tation. Often, the terms
' e Or‘exaggerator’ are used
to:describe the claimant. It is some-
times evident that an inappropriate
reaction or description is provided
by thé claimant, but this-canoften be
explained as airunconscious seconds
ary ouicome owing toand compotnd:
ing the CRPS itself, causing 4 vicious
cycle of organic and-psychological
interplay: Defendants will seek:to
blame the underlying cause on: some:

psychosomatic illness, if notexagg -

ation: Claimants-will searchyfc
often non—qx;stent orgam

in 7% of cases;
ofter but not riecessarily esultmg
from: duecttraunimDespxhethecause
of CRPS being unknown. it is widely
considered-tobe as & result of dam-.
age to, or malfunction:of; the central
nervous system (the brain and:spinal
cord) and peripheral nervous sys=
lems (herve srgna]]mgto the rest of
the body).. - :
. The Nauonal Insutute Neuroleg—
tca.l Disorders and St¥oke stal
n 90% of cases; CRPS igtriggered by
i, clear history-of trauma oz injury.
Fhis ean involve fractures, spraing;
soft-tissue injuries ¢such as burns;
uts; Or bruises), limbimnobilisation
such as being ina «¢ast); or surgical
k. medical procedures. There isno
elationship between the -Severity. of.

he trauma and the degree of CRPS .. .iii
xperienced. The European incidénce - -

ateis 261160000 pérson-years; CRPS
s an abnormal neurological and-pain

) dromme;ik do er
: swiﬁchoffthémxhalphasesofredness,

PRACTICE POINTS
Complex regional p‘

swellmg, pam and lack of movement’

Twe orthree typesofCRPS?
Traditionally; CRPS has been: sub»
divided-inito two: types based of the
abseriee (fype:l = much more com-
mon) o presence (type:2)-ofiadeésion
to-d mrajornerve. - terms-of man:
agement the-distinction hasno rel-
evance:but it-can be important in
medwe ‘galncases Reeent'endence

Budm—theﬂm
criteriaferCRPS .

(A-D must-apply; ‘sign’ is where the
medical practitioner cax‘see or feel
-a-prablem; ‘symptom’ is: where the
patient reportsa problemy): :
A) The patiént has: centlnumg pain
which is dlsproporuonmto a.uy 1!1c1t-
ingevent.. :

B)The panenthas atleast one SIgnm
two or more of the categories: - - -

C) The patient reports-at least.one

symptom: mthree or more of the m—

. egories. ;.7
DYy No:other: chagnosm ‘Can better
explam thesignsand-symptoms: - :
1.‘Sensoiy’ ~allodynia(tolighttouch
andfor temperatire sehsation:and)

movement) andjor hyperalgesm (to
pinprick), - . :
2. Vasomotor’ = temperaxureasymme—

try and/orskin colour'chiangesarid/or-

skin:colour asymmetry; The riedical
practmoner must notlce & tempera

or deep somatic pressure and/erjoirt

. sweating asyinmetry. . -

4. ‘Motor/trophi¢’ - decreased
of motion and/or motor dysfuz
(weakness, tremer, dystonia) a
trophic cha.nges Chair/najl/skir

Thesceptlca defandant

The defehdant’s solicitor will
havea psychlatnst go throug
claimant’s medieal notes and ¢
ine theclaimant secking to:ex
the condition by virtue of unre

* (io-thenegligent act that is th

ject of the claim) psychiatric
sentation and history. A frequ
encountered argument is that a
fewsessions of cognitive behavi
thérapy (€BT), the claimant w
backto normal, but only if the
gestedtreatment takesplace aft

