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CRPS klassifikasjon

Kronisk primaar smerte 1cD-11 (MG 30.04)

CRPS 1 — uten nerveskade

|CD-1O G 90.5 (Tidligere: M89.0 Sympatisk refleksdystrofi)

CRPS 2 — med nerveskade
|CD'1O G 90.6 (Tidligere: G56.4 Kausalgi)

CRPS -NOS - av annen eller uspesifisert type
ICD-10 G 90.7
CRPS with Remission of Some Features
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L. Lunden, et al. Delayed diagnosis and worsening of pain following orthopedic surgery
in patients with complex regional pain syndrome (CRPS) , Scandinavian Journal of Pain 2016
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Diagnostisering av CRPS.
JASP 2012 (Budapest kriterier)

- Vedvarende, ikke proporsjonell smerte i forhold til utlgsende arsak
- Det finnes ingen andre diagnoser som forklarer symptomene bedre

Pasientangitte symptomer. Undersgkte tegn.

* A:Sensorisk
Hyperalgesi, Allodyni

* B:Vasomotorisk
Fargeforandringer/assymetri Temperaturforandringer/assymetri

* C:Sudomotorisk/@dem
@dem/Hevelse Svetteforandringer/assymetri

* D: Motorisk/Trofisk
Finger/taer stivhet Svakhet Skjelvinger Musklene adlyder ikke Beharing/assymetri Negler/assymetri
Hudforandringer

For klinisk diagnose:

* Rapportering av minst ett symptom innen 3 av de 4 kategoriene (A-D) av pasientangitte symptomer, samt minst ett funn av
undersgkte symptomer innen minst to av kategoriene (A-D)

For forskningformal

* Rapportering av minst ett symptom innen 4 av de 4 kategoriene (A-D) av pasientangitte symptomer, samt minst ett funn av
undersgkte symptomer innen minst to av kategoriene (A-D)
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CRPS Severity Score (CSS)

CRPS severity score CSS.

Self-reported symptoms
Continuing disproportionate pain
Allodynia or hyperalgesia
Temperature asymmetry
Skin color asymmetry
Sweating asymmetry
Asymmetric edema
Trophic changes
Motor changes

Signs observed on examination
Hyperalgesia to pinprick
Allodynia
Temperature asymmetry
Skin color asymmetry
Sweating asymmetry
Asymmetric edema
Trophic changes
Motor changes

The maximum CSS score is 16. Every symptom and sign is counted with a score of 1.
CSS, CRPS severity score.

Harden et al, (2010). Development of a severity score for CRPS. PAIN
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CRPS epidemiologi

* USAS5,5 per 100 000 person ar AT N
* Nederland 26,2 per 100 000 person ar N

* Insidensen gker opp til 70 ar

e 3-4 ganger mer kvinner

M. de Mos, et al. The Clinical Journal of Pain 2009 Vol. 25 Issue 7. P. Sandroni et al, PAIN 2003 Vol. 103 Issue 1. M. de Mos et al., 2007; Kim, Lee, Kim, & Kim, 2018;
Ott & Maihofner, 2018

oo o UNIVERSITETSSYKEHUSET NORD-NORGE | ﬁ

® b UNIVERSITY HOSPITAL OF NORTH NORWAY
Fglsomhet Intern (gul)



vor kan man ha CRPS?

Marinus et al., Lancet Neurology, «Clinical Features and Pathophysiology of CRPS», 2011
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Prediktorer CRPS

* Immobilisering er en risikofaktor

* Depresjon og angst: Vi har ikke sikre bevis for at dette er
predisponerende

* | en studie hadde 38% PTSD fgr utvikling av CRPS

Birklein, F., & Dimova, V. (2017). Complex regional pain syndrome-up-to-date. Pain reports
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Prediktorer CRPS

* 6 mnd etter total kne artroplastikk 2 12.7 % mgtte
diagnosen CRPS

* Mer intens og omfattende preoperative smerte predikerte
CRPS diagnose 6 mnd etter TKA.

* Preoperative sentral sensitisering og pro-inflammatorisk
status gkt risiko for utvikling av CRPS etter TKA

Bruehl et al,(2022). Preoperative Predictors of Complex Regional Pain Syndrome Outcomes in the 6 Months Following Total Knee Arthroplasty. The
Journal of Pain.
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Decreasing incidence of complex regional
pain syndrome in the Netherlands

Groenveld, T. D et al.(2021).British Journal of Pain

* Insidens etter distal radius fraktur 0.36%

* Reduksjon fra 520 2014 til 223 in 2018.

