a-Adrenergic Antagonists 
 Baclofen

 Low Dose Naltrexone
 Corticosteroids
 NSAIDS
 Topical ointment 
 Opioids

11

Pharmacotherapy
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 Spinal Cord Stimulation 
 Dorsal Root Ganglia Stimulation
 Peripheral Nerve Stimulation
 Scrambler Therapy
 Acupuncture
 Targeted Injections
 Sympathetic Blocks

12

Procedural
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 Pain Neuroscience Education
 Pain Psychology
 Mindfulness
 Support Groups

 Yoga
 Reiki
 Tai Chi
 Qi Gong
 Acupuncture
 Exercise

13

Mind/Body
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"Perhaps few 
persons […] can 
realize the 
influence of 
which long-
continued and 
unendurable 
pain can have 
upon both body 
and mind".

-Silas Weir 
Mitchell "Nerve 
Injuries" 1864
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Graded Motor Imagery 
(Mirror Therapy) for Chronic 
Regional Pain Syndrome

K e n  L a r s e n ,  D M I N ,  P h D ,  A B M P

C l i n i c a l  P s y c h o l o g i s t

N e w  E n g l a n d  B a p t i s t  H o s p i t a l
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Case Discussion
E d u a r d  Va y n b e r g ,  M D

D i r e c t o r  o f  P a i n  M a n a g e m e n t

B o s t o n  M e d i c a l  C e n t e r
D i s c l o s u r e :  M e m b e r  o f  M e d t r o n i c  S p e a k e r  B u r e a u
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Clinical Scenario

• 42 year-old male machinist with crush injury to right elbow
• Severe pain in the right elbow shooting to the right 4th and 5th digit
• Ulnar nerve transposition surgery complicated by infection
• Persistent severe pain three month after surgery

31
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Clinical Scenario
• Referred to pain clinic
• Severe light touch intolerance over right hand
• Color changes
• Temperature changes
• Started two weeks after surgery

32
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Clinical Scenario
• Treated with Gabapentin titrated up to 600 mg 

three times per day with modest relief

• Two stellate ganglion blocks with short term relief

• Declined spinal cord stimulation

• Further options?

33
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