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Diagnosis and treatment of complex regional pain syndromes (CRPS) - Guidelines for diagnosis and treatment in neurology, AWMF register number: 030/116

Clinical Pathway - CRPS
Diagnostics

Symptom categories:
🔾  1 . hyperalgesia, "hyperaesthesia", allodynia
🔾  2. asymmetry of skin temperature, change in skin color
🔾  3 . asymmetry in sweating, edema
🔾 4. reduced mobility, dystonia, tremor, weakness, changes in hair / nail growth

Diagnostic criteria (all four must be met)
🔾  Persistent pain
🔾  Anamnestic criteria (≥ 1 symptom from 3 of the 4 symptom categories)
🔾  Clinical criteria (≥ 1 symptom from 2 of the 4 symptom categories)
🔾  No explanation due to another illness

Additional diagnostics in cases of doubt
▶ 1. 3-phase bone scintigram with technetium-99m diphosphonate band-shaped accumulations close to 

the joint (high specificity in the first year of the disease)
▶  2 . repeated or long-term measurement of the skin temperature in a side-by-side comparison (>1-
2°C)
3rd X-ray (lateral comparison): generalized small-spotted decalcifications near the joint (especially 

epiphyses and metaphyses); MRI not conclusive but may be important for DD.

Diagnosis

Therapy

🔾 early stages 
and
🔾 Pronounced 

inflammator
y
Activity 
(redness
, edema)

▶  B isphosphonates
🞂 Alendronate 40mg/d 

for 8 weeks or 7.5mg 
i.v.
over 3 d

or
🞂 Clodronate 300mg/d 

i.v. for 10 d
or
🞂 Pamidronate 1x60 mg or
🞂 Neridronate 4x100mg 
i.v.
or

▶ Steroids (prednisolone 
100 mg/d over 2.5 
weeks)
creeping out)

🔾 Therapy-resistant pain and
🔾 no mechanical allodynia and
🔾 Exclusion of a serious mental 

illness
and
🔾  Positive sample stimulation

▶  Electrical
Stimulation of the
spinal cord 
stimulation (SCS) 
or the posterior 
root ganglia 
(DRG)

Basic therapy for all:
▶ Short-term relief at best, 

active
Movement right from 
the start

▶ Physiotherapy / 
occupational therapy; 
physiotherapy with
behavioral therapy 
elements (mirror 
therapy,
"Graded Motor Imagery 
", Graded Exposure)

▶ Pharmacological pain 
therapy 🔾  Psychological

Companion 
disease
cations

▶ Accompanying 
psychotherapy

🔾  Therapy
resistance

Ketamine as a continuous infusion
22.2 mg/h/70 kg bw over 4
d or 0.35 mg/kg bw/h over 
4 h for 10 d

or
▶  S ympathetic blockades (5
in 2 weeks, possibly up to 10):
o positive test injection
o Sustained effectiveness in 

the blockade series
o in specialized centers

🔾 Further 
therapy
resistance

Therapy-resistant dystonic disorders
and
🔾  Positive test injection

▶  Intrathecal.
Baclofen therapy
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