Successful Treatment of CRPS with Continuous Labor Epidural 
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I. Abstract Body (up to 250 words)

A 34 year-old full-term primigravida presented in labor. She had CRPS of her left foot following a trauma 15 years prior with significant allodynia and dystrophic changes, requiring crutches to ambulate. She was prescribed a topical compounded agent containing ketamine, baclofen, and gabapentin, however had not used this during the pregnancy. The patient was consented for placement of a continuous epidural catheter for control of labor pain. An epidural was placed in the L3-L4 interspace without complication, and a bupivacaine 0.06%/fentanyl 2mcg/mL infusion begun at 10mL/hr. The patient had very good pain control of her labor contractions and markedly decreased pain of her left foot. On exam, her baseline erythema had regressed, and within 4 hours the pain, erythema, edema, and warmth of her left foot and ankle had overwhelmingly resolved. The patient had an uneventful labor and delivery. On follow-up, the patient reported continued improvement of her CRPS symptoms and pain, ambulating without crutches even at 3 months postpartum. CRPS is a pain condition often seen with dystrophic sympathetic symptoms of the affected site. While the precise pathogenesis remains unknown, there is a dysregulation of the CNS mechanisms with central sensitization and an increase in the excitability of CNS neurons. Currently, there are limited successful treatment modalities for CRPS. Moreso, there is little prognostic or treatment data for CRPS and pregnancy. Pregnancy has been shown to be a predisposing factor in the development or relapse of CRPS, with unclear mechanisms. While the literature has demonstrated successful therapy of CRPS with continuous epidural catheters, this is one of the first to describe such a success with a labor epidural. Multidisciplinary involvement between pain management, obstetricians and anesthesiologists can optimize a successful pregnancy course in CRPS parturients. 

II.  Image:

[image: image1.png]



III. Reference:

1 Trikha A, Baidya DK, Singh P M. Complex regional pain syndrome and pregnancy . J Obstet Anaesth Crit Care 2012;2:69-73
1. Bonica's Management of Pain. 4th ed. Baltimore, MD: Lippincott, Williams & Wilkins, 2010
2. Biography:
Dr. Timothy Connolly has completed his MD from Tufts University School of Medicine, Boston MA, and residency training in Anesthesiology from Weill Cornell University School of Medicine. He is completing his Pain Medicine fellowship at Weill Cornell Medical College. Dr. Connolly has had a number of publications in reputed journals as well as presentations at national and international conferences. Dr. Connolly has served as an editor of several surgical journals, and continues to be an active member within ASRA, ASIPP, and ASA.
IV. Presenting author details 

[image: image2.png]





Full Name: Timothy M. Connolly
Contact number: 8604907086
Session name/ number:
Category: (Poster presentation)

Passport Number:
