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[ uvaika, 63 ETwWV
NoonAeguTpla

ATopikO avapvnoTikd: 2ZA Il (amd 20etiag, uttd IvoouAivn), AY,
YTrepAimmoaiyia, Hashimoto

EmreuBdocic (-), NoonAcieg (-)

[ UVAIKOAOYIKO I0TOPIKO: ggpnvoTTaucon 48 e€Twv, 2 TEKVA UyIN JE
(PUOIOAOVYIKO TOKETO

Oikoyevelako 10Topiko: TTartepac 2A |, OEM, untepa aipoppayikd AEE
KaTtvioua: Tpwnv

AAKOOA (-)



[1po0 2unvou:. TITwon ammo KAIJOoka Kal # mrrepvac AE T1100I0U. 2UuvTnENTIKN

QVTIMETWTTION JE TOTTOBETNON Yyuwovapnka.

* Meta ammo 1.5 pynva: eviovo GAyoc, OepuoTnTa Kal oidnua OTO AKPO ME
aduvapia Padionc => Xwpic E€IKOva # TITEPVAC OE€ ETTAVOANTITIKNA

QKTIVOYpapia => 2uoTaon yia atro@opTion Kal Apn M2ZA® atrd BepdtrovTa

opBoTTaidIKO.

* Meta ammo 15 nuEPEC: emideivwaon Kal eicaywyn otnv OpBotraidikn KAIVIKN.

AITNUA YIa PEUUATOAOYIKN EKTIUNON.



KAIVIKG,  €viovn  €pubpotnta  Kal
OepuotnTra AE KaTtw GKpou, guaicOnoia
oTnv  ynAaenon, ouoXpwalia. XwpIc
evEPYO apBpiTida otn cuoTtoixn MNAK Kal
o€ NOITTEC apBpPWOEIC.

H aobevnc nrav amupern (6 37°C), 100
bpm, All: 140/70 mmHg,

AloONTIKOTNTA of KIVATIKOTNTA
OOKTUAWV (PUCIOAOYIKN OUOTIUO, OQPUEEIC
(+) otn AE otricBia kvnuiaia aptnpia.




Ht 40.1% Ro AE akpou 1Tod0¢

HGB 13.1

WBC 8500 MRI AE Gkpou 1TT0d0C

PLTs 230000

"AUKOCN 130 > TTIVONPOoypPA@nua 00TWY 3 PACEWV
HbA1lcC /7.3%

- y 4 Y 4 Y 4 u Y 4
SGOT 22 Triplex @Aefwv KATW AKPWYV:. ApvNTIKO VIO
SGPT 26

ALP 89 Opoppwon
vGT 21
OupIkO O&U 6.5

TKE 30













Table 2. Etiologies of BME.

1) Trauma-induced lesions A A 6 4
- altered stress/biomechanics _(LMI a O I K Ia Vwo-
- plantar fascitis
- bone bruise/contusion/microfracture 4
VAN
- stress fracture OI “ (k)if']
- fracture/compression fracture
- internal derangement of the joint

- osteochondral injuries (OCI) ® @ pé “ B(L)O-r]

2) Degenerative lesions
- degenerative arthropathy (OA)

* PAeypovwdnc apbpiTida

3) Inflammatory lesions
- inflammatory arthropathies (seropositive, seronegative)
- systemic chronic inflammation with fibrosis

* ApBpotradBeia Charcot

4) Ischemic lesions
- bone marrow edema syndrome (BMES)
- avascular necrosis (AVN) ®

- complex regional pain syndrome (CRPS) z UV6 pO IJ O -ITOAU-ITAO KO U -ITEp I OXI KO 0
- sickle cell anemia (SCA) _ITC,)VOU (C R PS)

5) Infectious lesions

- osteomyelitis
- septic (IA)

6) Metabolic/endocrine lesions
- hydroxyapatite deposition disease (HADD)
- gout

7) latrogenic lesions
- local surgery
- radiotherapy
- drug-induced/toxic myelopathy
- calcinurin inhibitor pain syndrome

8) Neoplastic (and neoplastic-like) lesions

[MInyn: Starr et al, “Bone Marrow Edema: Pathophysiology,
Differential Diagnosis, and Imaging”, 2008



x /\oigwcen
XWPIC TTUPETO
AgikTeC pAeypovnc (-), WBC ke

x Qpoufwaon
Triplex @Aepwv (-)

x PAeyyovwonc apbpitida
XWwpPIc evepyo apOpiITidoa
Acgiktec @Aeyuovnc (-), Ratest (-), anti-CCP (-)

