
Introduction
• CRPS type II results from direct nerve injury, 

featuring severe pain, sensory hypersensitivity, and 

trophic changes in surrounding areas 

• Current management with functional restoration, 

gabapentin nerve desensitization, and opioids has 

limited efficacy with risks of opioid dependency 

• Continuous peripheral nerve blocks (CPNBs) 

provide effective, targeted analgesia 
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Continuous Peripheral Nerve Blocks and Nerve Resection 

Case 
• 34-year-old male presented after accidental shotgun 

wound to left medial plantar foot 

• Endured several surgeries and procedures to repair 

fractures, debride the wound, excise neuromas, 

place tissue graft and repair nerves 

• Despite surgical interventions and multimodal 

analgesia, he continued to report severe foot pain 

• CRPS II diagnosed at 18 months after initial injury; 

tibial and saphenous nerve CPNBs were performed 

with initial full pain resolution

• Analgesia following initial CPNBs continued to be 

transient, requiring stepwise escalation

• Increasing infusion concentrations and rates along 

with adjuncts provided complete, but increasingly 

transient, relief  

• Final attempt of medial plantar nerve resection was 

unsuccessful, with patient subsequently committing 

suicide prior to an elective below-knee amputation 
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Discussion
• CPNBs provide effective analgesia for many 

conditions, typically including CRPS 

• Diminished analgesia despite extensive therapeutic 

modifications suggest local anaesthetic resistance 

• Improving buffering ability with bicarbonate and 

analgesic duration with dexmedetomidine does not 

overcome true LAR (presumed diagnosis)

A) Left plantar foot wound 14 days after injury with a wound 

matrix in place. (B) Left plantar foot wound 6 months after injury.

Patient procedural history over the course of care.

CPNB history and off-label intervention provided over the entire course of care.  
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The combination of CRPS and local anesthetic resistance 

(LAR) is a terrible combination with dire consequences. 

Multiple long-term CPNBs, dramatic dose escalations, and many 

off-label interventions were not enough for this patient.
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