
 
Cost Control through Utilizing a Multidisciplinary, Evidence-Based Treatment Approach:  

Complex Regional Pain Syndrome 
Holmes LA, Shams N, Cheung AC, Perry TL 

Nova Medical Centers, Houston, TX 

PURPOSE: Example of how early recognition of 
Complex Regional Pain Syndrome (CRPS) and 
prompt alerting to the medical provider can have a 
significant, positive impact on the functional outcome 
of the injured worker. 
 
CASE DESCRIPTION: A patient was referred to 
physical therapy after sustaining a crush injury to the 
right lower extremity. During subsequent visits, the 
physical therapist observed signs and symptoms 
displayed by the patient suggestive of CRPS.  
 
OUTCOME: Utilizing a multidisciplinary approach and 
early recognition afforded the initiation of a 
desensitization program and prompt referral to a 
specialist. 
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International Association for the Study of Pain (IASP) diagnostic criteria for 
complex regional pain syndrome* (CRPS)4 

1. The presence of an initiating noxious event, or a cause of 
    immobilization† 
  
2. Continuing pain, allodynia, or hyperalgesia in which the pain is 
    disproportionate to any known inciting event 
  
3. Evidence at some time of edema, changes in skin blood flow, or 
    abnormal sudomotor activity in the region of pain (can be sign 
    or symptom) 
  
4. This diagnosis is excluded by the existence of other conditions 
    that would otherwise account for the degree of pain and 
    dysfunction 
   
*  If seen without “major nerve damage” diagnose CRPS I; if seen in the 
   presence of “major nerve damage” diagnose CRPS II. 
 
†  Not required for diagnosis; 5–10% of patients will not have this. 

Abstract Imaging Diagnostic Criteria 

Non-noxious stimuli for desensitization 
 
Mottled skin, indicative of a vascular change Supporting Literature References 

Early referral for interdisciplinary pain management is 
highly recommended based on evidence suggesting 
that the first year of chronic pain experience is often 
the most costly.1 
 
Chronic pain patients receiving an individual 
multidisciplinary treatment had statistically significant 
lower pain ratings, lower ratings of interference with 
activities, improved physical functioning, less use of 
medications, and higher rate of return to work.2  
 
“Resting” as a pain coping strategy contributes 
significantly to limitations in activity and participation 
in patients with CRPS-I of the legs.3 
 
 


