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ABSTRACT: The hypothesis is explored that CRPS I (the "new" RSD) persists due to 

undiagnosed injured joint afferents, cutaneous neuromas or nerve compressions, and is, 

therefore, a misdiagnosed form of CRPS II (the "new" causalgia). An IRB-approved, 

retrospective chart review on a series of 100 consecutive patients with "RSD" identified 40 

upper and 30 lower extremity patients for surgery based upon their history, physical 

examination, neurosensory testing, and nerve blocks. Based upon decreased pain medication 

usage, and recovery of function, outcome in the upper extremity, at a mean of 27.9 months 

follow-up (range of 9 to 81 months), gave the results that were excellent in 40% (16 of 40 

patients), good in 40% (16 of 40 patients) and failure 20% (8 of 40 patients). In the lower 

extremity, at a mean of 23.0 months follow-up (range of 9 to 69 months) the results were 

excellent in 47% (14 of 30 patients), good in 33% (10 of 30 patients) and failure 20% (6 of 

30 patients). It is concluded that most patients referred with a diagnosis of CRPS I have 

continuing pain input from injured joint or cutaneous afferents, and therefore, similar to a 

patient with CRPS II, they can be treated successfully with an appropriate peripheral nerve 

surgical strategy. 

 


