Perioperative Management of Complex Regional Pain Syndrome in a child
with baseline anxiety and attention deficit hyperactivity disorder
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Goals

1.
2.
3.
4.

To identify key anesthetic issues for patients with complex regional pain syndrome.
To learn perioperative management of patients with complex regional pain syndrome.
To determine appropriate indications for single versus continuous peripheral nerve blockade.
To determine when chronic pain patients undergoing same day procedures should be admitted
into the hospital.
Case Description

14-year-old male with a past medical history significant for complex regional pain syndrome type 1 of the
right arm, anxiety, and ADHD presents for an open reduction internal fixation of the left wrist after falling
off his skateboard. The patient states he had complex regional pain syndrome in his right arm after an
injury three years ago. Preoperative assessment determines the patient’s complex regional pain
syndrome of the right arm has been resolved for two years. The patient and parents express concern the
left arm pain may progress into complex regional pain syndrome. The patient takes anxiety and ADHD
medications at baseline. You observe him and he is fidgeting, while rocking back and forth on the patient
transport bed. Upon questioning, his parents tell you his anxiety has not been well managed and he
refuses to take his ADHD medications. An IV is placed in the patient’s right arm. The patient is sedated
and a left infraclavicular nerve catheter is placed successfully under ultrasound guidance. During
induction, the patient complains of increased pain at the IV site. The patient becomes upset and begins
crying from the pain. Upon closer inspection, it is noticed the IV in the right arm has infiltrated. The IV is
removed and another IV is attempted at a different location in the right arm. During placement the
patient is crying and moaning from pain. After multiple unsuccessful attempts, the iv is abandoned and
another is placed in the patient’s right saphenous vein easily. The patient is induced successfully. The
patient is managed during the case breathing spontaneously while on a propofol drip and a continuous
infusion of 0.2% ropivacaine through the infraclavicular nerve catheter. He undergoes the anesthetic
without a problem. After the case the patient awakes in the recovery room screaming in pain. The PACU
nurse contacts you stating she believes the infraclavicular catheter isn't working and asks you to assess.
The patient is incoherent and unable to tell you where he hurts. To calm him immediately, a bolus of
propofol is given and he goes back to sleep. Upon assessment, you see the left arm is warm, pink, and
immobile. While sleeping, the patient is given fentanyl and dilaudid. Once he awakes he begins to cry
again and complains of burning pain shooting up his right arm from the old infiltrated IV site. On
examination, his right arm appears mottled, blue, and cold. The patient is given multiple boluses of
fentanyl and dilaudid without effect. He is given a bolus of IV ketamine and falls back to sleep. A pain
consult is obtained and it is recommended the patient be placed on intravenous ketamine for the complex
regional pain symptoms in his right arm. The patient is admitted into the hospital and during the
admission undergoes physical therapy and occupational therapy targeting his right arm. He is discharged
five days later with no pain in his left arm and persistent levels of pain in his right arm. He is admitted
into a functional rehabilitation program where he undergoes daily psychotherapy, physical and
occupational therapy for four hours each day. He is discharged from the program five weeks later with
resolution of his pain complaints.

Model Discussion Outline
1) Are there any preoperative concerns you have given his history of complex regional syndrome?
2) What do you tell the patient's parents when they express concern?

3) Can the development of complex regional pain syndrome be prevented after surgery?

4) Are there any medications that can be given to prevent the development of complex regional pain
syndrome?
5) Does the amount of time resolution of the patient's complex regional pain syndrome symptoms
matter with regards to the risk of development of complex regional syndrome again?

6) Should you be concerned about the anxiety both the patients and parents express prior to surgery? If
concerned, how would you mitigate the anxiety during the perioperative period?

7) Should the IV be placed in the right arm or a different location? What concerns do you have about the
placement of the IV?
8) Should the patient have a regional anesthetic to prevent complex regional pain syndrome from
occurring in the left arm? Should a single or continuous peripheral nerve block infusion be done?
What are the pros and cons of doing each?

9) Once the IV infiltrates, are there any concerns you have? Should another IV be attempted in the same
arm?
10)Are there any other medications you would consider giving intraoperatively that have been shown to
be effective in the reduction of pain after surgery in chronic pain patients?
11)At what point in this process should you have considered admitting this patient (or similar chronic
pain patients undergoing same day procedures) into the hospital? Is consideration when the patient
is in the PACU too late?

12)Likewise, when do you think is the most appropriate time to obtain a pain consult?

13)Intravenous ketamine versus peripheral nerve blockade--discuss the pros and cons of each, which is
more efficacious for the treatment of complex regional pain syndrome?
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