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Effects of Repeated Sympathetic Blocks for Reflex Sympathetic Dystrophy Syndromes
—A Case Report—

Woon-Ho Bae, M.D., Seon-Ju Roh, M.D., Joon-Seock Goh, M.D. and Byung-Woo Min, M.D.
Department of Anesthesiology, Fatima Hospital, Daegu, Korea

The reflex sympathetic dystrophy syndrome (RSDS) consists of sustained burning pain and tender-
ness, vasomotor instabilitly, swelling, occasional functional instability, trophic skin change and
edema of extremity following trauma, peripheral nerve injury, spinal cord injury, infection, burn and
other etiologic factors.

The most important thing in RSDS is to start the treatment as soon as the disease was diagnosed.
Most patients with RSDS respond dramatically and permanently to sympathetic blocks if treatment
is instituted before irreversible trophic changes.

The characteristic radiological finding in RSDS is a patchy osteoporosis in the cancellous bone.
Periarticular hyperactivity is seen in RSDS by Tc99m bone scan.

We have managed 4 cases of RSDS.

The methods of management and effects are as follows:

1) In case 1, 28 lumbar sympathetic blocks in both sides were performed. The patient did not
complain of pain or tenderness and the limping improved.

2) In case 2, 7 lumbar sympathetic blocks were performed, but we could find only a slight improve-
ment in the symptoms.

3) In case 3, 8 stellate ganglion blocks were carried out. The patient refused the treatment of RSDS
because of the lack of rapid improvement.

4) In case 4, total 64 stellate ganglion blocks were carried out; the patient was permanently

improved.
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Table 1. Patient Details

Pati- Agef Duration Presumed
ent  Sex of pain Etiology

Clinical Sx and Sn

Previous Management

Diagnosis of Sx and Sn Effect Remarks

Lt. ankie Weakness of both low- Peripheral  Both Lumbar Mild limping  X-ray:Peri-
sprain er legs. neuritis sympathetic Slight weak- articular
Rt. later- Burning or Shooting  Sudeck’at-  Blocks. ness swelling
1 47/M 7Yrs al male- pain rophy Mild pain No patchy
olar fr- Atrophy osteopo-
acture Lt. ankle edema rosis
Limping
Lt. ankle Tingling sensation HNP and Lt. Lumbar  Fair improved EMG:L;_s
sprain Numbness Spinal Sympathetic Neuropathy
2 4A5]F 2Yrs Tenderness stenosis Block Cervical
Limping Ca:15Y.
Mild swelling Radioth-
Tendon reflex} erapy
Rt. hume- Tingling & Numbness Rt. Stellate No improved DM:FBS
rus. fr- Shooting & Lancinati- Ganglion {Withdrawal}) 160
3 54/M 8Yrs acture ng pain Biock 2PPBS 280
Rt. ACjt  {Rr thumb & index {mg%)
disloc- finger) Cerebral
ation Atrophy contusion
Lt. ACjt lIntractable pain Lt. Stellate Excellent
4  32/F 1Mo disloc-  Swelling RSDS Ganglion
ation Block
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Table 2. Proposed Clinical Diagnostic Criteria for RSDS

Group | (Definite RSDS)
Pain and tenderness in the distal extremity
Sign andfor syndrome of vasomotor instability

Swelling in the extremity-often with periarticular
prominence

(Dystrophic skin changes usually present)
Group 1l (Probable RSDS)
Pain and tenderness
AND
Vasomotor instability
OR
Swelling
(Dystrophic skin change often present)
Group {1 (Possible RSDS)
Vasomotor instability
OR/AND
Swelling
No. pain, but mild-moderate teaderness may present
(Dystrophic skin changes occasionally present)
Group 1V (Doubtful RSDS)

Unexplained pain and tenderness in an extremity
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Fig. 1. Dystrophic skin change in right leg and swelling
of left ankle are seen.
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Fig. 2. Radiographs of a patient with RSDS shows the normal hand (Lt), and affected hand
with the characteristic finding of patchy demineralization.
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Fig. 3. A patient with RSDS shows the typical pattern
of increased periarticular activity (Lt).
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