ApBpotradeia Charcot
2.TQ0I0 |

Euaiobnoia, evrovn epuBpoTnTa, oidnua, BepuoTnTa
Mn avratrokpion o€ ammopopTion, M2AD
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6 Ds of Charcot Arthropath
Increased bone Density

* Joint Distension,

* Articular Disorganisation,

* Ossesous Debris,

* Destruction,

* Joint Dislocations

[Inyn: Anuradha et al, “Beyond ulcers and osteomyelitis: imaging of
i N1 Q
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2. UvOPOUO TTOAUTTAOKOU TTEPIOXIKOU TTOVOU (CRPS)

. 'Evapgn peTa atrd KaTayua =
[1ovoc, oidnua, BeppoTnTa, dUCXPWOaia
ATToucia evepyou apbBpiTidac

Mn BeATiwon pe atro@opTion Kal Anwn M2A®

ATToUCIa OEIKTWV (PAEYUOVNC, TTUPETOU

Triplex @AeBwyv KATW AKpwWV (-)

"2TIKTN ooTeoTTOPpWON” 0€ RO

® N OO W N R

EoTieC 0OTIKOU 0I0NUATOC OTO JUEAO TWV OCTWYV, OIONUA UOACKWY MOPIWV O€
MRI

9. EtepotrAeupn TpOoANWN padlo@aApuUAKOU € OTTIVENpoypa@nua ooTWV TPIWV
PACEWYV

** 2xeon pe 2A 117?
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Relationship Between HbAlc and Complex
Regional Pain Syndrome in Stroke Patients With
Type 2 Diabetes Mellitus

Jong Ho Choi, MD, Ki Pi Yu, MD, PhD, Yong-Soon Yoon, MD, PhD, Eun Sil Kim, MD, Ji Hyun Jeon, MD

Department of Rehabilitation Medicine, Presbyterian Medical Center, Seonam University College of Medicine, Jeonju, Korea

Objective To investigate the relationship between glycosylated hemoglobin A (HbAlc) and complex regional pain
syndrome (CRPS) in stroke patients with type 2 diabetes mellitus (T2DM).

Methods A retrospective chart review was performed of stroke patients from January 2012 to December 2013. We
reviewed 331 patients and included 200 in the analysis. We divided them into CRPS and non-CRPS groups and
compared them by age, gender, stroke lesion, cause of stroke, duration of T2DM, HbAlc (%), National Institutes of
Health Stroke Scale score, affected shoulder flexor muscle strength, Fugl-Mever Assessment score, motricity index,



2YNAPOMO MOAYINAOKOY NMEPIOXIKOY NMONOY (CRPS) - IN'evika

"To ouvopouyo CRPS Tmepiypagel  eva  OUVOAO  KAIVIKWV — KOTAOTAOEWV  TTOU

xapaktnpiovTal atmo ouvexXN (AOIEUKPIVIOTO 1 AITIOAOYNUEVO) TTEPIOXIKO TTOVO TTOU Eival

OUCAVAAOYOC XPOVIKA n/Kal AITIOAOYIKA 0€ OXEON ME TO AITIO TTOU TOV TTPOKAAEI (TPAUPa N
aAAN BAGRN). O 1TTovoc cival TTeEPIOXIKA OIaXUTOC (OEV OKOAOUDBEI TNV KATAVOMUN VEUPIKNC

pICac N OEPUOTOMIOU) KOl CUXVA OUVOOEUETAI OTTO TTEPIPEPIKOTEPA ONUEIA dlATAPAYUEVNC

AIOONTIKOTNTOC KOl KIVATIKOTNTAC, QYYEIOKIVNTIKWY  OlaTapaxwyv Kai/n TPoPIKWV

aAANOIWOEWV. To oUVOPOUO XapaKTNEICETAl ATTO TTPOOOEUTIKOTNTA OTO XPOVO KAl JTTOPEI

VA ETTEKTEIVETAI OE KOVTIVEC OOMEC.”

EVOAAOGKTIKEC OVOMOOIEC: QVTAVAKAQOTIKI) CUMPTTABNTIKA OuoTpo@ia, aAyoduaTpogiaq,

TTOPOOIKN OOTEOTTOPWON, aTpoPia Sudeck

[Inyn: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018




2YNAPOMO TMNMOAYIIAOKOY TMNEPIOXIKOY NMONOY (CRPS) - KAIvVIKN®
EIKOVO

Eugavion ouvnNbwc ota avw akpa, ETEPOTTAEUPAQ.

