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A Case of Causalgia with Contracture Deformity in Lower Extremity

Seung Kon Yang, M.D., Duck Mi Yoen, M.D. and Hung Kun Oh, M.D.

Department of Anesthesidogy, Y onset University College of Medicine, Seoul, Korea

Causalgia is a symptom complex usually consisting of burning pain, hyperesthesia and atro-
phy of the involved extremity. The pain may be aggravated by contact, motion of extremity or
emotional excitement. It occurs following incomplete nerve injury.

The patient was a 58-year-old male with a 3-vear history of causalgic pain of left lower ex-
tremity. He had multiple fractures with degloving injury of left lower extremity in an automo-
bile accident. The pain was exacerbated by movement, and he experienced knee joint and

ankle joint contracture.

The patient’s pain decreased after continuous epidural block with 1% lidocaine and 0.25%
bupivacaine. He also received lumbar sympathetic ganglion alcohol block resulting in much im-
provement of level of pain and walking disturbance.
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Fig. 1. Antero posterior view a after dye injection.

Fig. 2. Lateral view after dye injection.
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Table 1. Skin Temperature before and after Lumbar Sympathetic Ganglion Block with Alcohol ()
Big toe 3rd toe 5th toe Sole
Before LSGB Lt. 23 22 21.5 24
Rt. 24 22.5 23 24
After LSGB Lt. 33 325 335 33
Rt. 26 24 24 28
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