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Complex regional pain syndrome (CRPS) is a debilitating, 

multifactorial, chronic pain condition that is characterized by 

allodynia, hyperalgesia, and cutaneous findings. In pediatric 

patients, CPRS is more often diagnosed in the lower over the 

upper extremity. There is also evidence to suggest 

psychological factors are at play in pediatric CRPS patients. 

There is a tendency for higher-stress environments and 

learning difficulties in pediatric CRPS. Thus, a multidisciplinary 

treatment plan is employed to treat pediatric CRPS. However, 

invasive management should be utilized in patients who fail 

conservative pain management. In the presented case, we 

demonstrate the use of a lumbar sympathetic nerve block to 

achieve adequate pain relief in a pediatric CRPS patient.

Methods
The patient was draped in a sterile manner. The lumbar spine 

was identified under fluoroscopic guidance. The proposed 

trajectory was anesthetized with 2 ml of 1% lidocaine. A spinal 

needle was directed to the target point and advanced through 

the lateral view until the needle tip reached the anterior third of 

the same vertebral body, at which point the stylet was removed. 

After negative aspiration, 1 mL iohexol contrast solution was 

injected. Injection of 9 mL of 0.25% bupivacaine mixed with 1 

mL of (40 mg/ml) triamcinolone was performed. The needle 

was removed followed by appropriate pressure for hemostasis. 

The same steps were repeated on the left side of L3.

Discussion
Sympathetic nerve blockade is able to provide pediatric patients 

with appropriate pain relief in those who fail conservative therapies 

for pediatric CRPS. However, due to the multifaceted nature of 

pediatric CRPS, invasive pain management should still be 

supplemented with other rehabilitative treatment therapies. 

Sympathetic nerve blocks are not the only invasive form of pain 

management therapies. There have been other cases of successful 

pain relief from other procedures including spinal cord stimulation, 

transcutaneous electrical nerve stimulation, and intraspinal 

analgesic infusions. There has yet to be established a preferred 

procedure for the treatment of pediatric CRPS. As seen in this 

case, the symptoms of this patient’s CRPS returned over the 

course of the next few months after his first lumbar sympathetic 

nerve block indicating the potential limitations of long-term pain 

relief. Other therapies with potential long-term effects still need to 

be explored.
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Case Report

Figure 1. Spread of contrast solution in lateral 

view on fluoroscopy.
Figure 2. Spread of contrast solution in 

anteroposterior view on fluoroscopy.

A 12-year-old male with a past medical history of migraines and attention deficit hyperactive 

disorder initially presented to the office with 3 months of sharp pain and hypersensitivity 

throughout his left leg. The patient reported a baseline pain of 7/10 daily which worsened with 

walking and standing. Intermittent edema and skin discoloration was also noted. This began 

following a left knee injury while playing soccer. Imaging showed no abnormal findings. He 

began physical therapy as well as gabapentin, acetaminophen, lidocaine patches, and 

diclofenac gel which did not adequately treat his pain. This patient was then identified as a 

candidate for left lumbar sympathetic nerve block. Fluoroscopic-guided left lumbar sympathetic 

nerve block was performed at the levels of L1 and L3. The injectate included 0.25% bupivacaine 

and triamcinolone. Following the procedure, the patient reported significant pain relief for the 

next 3 months, but the pain gradually returned. The patient underwent a repeat left lumbar 

sympathetic nerve block and has since achieved the same adequate pain relief.
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