4-6 eLOOMADEC META ATTO KATTOIO EKAUTIKO QITIO.

2 TAOIOKN ETTEKTACN TTEPIPEPIKOTEPAQ.

EKAUTIKO QiTIA: KOTAYMOTO-KAKWOEIC, eTTEaccelc. 2€ TTepiTTou 10% 1010TTABWC.

2.UvNOWC YUVAIKEG (X2-4 pOPEC).

[Mnyn: Michael et al, “Complex Regional Pain Syndrome”, Clin Plastic Surg, 2020




2YNAPOMO TMNMOAYIIAOKOY TMNEPIOXIKOY NMONOY (CRPS) - KAIvVIKN®
EIKOVO

Aladpapuel o 3 KAIVIKA oT1ddIa, aAAG OgV gival oagpnc n OIAKpIoN:

* 21010 1 (0-3 pNAvec). TIOVOC, €viovn €uaiodnoia, oidnua, ouoxXpwaia,
OeppoTtnra.

®* 2TA0I0 2 (3-6 PYNVEC): ETTEKTACN OIONUATOC, TTAXUVON OEPUATOC, ATPOPIa HUWV,
MEAQYXpwWON OEPUATOC.

* 2TA0I0 3 (>6 MNVEC): TTEPIOPICUEVO €UPOC Kivnong Tou JEAOUC, ouyKauyn

OOKTUAWYV, KEPIVN XPOIA OEPUATOC UE ATPOPIA ECAPTNMATWY, EUOPAUCTOI OVUXEC.

[Inyn: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018




2YNAPOMO [NMNOAYIIAOKOY T[EPIOXIKOY [MONOY (CRPS) -
[TaBoyeveon

SUVOUOONOC KAAOIKAC QAEYUOVAC, VEUPOVEVOUC OAEYUOVAC, OIATOPAYUEVNC
AvTIANWNC Tou TTOVOoU a1To To KN Kal YEVETIKWY TTAPAYOVTWV.

[[EVETIKOI TTOPAYOVTEG

* Aucnuevn auxvotnta HLA-DQ1 uetacu Twyv aocBevwy (Kemler et al, 1999)

* Xelpotepn €kpPaon oe HLA-DR3 (+) aoBeveic (van de Beek et al, 2003)

OAeyuovi

* Au¢non TPOoPAEYyHoOVWOWY KUTTapokivwy (IL-103, IL-2, IL-6, TNF-a) oTto TTdoxov
akpo kal ato ENY (Parkitny et al, 2013; Uceyler et al, 2007).

°* 'Ymmapecn 1gG  aQuTtoavTIOWHATWY €EVAVTIO OTOV  AVAOTOAEQ TNC aucNTIKNC
TTPWTEIVNG 4 TwV veupacovwy - p29ING4 (Baerlecken et al, 2019).

[Inyn: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018




2YNAPOMO TOAYIIAOKOY TEPIOXIKOY TIONOY (CRPS) -
Alayvwon

H o1ayvwaon gival KAIVIKN. ETTIKoupika, 0pa 0 EpyaocTnPIaKOC Kal ATTEIKOVIOTIKOC EAEYXOC.

Xwpic augnon OcIKTwV @Aeyuovng, avetrrnpeaota WBC oTn YEVIKH AipaToc.

ATTEIKOVIOTIKOC EAEYXOC

°* ATTAN QKTIVOYPO@IA: CUYKPITIKA JE TO PN TTAOXOV UEAOC. “OTIKT) OOTEOTTOPWON”,
OlIATAPAXEC ETTIMETAAAWONC, UTTOPAOIWOEIC KUOTEIC.

* CT: elkOva ooTWYV “OIKNV EABETIKOU TUPIOU”.

* MRI: €OTIEC OOTIKOU OIONMATOC OTOV OCTIKO MUEAO OTNV QpPXIKN ¢acn, oidnua
UOAQKWYV HJOPIWV.

° 2TMvVONpoypaPNuUa OOTWYV TPIWV PACEWV: ETEPOTTAEUPN TTPOCANWYN PADIOPAPHAKOU
OTO TTAOXOV MEAOC TTEPIPEPIKOTEPA TNC PAABNC, BETIKO €WC KAl 5 unvec UeTa TNV
EVAPCN TWV CUUTITWUATWY - TO apvNTIKO ATTOTEAETUA OEV ATTOKAEIEI TN VOOO.

* U/S: oidnua JaAaKwV Jopiwy, TPOPIKEC OlATAPAXEC OEPUOATOC KAl ECAPTNMATWV.

