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COMPLEX REGIONAL PAIN SYNDROME, type 1 ‘

Reflex Sympathetic Dystrophy, 1-4
DIAGNOSTIC CRITERIA
1. The presence of a noxious event or a cause of immobilisation

2. Continuing pain, allodynia or hyperalgesia with which the pain is
disproporonate to any inciting event

3. Evidence at some time of edema, changes in skin blood flow or
abnormal sudomotor activity in the region of the pain

4. This diagnosis is excluded by the existence of conditions that
would otherwise account for the degree of pain and dysfunction

/.

10/25/2011

Ueber die ac

Yon

Dr. P. Budeck,

THEORETISCH SCHEMA VAN DE EVOLUTIE ‘

begin

intensiteit

sekwellen

genezing

T 3 6 9 maanden

uitlokkende factor

/.




TOPOGRAPHY ‘

|l. Isolated involvement (focal) |

1. Upper limbs
- RSD of wrist and hand
- RSD of the shoulder

IIl. Lower limbs
- RSD of the knee
- RSD of ankle and foot
- RSD of the hip
- vertebral RSD
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TOPOGRAPHY ‘

|2. Multifocal involvement (unilateral) |

1. Upper limbs
- shoulder-hand-syndrome
- tripolar involvement of shoulder, elbow and hand

IIl. Lower limbs
- RSD of knee, ankle and foot
- RSD of hip and knee
- tripolar involvement of hip, knee and ankle/foot
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| 3. Bilateral involvement |

I. Upper limbs
IIl. Lower limbs

4. Combined involvement

5. Partial involvement

I. Zonal
Il. Radial

6. Parcellar RSD
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1. STADIUM I: hypertrofische fase
- pseudo inflammatoire tekens

- hypervascularisatie E
[ ] 2. STADIUM I - II: dystrofische fase = =
- dystrofische tekens ‘

YS l 0 pQT o - normale vascularisatie
0 | l Z 3. STADIUM II: atrofische fase
0 9 - atrofische tekens
- hypovascularisatie
4. STADIUM lII: consolidatie fase
- sekwellen
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VOORNAAMSTE NEUROPTIDES ‘

- Substance P (Sub P)
- Neurokinine A (NKA)

- Neuropeptide K (NPK)

- Neuropeptide y (NPy)

- Neurokinine B (NKB)

- Calcitonin Gene Related Peptide | (CGRP 1)

precapillaire sfincters

Capillair
bed

- Calcitonin Gene Related Peptide Il (CGRP 1)

- Somatostatine (SS) Arteria L Sucquet kanaal Vena

- Neuropeptide y (NPy) — =

( —
- Vasoactive Intestinal Peptide (VIP) 18 l
- Enkephaline
v

Kennis g 2org. uzAa - P Bloedstroom -

10



10/25/2011

P(O,H P{CO,)T H*'t
precapillaire sfincters N
Proteinen
Spasme
STASE l

Arteria Sucquet kanaal Ivena

= /.

=) P Bloedstroom et

NUT VAN CALCITONINE BlJ RAD ‘ STAOM | STADUM ] SR

=

KLINESCHE
SYMPTOMEN

SPONTANE EVOLUTIE

PN RATIO

Inhibitie van osteoclasten

Centraal analgetisch effect

Specifiek vasculair effect op bot

CALCITONINE

PN RATIOH
}

.
- uzA

11



BEHANDELING - STADIUM Il ‘

1. FARMACOTHERAPIE

- calcitonine niet aangewezen agv toestand van vasoconstrictie
- verlagen sympathische tonus (Guanethedine blocks)

- vasodilatantie (Hydergine)

2. FYSIOTHERAPIE

- wisselbaden

- pijndempende elektrotherapie

- mobilisaties voorbij de pijngrens
- thermotherapie (diathermie)

- intensieve oefentherapie
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BEHANDELING - STADIUM I ‘

3. ANALGETICA
- adjuvans om pijndrempel te verhogen

4. PROGNOSE
- minder gunstig
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Total number n =146 %

5 e u d 0 . RSP 48

S I é" RSD | -1l 25 54.1 %
O RSD I 2
RSD IIl 4

Pseudodystrophy 12 82%

No RSD 55 37.7%

/i /i
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RSD stage | Pseudodystrophy
total (n/%) 48 % 12 %
man 24 50 % 3 25%
woman 24 50 % 9 75 %
age 53.1 32.6
children/adolescents 0 7 58.3 %
bone scan + -
vascular scan

- inflow 147 75.2
- equilibrium 136 89.2
cyanosis 18 37.5% 9 75 %
swelling 37 7% 2 16.6 %
mobility 4 41 85.4% | 7 58.3 %
S uza’ hypersudation 7 354%| 1 83%
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OVERVIEW
Bone scan Vascular scan

RSD stage | + T
RSD stage | - Il + normal
RSD stage I +ort {
RSD stage Ill - 4
Causalgia/sympathetic mediated - normal or 4
painsyndrom
Pseudodystrophy/ disuse related sord normal or 4
dystrophy
Histerical conversion/compulsive - normal or &

neurotic posture/ simulation/ self
mutilation
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Table 16-16 Obsective Diagnostic Criteria for CRPS

(RSD and causalgia)

* Skin cokor: mottied o canatic
I » Skin temperatuse. cool
i * [dema

| sudomator charge
| * Shin dry o owerly most

Tt changes

* Shon Jetuse smooth, nonelishe

» Saft s atrophy; eipecaly in lingersys
* Joint stitfness and decreased passew moton.

|+ Ml eharges: bleminhed, curved, talonsin

» Halr growe changes, 14 out, lorges, finer

» Radiographs. Bphic bon changes, suecpons
» Bone scan: fiesngs consstin with AP

Interpestation:
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