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Complex Regional Pain Syndrome (CRPS), previously known as Reflex Sympathetic 
Dystrophy (RSD), is a chronic disease of progressive, severe pain.  Pain has been 
described as “burning,” “electrical,” or “shooting.”  Classically, CRPS affects one 
extremity which can have severe pain and extreme pain sensitivity from mere brushing 
against the skin (which is called “allodynia”).  CRPS is also characterized by redness and 
swelling of the affected limb. 

The cause or causes of CRPS are not well-understood.  This is what makes treatment so 
difficult.  However, the presence of “electric” pain is classic for damage to the nerves.  
Some nerves are responsible for sensing temperatures and pain, and some scientists 
believe these nerves are constantly “turned on” in CRPS.  Strangely, patients with CRPS 
do not consistently show damage to the expected leg or arm nerves. 

There is no known cure for CRPS, but some treatments are available.  For patients who 
recently begin feeling the symptoms CRPS, patients are often started on a medicine 
called prednisone, a corticosteroid.  Prednisone reduces inflammation throughout the 
body, and it also lessens pain.  In some patients, early 
treatment with prednisone can be very affective.  However, 
prednisone cannot be taken for long periods of time.  If 
prednisone is not effective in treating CRPS, many 
medications are available which attempt to control the pain.  
One standard treatment includes medications which are 
thought to lessen pain caused by these nerves (this is called 
“neuropathic pain”).  Often, these medications for neuropathic 
pain may lessen the pain without completely abolishing the 
pain.  Other possible medications include anticonvulsants 
(medications which prevent or end seizures), antidepressants, medications for 
osteoporosis, and local injections of lidocaine directly to the spinal cord.  Each 
medication has risks and benefits.  Talk to your doctor to discuss whether any of these 
medications are an option for you. 

Surgery is reserved for patients with pain that cannot be controlled with standard 
medicines.  One type of surgery implants a sensor directly to the spinal cord, which 
releases small doses of painkillers directly to the nerves.  Scientists are exploring whether 
this surgery is safe, effective for alleviating pain, and cost-effective.  Another surgery, 
called a “sympathectomy,” literally removes the affected portion of nerves involved in 
the pain.  This surgery has many risks and is only used as a last resort. 

Treating pain of any kind comes with its own difficulties.  For CRPS, the pain can be 
difficult to treat and is often very frustrating for the patients who are affected by this pain.  
If you think you have CRPS, talk to your doctor immediately about treating the pain.  



Treating the disease early can mean better and faster treatment of pain.  If you are being 
treated for CRPS, and you feel the pain is not well-controlled, talk to your doctor about 
further treatment options.  CRPS is a difficult, debilitating disease, but your doctor can 
offer you treatments which may help you take control of the disease. 

 
 
 
 
Additional Resources: 
 
For more information: 
Mayo Clinic 
http://www.mayoclinic.com/health/complex-regional-pain-syndrome/DS00265 
 
National Institute of Health 
http://www.ninds.nih.gov/disorders/reflex_sympathetic_dystrophy/reflex_sympathetic_d
ystrophy.htm 
 
For support, treatment, and other resources:  
Reflex Sympathetic Dystrophy Syndrome Association 
http://www.rsds.org/ 
 
If you are in crisis, please call 1-800-SUICIDE (800-784-2433) or The National Suicide 
Prevention Lifeline 800-273-TALK (8255) 
(888-628-9454 en Español) 
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This document was created by a medical student enrolled in the Family Medicine Clerkship at the 
University of Minnesota Medical School as part of the course project.  The aim of the project is to 
present information on a medical topic in the format of a patient education handout.  It does not 
necessarily reflect the views of the University of Minnesota Medical School physicians and 
faculty.  These materials are provided for informational purposes only and are in no way intended 
to take the place of the advice and recommendations of your personal health care provider.  The 
information provided may no longer be up-to-date since it has not been reviewed since the date 
of creation.  The information provided should not be used to diagnose a health problem or 
disease, or as a means of determining treatment.  In the event of a medical emergency, 
immediately contact a doctor or call 911. 
 


