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Complex Regional Pain Syndrome (CRPS)
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Kampo Therapy for Complex Regional Pain Syndrome (CRPS) of the Bilateral
Upper Extremities and the Left Lower Extremity. — a case report —
Akimune Hayashi *

Abstract: The case is a 35-year-old woman on a wheel chair who complained of
complex regional pain syndrome (CRPS) in her bilateral upper limbs and left lower
limb due to her cervical sprain. At first, a combination of tokishigyakukagoshuyushokyo
to and shujibushimatsu was given to the patient from the diagnostic viewpoint of the
oriental medicine. The relief from the symptoms was confirmed after 3 weeks, however,
bilateral kyokyokuman (fullness, tenderness or discomfort of the hypochondrium),
saijoki (detectable supra-umbilical palpitation of the abdominal aorta), syofukufujin
(softness of the lower abdomen) and blood stagnation in both sides of the lower
abdominal quadrants were observed. Then, the prescription was changed to the
combination of saikokeishikankyoto, shujibushimatsu and tokakujokito, and her
symptoms improved to 4/10 on VAS. About 3 months later, sinkahiko (fullness of the
epigastric region) was newly recognized instead of kyokyokuman. Then, the
prescription was changed to the combination of hangeshashinto and tokakujokito.
About 8 months later, the patient was able to visit the clinic with a cane.

In this case, it was considered that both the liver dysfunction in dispersing qi and
blood and asthenia of kidney qi that were caused by psychological stress related to
CRPS treatment, besides congenital asthenia of splenic and stomach qi, were the
potential factors for deterioration of her CRPS.
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