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Objectives : The purpose of this case is to report the improvement after treatment about patient
with Reflex sympathetic dystrophy syndrome.

Methods : We treated the patient with acupuncture therapy and Herbal medication from 12th October

2004 to 20th June 2005 by evaluating shoulder function with VAS score, shoulder joint ROM and
mannual muscle testOMMT).

Results © After treatment, this patient achieved excellent outcome following the technique, showing

that clinical symptom as like pain, swelling, paresthesia, color tone change was almost disappeared, and
there was improvement of ROM and MMT
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needed.

muscle test(MMT)

Conclusion : Reflex Sympathetic Dystrophy Syndrome (RSDS) also known as Complex Regional Pain
Syndrome (CRPS) is a chronic neurological syndrome characterized by severe burning pain, pathological
changes in bone and skin, excessive sweating, tissue swelling, extreme sensitivity to touch. Oriental
medical treatment for Reflex Sympathetic Dyst:rophy Syndrome resulted in satisfactory results By
diminishing the symptoms progressively during the thirty two weeks of treatment. Differential diagnosis
was based on careful physical examination. More research of Reflex Sympathetic Dystrophy Syndrome is
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Table 1. Result of MMT
Rt Lt
shoulder P+ N
elbow P N
Wrist T N
finger T N

N(normal): complete from resistance, Gl{good) :

active movement against gravity and resistance, F(fair): active movement

against gravity, P(poor): active movement with gravity eliminated, T{(trace): flicker, O or Z: No contraction
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Table 2. Clinical symptom progress
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Table 3. The change of MMT

LA dY4FA gd1254 YL20FA AL32FA
Rt. Lt Rt. Lt Rt. Lt. Rt Lt. Rt. Lt.
shoulder P+ N F N F N F+ N G N
elbow P N F N F N F+ N G N
Wrist N T N P N P+ N F N

finger T N P N P N p+ N F N

N(normal): complete from resistance, G(good): active movement against gravity and resistance, F(fair): active movement
against gravity, P(poor): active movement with gravity eliminated, Titrace): flicker, O or Z: No contraction
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