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L E o] B5Z 8 P (complex regional pain syndrome, CRPS) &0l B33 A& A g Fo d8S g
& AAe gaelt AAEY, BY MEE ASed 4 o duAe gAEe glen Fo 2 oy
2AM B ouw Add o Bt 429F 57 49 4NEE uwes @ 3Ud 2] A
(neuropathic paim© 2 e A4 dgEde] H=v 9 asta z7le tekd WEoRe HFHI 4
Ae gare] FHAQ T, ARAR S5 dAEA & o] FolAA] gkom BFo| vhstE]an otdlE =
A vdstA ¥e A9 Bon, dYHRE A, ETOR o] o7t £x) odpt AR
SR 2 AYEAAAY B 52 5FHoR vk o AAEFoR FExHol BEagA R
gl gtaor W QY -G (neurogenic infla- vk oa frdE shAl EHATETT
mmatory process)iE7E ol FFEAAAL 7lFHel W) ol Al &X A g2} (spinal cord stimulation) T}
(functional change)7} FrE w0} glow wa wAAAAL A 7 31309 % 31 & (radiofrequency  thermocoagulation)
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Thoracic Spinal Cord Stimulation and Radiofrequency Thermocoagulation of
Lumbar Sympathetic Ganglion in a Patient with Complex Regional
Pain Syndrome in the Lower Extremity

—A case report —

Shi Hyeon Kim, M.D., Dong Eon Moon, M.D., Chong Min Park, M.D.,
Keon Hee Ryu, M.D., Kyung Soo Seo, M.D., and Sie Hyun You, M.D.*

Department of Anesthesiology and Pain Medicine, College of Medicine, The Catholic University, Seoul
*Department of Anesthesiology and Pain Medicine, Soonchunhyang University Hospital, Cheonan, Korea

C:

Herein is described the successful treatment of complex regional pain syndrome type II with the combination treatment of spinal
cord stimulation and radiofrequency thermocoagulation of the lumbar sympathetic ganglion. A 62 years old male patient, suffering
from CRPS type II in his left lower extremity, visited our pain clinic. Medication and nerve blockade produced only slight
improvement in his symptoms and signs. Therefore, a linear type spinal cord simulator was inserted into the thoracic epidural
space, using a non-surgical percutaneous approach, with the cephalad lead located at the T11 level. Two months later, the
repositioning of the electrode to the T12 level for more effective pain control, with radiofrequency thermocoagulation of lumbar
sympathetic ganglion also performed at the left L2 and 3 levels for the control of trophic change. These resulted in significant
pain relief and decreased trophic change, with no complications, after which the patient was able to resume a normal life. (Korean

J Pain 2005; 18: 240 —245)

Key Words: complex regional pain syndrome, radiofrequency thermocoagulation of lumbar sympathetic ganglion, spinal cord

stimulation

Z

N

A4 120059 99 209, &9

1 20054 124 5
A FEA, (137040 AR A 2T RS 505, PP RE Y vhH S5
Tel: 02-590-1545, 1537, Fax: 02-537-1951, E-mail: demoon(@catholic.ac.kr

Received September 20, 2005, Accepted December 5, 2005
Correspondence to: Dong Eon Moon, Department of Anesthesiology and Pain Medicine, College of Medicine, The Catholic University, 505 Banpo-dong,

Scocho-gu, Seoul 137-040, Korca. Tel: +82-2-590-1545, 1537, Fax: +82-2-537-1951, E-mail: demoon(@catholic.ac.kr

L

)
Rl

- b
ﬁ
ki
Pk ook XL ooy oo

™

=

oft ot

[¢}
taad

e

o
‘

o M



2l

k]

62418 SR Y 5d A S gol §Eo] "o
g drEo] Ao Zojg ot el At

A L

=
° AR oA ge A ¥
z 15 U = dehie 33
(o]

31 i 9] 3}
ol A A Fmeuroma)A A 5 = A F5F A EIUL

3
g 5]o] AABEXE, lidocaine A2 FA}, ketamine A F=A},
<

=
=
23 QR w7kl A A A & (lumbar  sympathectomy)

%% 240 A4 9ot B Y BEIYez 9

3 oF & %] H(gabapentin, tramadol, amitriptyline) 5-& A] 31 &%

Fig. 1. This feature shows the scar, skin color changes and trophic
change of the Left foor.