[Tnyéc: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018; Michael et al, “Complex Regional Pain Syndrome”, Clin Plastic
Surg, 2020




2YNAPOMO [NOAYINAOKOY TMNEPIOXIKOY TIONOY (CRPS)
Alayvwon

Table 1
Budapest criteria for complex regional pain syndrome KP ITH P IA

All of the following statements must be met:
e The patient has continuing pain disproportionate to any inciting event. BOYAAI-I EZTHZ
The patient has 1 physical examination sign in 2 of the categories below.

®
e The patient reports 1 symptom in 3 of the categories below AND 1 sign in 2 of the categories below.
e No other diagnosis better explains the patient’s presentation. 2007

Catean[z SignsfSEmEtum5

Sensory Symptoms: hyperesthesias and/or allodynia
Signs: evidence of allodynia to light touch, deep
pressure, or joint movement and/or hyperalgesia to
pinprick
Vasomotor Symptoms: reported temperature asymmetry and/or

skin color changes and/or skin color asymmetry
Signs: Evidence of the above symptoms

Sudomotor/Edema Symptoms: reports of edema and/or sweating changes
and/or sweating asymmetry

Signs: Evidence of the above symptoms

Motor/Trophic Symptoms: Decreased range of motion and/or motor
dysfunction (weakness, tremor, dystonia) and/or
trophic changes (hair, nail, skin)

Signs: Evidence of the above symptoms

Adapted from Harden RN, Bruehl S, Stanton-Hicks M, et al: Proposed new diagnostic criteria for complex regional pain
syndrome. Pain Med 2007; 8: pp. 326-331.

[Mnyn: Michael et al, “Complex Regional Pain Syndrome”, Clin Plastic Surg, 2020



2YNAPOMO TOAYIIAOKOY TEPIOXIKOY TIONOY (CRPS) -
Alayvwon

[Inyn: https://radiopaedia.org/articles/complex-regional-pain-syndrome?lang=us




2YNAPOMO T[NOAYINAOKOY [EPIOXIKOY [TONOY (CRPS)

Alayvwon

[TInyn: Rao A et al, “Beyond ulcers and osteomyelitis: imaging of less common musculoskeletal complications in diabetes mellitus”, 2018.




2YNAPOMO [MNOAYIIAOKOY T[EPIOXIKOY [MONOY (CRPS) -
Oepatreia

A. Mn @apUHaKEUTIKN BepaTreia

* EKTTaideuon aoBevwy, WUXOKOIVWVIKEC
TTAPEUPATEIC

* QuoloBepartreia, epyobepatreia

* PuBuion mapayoviwy kKivouvou (. ZA 1l)

B. PapuaKeuTIK OgpaTreia
* M2A®, KOPTIKOOTEPOEION

* Pdpuoka  évavtl  veupoTradnTikoUu  TTOVOU,
AVTIKOTOOAITTTIKO

* TotKka AIdoKaivn, Kawaikivn

Tpotroinuévn atro: http://d3gkelin.gr/page.php?pid=166

* AIpwao@OoVIKA IV ] per oS
°* EvOoppIVIKN KaACITOVIVN
* Off label: otmiocidn, Iv KeTapivn, a-aywvioTeg, IVIG

[Inyéc: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018




2YNAPOMO [MNOAYIIAOKOY T[EPIOXIKOY [MONOY (CRPS) -
Oepatreia

[". ETrTepBaTIKEC HEBOOOI

AINBNoeIC o€ trigger points

ATTOKAEIOPNOC CUUTTOONTIKWY YayYAIWYV - XEIPOUPYIKN CUPTTABEKTOUN
AlEyepon ocUCTOIXWYV OTTIO0IWV KEPATWYV VWTIAIOU JUEAOU
Evooppayxiaia KAovioivn

A. AAAec uEBOOOI (evooppaxlaia BakAogpevn, Botox, uttepBapIiko ocuyOVvo KATT)
2NUAVTIKOC O POAOC TNC TTPOANWNC ME EVTATIKN PUOIOBEPATTEIO Kal ypnyopn

KIvnTOTToinOoN. Ava@EPETal PETEYXEIPNTIKA xopnynon Pitapivng C oe 6oon 500
mg/d.

[Tnyéc: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018



2.U0TaOoN Y[ eEvapen
HEOQUATTPEDVICOAOVNC 16 mg 1x1 yia 20
NUEPEC KI ETTEITA OTOOIOKN
QTTOKAIJAKWON.

