DTUNC INTRACTABLE CRPS LEADING TO
e MULTI-LIMB AMPUTATION PAIN MEDICINE

SCHOOL OF 23rd Annual Pain Medicine Meeting

MEDICINE November 21-23, 2024 | #ASRAFALL24

Lower extremity management

CRPS diaanosis Including lumbar sympathetic blocks _
(BUE, L'-'-'-‘l'_‘% CRPS symptoms in BLE with decreased benefit by 2022 F|g ure 1 (L eft):
N I I Timeline to major

 Complex Regional Pain
Syndrome (CRPS) is a chronic

: amputations.
pain syndrome that usually : :
aﬁeCtS IlmbS 2002 2004 2006 2008 2010 2012 2014 ' ED‘IEE' 2018 2020 2022 .2024‘; 2026 2028
[ -
» Variable disease course that RISl soinal Cord Stmutor Left 4th & 5th toes fractures

can lead to severe physical
and psychological disabillity.

Py v Lot hand abscess forms.
Port-A-Cath for ketamine e
I LUE below-elbow amputation

* Two categories: CRPS type 1 MUEHEEs (a7
(CRPS-I), with no identifiable
nerve injury; and CRPS type 2
with identifiable nerve injury.
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> somotor. sudomator. motor. || Patient: 38-year-old female. History of » 2016: Prolonged limb immobility became * This case highlights the importance of mobility in patients with CRPS.
\a/m 1 tronhic clrj1an o ’ hypertension, anxiety, PTSD, psychogenic ~ complicated by venous stasis with Severe immobility appeared to incite the eventual amputations.
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Wlth mUItI-IImb ampUtatiOn_ Ste”a.te gangliOn bIOCkS, Spinal COrd . A | 2024 h | d f LE b I . ?ﬁgf’xgii;sstz?ne:ﬁf}g:ch éﬁgg?_ng_ées:g[te)ilyé(%ugagtgpog;Igﬁgz)i:fézrgz_igr%l?tation in patients with advanced complex regional pain
_ _ _ Stimulator and intra’[hecal pump (Figure 1) _L she electe or an €10W- « Bodde MI, Dijkstra PU, Schrier E, van den Dungen JJ, den Dunnen WF, Geertzen JH. Informed Decision-Making Regarding Amputation for
Patient-informed consent was acquwed, ] ] knee am Utati()n (BKA) fO”OWin her Complex Regional Pain Syndrome Type |. J Bone Joint Surg Am. 2014 Jun 4;96(11):930-934.
and as this case report is devoid of patient p g « Bodde MI, Dijkstra PU, den Dunnen WF, Geertzen JH. Therapy-resistant complex regional pain syndrome type I. to amputate or not? J Bone
. . . . . o . ' ' 1t ' ' Joint Surg Am. 2011 Oct 5;93(19):1799-805.
Identifiable information, It Is exempt from 2015 F_)aln peake_d Wlth Seve_re left upper cellulitis (_:“agnOSIS d_ue to fear of . Moildnl:t)ariu;? Sumzan E,Adﬁter T, I\Slelrzlmed E, Norman D, Vulfsons S, Eisenberg E. Amputation in patients with complex regional pain syndrome: a
IRB review requirements as per University eXtrem|ty (LU E) k|neS|Ophob|a_ progreSSK_)n to SepSIS. comparative study between amputees and non-amputees with intractable disease. Bone Joint J. 2016 Apr;98-B(4):548-54.

: : » Geertzen JHB, Scheper J, Schrier E, Dijkstra PU. Outcomes of amputation due to long-standing therapy-resistant complex regional pain
of North Carolina policy syndrome type I. J Rehabil Med. 2020 Aug 24:52(8):jrm00087.




	Slide 1

