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Abstract

Complex regional pain syndrome type I (CRPS-I) is not uncommon in children, particularly in adolescent girls. Most often, the
condition involves a foot and is characterized by spontaneous pain, tactile allodynia and dysautonomic signs. There is usually a
history of a minor, local trauma but sometimes no reasonable cause can be identified, and there are no signs of persistent tissue
injury giving rise to ongoing nociception. '

Common analgesics are generally of no benefit, and the standard treatment includes sociopsychological support, physiotherapy,
tricyclic antidepressants and antiepileptic drugs, sympathetic blocks (SB), and cognitive-behavioural therapy. For a minority of
patients who prove to be resistant to such therapies, spinal cord stimulation (SCS) may be tried.

The present study comprises seven girls, 11-14 years of age, presenting with severe, incapacitating and therapy-resistant CRPS-I,
who were subjected to SCS. In two of them, percutaneous electrode implantation had to be performed in general anaesthesia. Trial
stimulation was performed in all, but one. In two cases, it was not possible to produce paraesthesias that entirely covered the pain
area. A pain relieving effect of SCS was usually not reported until after 1-2 weeks of trial stimulation. After another 2-6 weeks, pain
alleviation was complete in five of the seven patients, one to eight years after the intervention. In one case, a local infection neces-
sitated the removal of the electrode; nevertheless a few days of trial stimulation produced substantial pain relief that still persists. In
four patients, the SCS use was gradually diminished and eventually the device could be removed.

The favourable outcome in all seven cases with no or minor remaining symptoms and without severe recurrences illustrates that
SCS may also be an efficient treatment in paediatric cases with exceptionally therapy resistant forms of CRPS I.
© 2007 European Federation of Chapters of the International Association for the Study of Pain. Published by Elsevier Ltd. All
rights reserved.
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1. Introduction and lower limb (Olsson et al., 1990; Wilder et al., 1992;

Sherry et al., 1999). The pain often originates from a

Complex regional pain syndrome type I (CRPS-I) is
not uncommon in children and adolescents, especially
in girls in the age range of 11-14 years (cf. Barbier
et al., 1999). Commonly the pain is confined to the foot
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minor trauma but sometimes no precipitating cause
can be identified. Treatment includes active movements
and physical therapy (Sherry et al., 1999), drugs such as
amitriptyline (Wilder et al., 1992) and gabapentin, psy-
chological therapy including cognitive behaviour ther-
apy (Lee et al., 2002) and sympathetic blocks (Olsson
et al., 1990; Wilder et al., 1992, Irazuzta et al., 1992).
Randomized controlled trials of therapies for CRPS-I
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