Surgical Treatment for Patients Diaghosed with Complex Regional Pain Syndrome of the Extremities

Introduction
Pademt suspected of CRPS

Complex Regional Pain Syndrome (CRPS) is a
challenging pain disorder characterized by
disproportionate pain following trauma or surgery.
Management remains difficult with unclear optimal
treatment pathways. However, their specific
indications in CRPS remain controversial and lack
evidence-based algorithms. With a reported
prevalence of 59-64% of neuropathic pain after
amputation, often associated with symptomatic

The median treatment duration was 3.9 vyears with
Budapest criteria documented in only 26% pre-referral. Of
all patients, 42% were confirmed as CRPS by all raters, 32%
Budapest criterla Assessment showed inconsistent agreement, and 26% were determined
not to have CRPS.

Overall, 55% of patients reported improvement. Factors
associated with better outcomes included fewer sensory
changes (p=0.003), fewer emotional events affecting
symptoms (p=0.022), lower opioid use (p=0.024), and
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