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Background

Complex regional pain syndrome (CRPS) is a severe

complication of extremity tissue injury. Early diagnosis is

critical but often delayed due to various barriers [1,2]. This

study evaluated the impact of a new, guideline-conform

pathway on reducing the delay between injury and

consultation at a specialized pain clinic.

Pre, N = 77 Post, N = 120

Age 47 ± 14 44 ± 15

Female 43 (56) 84 (70)

Upper extr. 41 (53) 64 (53)

Trigger: injury 56 (73) 93 (78)

Trigger: surgery 21 (27) 27 (23)

CRPS Type I 55 (71) 107 (89)

Physiotherapy 53 (69) 89 (74)

Occupational therapy 54 (70) 94 (78)

Conclusion

The CRPS pathway significantly reduced referral times

by over 70%, highlighting its effectiveness in promoting

early diagnosis and treatment. This intervention aligns

with current recommendations and demonstrates the

value of integrating training and systematic assessment

into clinical practice [2]. The use of systematically

extracted registry data over a long period of time, lends

robustness to the observed outcomes. Future research

should explore long-term patient outcomes to assess

sustained benefits.
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Table 1: Age as Mean±SD, sex, location and CRPS Type as n (%).

Figure 2: Time intervals as boxplots with median, IQR: 25th -75th 

percentile, whiskers: 10th and 90th percentile.

Results

From January 2010 to September 2023, 197 patients with

suspected CRPS were referred to the outpatient pain clinic.

The cohort had a mean age of 45 years, 64% were female,

82% had CRPS type I, and 53% had upper extremity

involvement. Post-pathway implementation, median referral

times decreased from 438 days (IQR 175-909) to 171 days

(IQR 97-508; P<.001). There were no significant differences

in trigger types or affected extremities between the groups.

Methods

Retrospective analysis comparing referral times before (pre)

and after (post) the pathway's implementation in January

2020. Data extraction from medical records. Descriptive

analysis and comparison between time intervals pre/post

pathway introduction.
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Analysis

Primary outcome: 

• Time interval between injury and consultation at pain clinic 

pre/post introduction of new pathway

«Budapest» Criteria
 «disproportionate, continuing pain» 

posttraumatic on distal extremity
 crossing of anatomical borders
 onset within 8 weeks post trauma
 other diagnoses excluded

History

  allodynia / hyperalgesia
  asymmetry of skin temperature / color
  asymmetrical edema / sweating
  trophic changes (hair / nail, skin) / decreased ROM /
      motor dysfunction (weakness, tremor, dystonia)

 Budapest criteria  POSITIVE
Continue diagnostic procedures 

and initiate treatment

Examination

  allodynia (touch, brush, temperature, pressure) /
      hyperalgesia (pinprick)
  asymmetry of skin temperature / color
  asymmetrical edema / sweating
  trophic changes (hair / nail, skin) / decreased ROM /
      motor dysfunction (weakness, tremor, dystonia)

min. 3 items positive?



min. 2 items positive?



Name:
Surname:
DOB:
Date of exam:

Figure 1: Diagnostic sheet developed according to current 

recommendations [1,3] and used for new pathway.
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