27.19
26.05
2492
23.78
| 22,64
21.50
20.37
19.23

18.09

) 5¢0: CRPS gAel A} H b E ok mgt

r
o
=2
N
_\"«_L
He
ofe
td
iy
[\
ur

ou B3eat vlEse AEATI1E A gl
29 5Z2edos 249t

WA BA Bael FRA BHE HE dol APn HE
AU, “F30] A2 Sekst U WA, “Tel3)
Woge] R 1 helel ol MAW, “we] obn 4 2
& b gon B3 R A3y 8el $rbsaa o
A | 223 & wunde FEAst B

phic change)s} 7hzolzl &2 Holm QAthFg. 1. 3
ote] AAe) AA 7]A A o] A Bstatic mechanical allodynia)?}
#5 A FEAZ F4 71AA o] 4 F(dynamic mecha-
nical allodynia)o] =&+ 11 Wz o] A S(cold allodynia)2 &
3 gt ik Ul Bl 5o A7 ofd R
(visual analogue scale for pain, VAS)T= 95/100 mmAith. TAE
ArME #AE T A2 Al Zdeft posterior tibial nerve)?] 77}
2, AYHAL Y
(infrared thermometry)’d B R ulo] —3—‘:7]— A e
g Hdl 6'C FEg @A FrhEol Qfﬁ(Flg 24)

74 ¥ Z(sensory neuropathy) A7AS K.Y

B4 57 270l 5

9 PhFig. 3). <] a

9
9’}‘ h8s <)
of BRRAFZFFT AuRoR Adega, R g
NAREAR e BE e ol vFan U
FAFe] ¥R JEE BF0 AthL s vz A
A E el 29

Aol ANE BAAR ol 2% F GREA ol A

Q

Logaesh A2 aF3tell A AARe] 540k $ 14 G Tuohy
doz AYLUNG olgal FReLd PRa 7o)

S AN 1 T BHylen AASTT
33 cm Zo] HZFM(quadrapolar electrode lead)S 7 7+e] 7o)

etk A5a371e 49 45AA A7) Aol B
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Fig. 3. The three-phase bone scan finding shows increased blood flow Fig. 5. Lumbar sympathetic ganglion radiofrequency thermocoagulation
and uptake in the Lt. ankle and foot. at Le. L2 level.

Fig. 4. The anteroposterior (A) and
lateral (B) view of thoracic spine
shows the cephalad end of the spi-
nal cord stimulator electrode at the
T11 level. Repeat x-ray of the tho-
racic spine (C) shows that the ce-
phalad top of the electrode has des-
cended to the T12 level after repo-
sition.
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Table 1. Revised Diagnostic Criteria for Complex Regional Pain Syn-
drome

Catergories of clicnical sings or symptoms
Positive senory abnormalities
+ Spontaneous pain
* Mechanical hyperalgesia
* Thermal hyperalgesia
+ Deep somatic hyperalgesia
Vascular abnormalities
- Vasodilation
+ Vasoconstriction
+ Skin-temperature asymmetries
- Skin-colour changes
Oedema, sweating abnormalities
- Swelling
+ Hyperhidrosis
- Hypohidrosis -
Motor (M) ot trophic (T) changes
» Motor weakness (M)
- Tremor (M)
+ Dystonia (M)
+ Coordination deficies (M)
+ Nail or hair changes (T)
- Skin atrophy
+ Joint stiffness (T)
+ Soft-tissue changes (T)
Interpretation
Clinical use
= 1 symptoms of = 3 categories each and
= 1 signs of = 2 categories each
Sensitivity 0.85, specificity 0.60
Research use
> 1 symptoms in each of the 4 categories and

= 1 signs of = 2 categories each

Sensitivity 0.70, specificity 0.96
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