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Restless Legs Syndrome developed from
Complex Regional Pain Syndrome Type 1

Kang Min Park, M.D., Sang Jin Kim, M.D., Jong Seok Bae, M.D., Chul Ho Woo, M.D'

Department of Neurology, Inje University College of Medicine, Busan, Korea;

Department of Anesthesiology, Hallym University College of Medicine, Seoul, Korea'

The pathomechanisms involved in both restless legs syndrome (RLS) and complex regional pain syndrome type I

(CRPS 1) are still controversial whether they are central or peripheral origins. We recently encountered a patient who
had an unusual coexistence of both RLS and CRPS I, and both of which showed good responses to sympathetic block.
These findings suggest the role of peripheral mechanisms, especially unmyelinated small autonomic fiber, in both RLS

and CRPS 1.
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Figure 1. Pictures of the patient. Dorsum of right foot
shows quantitative and qualitative decrease of hair (A),
desquamative and dystrophic skin features (B).

Figure 2. Thermography. Theses revealed the apparent
difference of the surface temperature between right and
left leg : Anterior (A), posterior (B), lateral (C), and sole
view (d). Color distribution of right leg reflects a
relatively low temperature than left side.
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Figure 3. Sympathetic block on second lumbar level.

Fluoroscopic images of anterior- posterior view (A), and
lateral view (B) revealed dye diffusion along the sympa-
thetic trunk of the patient.
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