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Abstract : We have reported a case of intractable pain of right waist and leg. A
25-year-old female admitted to our department because of right lumbar and leg pain.
She had come across a traffic accident one year ago and was suffering from pain.
Epidural blocks were carried out for 6 months, but the right lumbar and leg pain
became gradually severe. Her abnormal findings were lower temperature of right leg
than left and adhesion of the right dorsal region of her epidural space. Her pain was
relieved by right 5 th-lumbar nerve block. We diagnosed her as reflex sympathetic
dystrophy caused by epidural adhesion with accompanied psychogenic factor. We
repaired the epidural adhesion using an endoscope, blocked her right lumbar sympa-
thetic ganglion and used stellate ganglion block, electrical acupuncture, oriental
medicine such as Saiko-ka-ryukotsu-borei-to, Gosha-zinki-gan. Her leg pain de-
creased successfully but her lumbar pain could not be relieved satisfactorily. We will
look for the other treatment, including psychotherapy.
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