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Electroconvulsive Therapy for CRPS
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Complex regional pain syndrome (CRPS) is a disease that causes chronic spontaneous pain and hyperesthesia of one or more parts of
legs and arms, which is accompanied with problems of the automatic nervous system or the motor nervous system. However, up to
date, it is unclear what causes the syndrome and how to diagnose and treat it. Although several treatments including medication and
sympathetic nerve block are performed against CRPS, the therapeutic effect of the treatments is limited. The electroconvulsive thera-
py (ECT), of which the mechanism is not clarified, is a treatment used for treatment-resistant depression. ECT is also reported to be
effective against pain. Therefore, we performed the ECT for a 24-year-old female patient who has been diagnosed as CRPS. Her pain
had not been much improved by medications and interventional procedures. At admission to a psychiatric ward for ECT, she com-
plained of over 8 points of pain on visual analogue scale and the constrained movement around the painful part. Eight ECTs-three
times a week-were performed for three weeks in hospital and then the ECT once a week was performed after her leaving the hospital.
During the ECTs, pain had been reduced and the range of movement in the constrained parts had increased. Further systematic re-
search is needed to confirm the effect of electroconvulsive therapy against CRPS.
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Table 1. International Association for the Study of Pain diagnostic criteria for complex regional pain syndrom

Clinical diagnostic criteria for CRPS

1. Continuing pain, which is disproporfionate to any inciting event

2. Must report at least one symptom in three of the four following categories
A. Sensory : reports of the hyperesthesia and/or allodynia
B. Vasomotor : reports of temperature asymmetry and/or skin color changes and/or skin color asymmetry
C. Sudomotor/Edema : reports of edema and/or sweating changes and/or sweating asymmetry

D. Motor/Trophic : reports of decreased range of motion and/or motor dysfunction (weakness, tfremor, dystonia) and/or tro
phicchanges (hair, nail, skin)

3. Must display at least one sign* at time of evaluation in two or more of the following categories

A. Sensory : evidence of hyeralgesia (to pinprick) and/or allodynia (to light touch and/or deep somatic pressure and/or
joinfmovement)

B. Vasomotor : evidence of temperature asymmetry ( > 1) and/or skin color changes and/or asymmetry
C. Sudomotor/Edema: evidence of edema and/or sweating changes and/or sweating asymmetry

D. Motor/Trophic : evidence of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia) and/
ortrophic changes (hair, nail, skin)
4. There is no other diagnosis that better explains the signs and symptoms

Research diagnostic criteria for CRPS

1. Continuing pain, which is disproportionate to any inciting event
2. Must report at least one symptom in each of the four following categories
A. Sensory : reports of the hyperesthesia and/or allodynia
B. Vasomotor : reports of temperature asymmetry and/or skin color changes and/or skin color asymmetry
C. Sudomotor/Edema : reports of edema and/or sweating changes and/or sweating asymmetry
D. Motor/Trophic : reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia)
and/ortrophicchanges (hair, nail, skin)
3. Must display at least one sign* at time of evaluation in two or more of the following categories

A. Sensory : Evidence of hyperalgesia (to pinprick) and/or allodynia (to light touch and/or deep somatic pressure
and/or jointmovement)

B. Vasomotor : Evidence of temperature asymmetry and/or skin color changes and/or asymmetry
C. Sudomotor/Edema : Evidence of edema and/or sweating changes and/or sweating asymmetry

D. Motor/Trophic : Evidence of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia)
and/ortrophic changes (hair, nail, skin)

4. There is no other diagnosis that better explains the signs and symptoms
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Table 2. Change in pain and range of movement during electroconvulsive therapy (ECT)

Date Visual analogue scale on pain Number of ECT Pain and range of movement in the left arm
0 9 Movement restriction (angle < 15-degree)
1 6 #1
2 7.5
3 5 #2 Lift light object (below 50 g)-tissue, paper
4 7
5 5 #3 Increased range of movement
: below shoulder height (angle < 90-degree)
6 6
7 5 #4 Decreased tenderness to touch
8 5
9 5 #5 Lift a book (about 800 g)
10 7
11 7
12 5 #6 Increased range of movement : over shoulder
height (angle > 90-degree)
13 5
14 5 #7 Decreased tenderness tobeat softly
15 5
16 5 #8
17 5
43 7 #9 Pain decreased after ECT
50 5 #10 Pain decreased after ECT
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