* Nasjonale data | Nederland viste ogsa nedgang
23.2 per 100,000 person ari 2014

16.1 per 100,000 person ari 2018

“We hypothesize this to be the result of the changing approach towards
CRPS and fracture management, with more focus on prevention and the
psychological aspects of disproportionate posttraumatic pain”
Groenveld, T. D et al.(2021).British Journal of Pain
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CRPS prognose
(etter 12 mnd)

* Spontan remisjonsrate 22-90%
* Smerte og motorisk dysfunksjon = 51-89%
* Nedsatt styrke i handen 25-66%

* 30-40 % var ikke tilbake i sitt vanlige jobb,
27-35% var tilbake i tilrettelagd jobb etter 12 maneder

Johnson, S., Cowell, F., Gillespie, S., & Goebel, A. (2022). Complex regional pain syndrome what is the outcome? EJP
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Patofysiologi

* Multifaktoriell patofysiologi

* Inflammasjon, auto-antibodies, cytokiner
* Genetiske faktorer

* Nociceptiv sensitisering

* Vasomotorisk dysfunksjon

* Nevropsykologiske forandringer

* Maladaptiv nevrogen nevroplastisitet

MRI undersgkelser viser bade strukturelle og
funksjonelle forandringer i hjernen
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Nevrofysiologiske Forandringer i CRPS

* Kroppsrepresentasjon

» Selv-rapportert body perception disturbances (BPD)

* Lem lateral gjenkjennelse

» Estimere stgrrelse pa lem, posisjon og
bevegelse

Halicka et al, Behavioural Neurology 2020
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CRPS — «Body perception disturbance»
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BEHANDLING
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Behandling ma tilpasses

individuelt!

» Kartlegging: Sykehistorie, Budapest kriterier, «Body
perception disturbance», andre belastende faktorer

* Forklaring av CRPS
* Forklare at smerten er ufarlig

* Fgr behandling starter ma pasienten ha akseptert
og forstatt ideen bak

- Utfra pasientens symptomer/muligheter/forstaelse
besluttes det om hva vi gar videre med av

behandling (kortikal sentrert sensorisk-motorisk
rehabilitering, psykoterapi)
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Informasjon om CRPS

* 60% opplevde at helsepersonell ikke gav adekvat informasjon

* Utydelig og feil informasjon

Moore et al., 2021, Moore et al. 2022

https://www.emazzanti.net/10-tips-for-finding-information-on-the-internet/
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Medikamenter?

Steroider (akutt fase)
Bifosfonater (akutt fase)

Calcitonin

NMDA antagonister (Ketamin)

DMSO (Dimethyl sulfoxide N-
acetylcystein)

Antiepileptika (gabapentin)
TCA (s@vn)

Forebygging: Vitamin C
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NSAIDs

TNF-a hemmere
Antidepressive
Opioider
Cannabinoider
a-adrenerge agonister
Capsaicin plaster
Lidocain plaster

Botulinum toxin A

Birklein, F., & Dimova, V. (2017). Complex regional pain syndrome-up-
to-date. Pain reports

Klouche et al (2017). Efficacy of vitamin C in preventing complex
regional pain syndrome after wrist fracture: A systematic review and
meta-analysis.



Invasive tiltak?

e Ryggmargstimulering (SCS)
* Dorsalrots stimulering
¢ Sympatikusblokkade (Guanetidin, Lidocain, Klonidin)

* Intratekalt baclofen (dystoni)
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Nevropsykologiske Forandringer CRPS

Halicka et al, Behavioural Neurology 2020

Supraspinal modulering av sensoriske, motoriske,
og autonome funksjoner

(nevrorehabilitering, nevrokognitiv behandling)

Eksempel:
Graded motor imagery (GMI), Mirror therapy
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Hg/ve diskriminering

Recognise hand - app
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SPEED ACCURACY

Recognise hand app kan gi statistikk
pa hurtighet og korrekthet
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Visualisering
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Speilbehandling
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Virtual reality

Harvie et al, (2022). Visually evoked pain and its extinction using virtual reality in a patient with complex regional pain syndrome type Il. Pain,

Ortiz-Catalan et al, (2016). Phantom motor execution facilitated by machine learning and augmented reality as treatment for phantom limb pain: a
single group, clinical trial in patients with chronic intractable phantom limb pain. Lancet
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Sensorisk diskriminerings trening
Taktil stimulering
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Graded Motor Imagery and tactile
desensitization treatment for CRPS

An Interview study of patient experiences

* lllness comprehension,

* Taking back control

* Altered perceptions of the affected limb
* Strong clinician support

All of these seemed vital to the positive change.
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“Receiving a diagnosis and understanding more of what this is
... now | know that pain is not dangerous. That | can use my
arm and it is not going to make it worse. Someone can touch
me and it is not going to break me. | feel much safer now. |
know that it is not dangerous.” (Jenny)

«You might as well have chopped off the arm (the affected limb) ...
| couldn’t use it for anything. It hurt, it was swollen ... it was just in
the way! That was the feeling. But then | started using it more and
more. Gradually, it started becoming a part of me again. | could
start using it again ... it was a process. It has taken a long time.”

(Tracy)
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