Majority of Patients
Develop CRPS After
Injury or Surgery

Spontaneous, Other Sprain/Strain
or Unknown 29%
23%

Contusion/
Crush Injury \

8%
Fractures
16%

Allen G et al. Pain 1999.

Post-Surgical
24%



Psychological
Treatment

= Assess for Axis [ Disorders

- Pain Coping Skills

- Biofesdback/Relaxation
Training

= Cognitive Behavioral
Therapy for Treatment
of Axis | Disorders

Inadequate
or Partial \_'
- | Response |

= Increase
Frequeancy/Intensity
of Psychotherapy

Diagnosis

CRPS

Care Continuum

Pain Management with
Oral and Topical Drugs
Psychological Treatment
with Educational Focus

Rehabilitation Pathway

Reactivation
Desensitization

L

Isometrics
Flexibility
Edema Control
Peripheral E-stim
Treat Secondary MFP

L

ROM (gentle!}
Stress Loading
Isotonic Strengthening
Aerobic Conditioning
Postural Normalization

B

Ergonomics
Movement Therapies
Mormalization of Use

Vocational/

FunctionalRehab

EXCELLENT
RESPONSE

g

Interventional
Pain Management

Minimally Invasive

» Sympathic Nerve Blockis)
« IV Regional Blockis)

» Somatic Nerve Block(s]

Inadequate
or Partial |
=0

More Invasive

= Epidural and Plaxus
Catheter Blocks

= Neurostimulation

= Intrathecal
Drug Therapy
{e.g. Baclofen)

Inadequate
or Parti
= Respons _

Surgical or Experimental
Therapies

- Sympathectomy

- Mator Cortex Stimulation

FOLLOW UP

-

4

REPEAT PATHWAY

Stanton-Hicks M et al. Blackwell Science 2002.



Highlights of Recommended
Rehabilitation Algorithm

Phase Il
FEEE | Active ROM
Motivation :
Stress Loading
ESEnElZEe Scrubbing Techniques
Reactivation Aerobic Conditioning
Return
to
Function
Phase Il Phase IV
Flexibility Normalization of Use
Edema Control Vocational/
Diagnosis/Treatment of Functional Rehab

Myofascial Pain

Stanton-Hicks M et al. Pain Practice 2002.
Stanton-Hicks M et al. The Clinical Journal of Pain 1998.
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