2U0Tacn  yia  @uoloBepatreia Kal
gepyoBepartreia, TTpooONkn Pregabalin
/5 mg 1x1.

2TOUC TPEIC UNVEC, PBEATIWON KAIVIKNG
£IKOVOC Kal BeATiwon MRI.




2YNAPOMO T[OAYINAOKOY T[MNEPIOXIKOY [ITONOY (CRPS) -
[Tlpoyvwon

H TTpoyvwaon TTOIKIAAEL.

['eviKA, TO 74% ava@EPEl UPECT TWV CUMTITWHATWY O KATA PECO OPO 7 PNVEC
(Sandroni et al, 2003).

QoT1do0:

° 2¢ ueAETN 102 OAANavOwV aoBevwyv ye CRPS (de Mos et al, 2009): ypovo 30%
aveQepav TTANPN Iaon, 10 54% avepepe oTaBEPN VOO0, evw TO 16% avepepe
emOEivwaon. Evag oToug TpEIG adUVATOUCE VO EPYOOCTEI!

° ETTavep@Avion CUMTITWHATWY 0€ €wg Kal 10%! 2uvnBwc o€ veéoug aoBeveic,
META ATTO €KBEON O€ KPUO, CWHATIKO N WYUXIKO TPAUUA, ETTEUBACN OTO TTpWNV
TTAoX0oV JEAOC N 0€ AAAO onuEio.

°* To TTOOO0OTO €TTAVEN@AVIONG UTTOAOYICeTal o€ 1.8% ava €TOC PETA TNV QPXIKN
BAGRN.

[Inyéc: UptoDate, “Complex regional pain syndrome in adults: Pathogenesis, clinical manifestations, and diagnosis”, 2018




2YNAPOMO T1OAYIAOKOY T1EPIOXIKOY T1IONOY
MeAAOVTIKEC OTOXEUMEVEG DEPATTEIEG

(CRPS)

Intravenous Immunoglobulin Response and
Evidence for Pathogenic Antibodies in a Case of
Complex Regional Pain Syndrome 1

Andreas Goebel, MD,"* Michael Stock,'"
Rob Deacon, DPhil,* Guenter Sprotte, MD,? and
Angela Vincent, FRCPath'

Annals of Neurology Vol 57 No 3 March 2005 463
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2YNAPOMO T1OAYINAOKOY T[MNEPIOXIKOY [TTONOY (CRPS)
MeAAOVTIKEC OTOXEUMEVEG DEPATTEIEG

Research Paper

PAIN

Autoantibodies produce pain in complex regional
pain syndrome by sensitizing nociceptors

Ulku Cuhadar®, Clive Gentry?, Nisha Vastani®, Serena Sensi®, Stuart Bevan?, Andreas Goebel®,
David A. Andersson®*

Abstract \
Complex regional pain syndrome (CRPS) is a posttraumatic pain condition with an incompletely understood pathophysiological
basis. Here, we have examined the cellular basis of pain in CRPS using behavioral and electrophysiological methods in mice treated
with IgG from CRPS patients, in combination with a paw incision. Mice were subjected to a hind paw skin-muscle incision alone, orin
combination with administration of IgG purified from either healthy control subjects or patients with persistent CRPS. Nociceptive
function was examined behaviorally in vivo, and electrophysiologically in vitro using skin—nerve preparations to study the major
classes of mechanosensitive single units. Administration of IgG from CRPS patients exacerbated and prolonged the postsurgical
hypersensitivity to noxious mechanical, cold, and heat stimulation, but did not influence tactile sensitivity after a paw incision. Studies
of IgG preparations pooled from patient cohorts (n = 26-27) show that pathological autoantibodies are present in the wider
population of patients with persistent CRPS, and that patients with more severe pain have higher effective autoantibody titres than
patients with moderate pain intensity. Electrophysiological investigation of skin—nerve preparations from mice treated with CRPS IgG
from a single patient identified both a significantly increased evoked impulse activity in A and C nociceptors, and an increased
spontaneous impulse rate in the intact saphenous nerve. Our results show that painful hypersensitivity in persistent CRPS is
maintained by autoantibodies, which act by sensitizing A and C nociceptors.

Keywords: Complex regional pain syndromes, Nociceptors, Passive transfer, IgG, Mice




ﬁ_.‘_'! | NE 5

e e e S —

), L

AINLS
' .
L)

\ - = .
"".‘tf. RN
¥ %, WAl

o
*

et
) - :
-- - - - - ’-““ -
— — -~ _ \ s

1
- A > .
e IS NART "f': .