. litigation has:ceased. Alternat

that:thé'claimant wis pre-dis;
to CRPS 14 wnuld inany even

: _he recent me
¢ subjectconﬁrm

and/or swaatang changes a.n

We Ci

5=nr more details, contact Kirsten Arnold
97 | KirsienC‘boxiega! ca.uk i WWW. hax!egai ca.]
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snow clear that CRPSis not-associ-
d with ahistory of pain-preceding
rehological problems, or with som-
zation or malingering. If'a patient
2sents with such problems, these
uld be addressed whereappropri-
;a5 wouldbe goodpractice in other
‘dical situations. Claimants still
vort being stigmatised by health
rfessionals who donotbelieve that
it conditionids ‘real’ :
ffaclaimant’s own treatingdoctoris
ptical aboutihe condition (through
ack of understanding of the:condi-
1) one can immediately see the
oblems facing the claimantlawyer:
ivineing the defendant that CRPS
sts; that the claimant is suffering
nyit; andthatithasbeen cansedby
>(sometimes seemingly innocuous)
pact. As in all cases, the choice of
pért is imperative. Consideration
eds o be given to the expertise of
scific experts and whether theyhave
fact:evercome across patientsswith
PS. Neurologists and orthopaedic
rgeons will be required to consider
ferential diagnosis and can some-

cost of surveillance will likely be pro-
portionate, If surveillanee evidenceis
disclosed; requests should be madefor
unedited evidence and any accompar
nying statements oftruth to verify the
footage. Appropriate advice shouldbe
given to-the claimant with regard {o
surveillance and mitigation. -

CRPS incorporates pain; loss of
function; association with the ‘emo-
tional’ limbic system and psychoso-
matic issuesthat, while not causative,
can amplify the problems:already
experienced (Bruehl, 2001). Indeed,
findingsof observational studies have
givencredence toargumentsin favour
of apsychogenicorigin of movement
disordersin CRPS (Verdugo & Ochoa,
2000).

- Tt is no wondér that 0N occasmn,
defendants argue that (with CBT or
a quick settlement) the claimant’s
condition will vastly improve. How-
ever,-clients have often explained to
us that the problem they experience
with movementis like“your brain tell-
ing your foot:to-move but it doesn’t
listen’ That is riotto say that this:is
always the case. Psycmatnc overlay

: it

Initial treatment is often‘in the form
of physiothiétapy totargetmovement
disorders, medicationto treat:dnd
combat pain (opiates, anti-depres:
sants and neiropathie:pain medicas
non) and counselling (CBT): ‘These
methcds may assist ifr:allevi fng
some of the pain oi" atleast assisting
the:claimant in understanding CRES
and thus attempting tolive with it:#f
initial treatment fails,the. alternative
optionsare. cost]yandmcrediblymva-
sive: They inclade spinal-injections;
dorsal colunin:or:spinil:cord s
lators (requiring-a foreignbody b
placed-in-sitn, nsually divectly oncthe
spineto iry anid-alleviate pain) orin
severe:cases, amputation (which
alséleadto CRPSmtheformofp !
tomlimbpain);; - :

thiscleaito defendants-at: thie:
opportunity to attempt to
rehabilitation at the earliest i
ventlon Othemse, pendmghac

] mﬂﬂ@tbepossmlé
5. Tlie consequences

 GfCRPS'can'h devastating, includ: =~ ¥
ing wheelchair: dependence apd

§lgnificant care: requirements. With
time, miany « «clients
edly-become wor

of money: will: compénsate .th,émf -for
theirinjuries; Eaflyinierventionis
“key. The appropriaté-treatmentand

litigationézperts needtobe inplace
- and mustworktogether for the beri=

= Claimant. solmltors should ma:ke .

efit of the cli€nt. A close relationsh
with the deféndant will be needed
try and agree fimding 'and the be
course of action, based bnreviden
atiheearliest pombpossﬂ:f CCaatl
isadvised, However, sothateviden
ismot disclosedtoo hastily, allowi
the defendant to make offers tk

" puti the claimantat risk witho

unclersta,ndmg the full extent of t
injuries. -

i nfortunately, understa.ndmg H
filkextent of the injuries is not alw:
‘possible in CRPS cases: Approact
tto-bée made to experts and,
event that evidence needs.to
dlsclosed toagreefunding, a date C

: aﬂwsed uponcorreetly:

CRPS casesare difficult, They w
allytakeyears,;dueto the progress -
a:nd ‘sometimes deteriom i ‘mmm

expectatlons Thesé\cases will b
longprocess Someumes the outco

il ‘-undoubt- i
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