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CRPS: A novel model and taxonomy for explaining different clinical features of the syndrome
Cesar R Carcamo
Mutual de Seguridad Hospital, Chile

Complex regional pain syndrome (CRPS) is a significantly disabling condition associated with a number of symptoms including 
severe limb pain. CRPS is one of the more challenging chronic pain conditions to treat successfully. Lack of adequate treatments 

for CRPS has resulted in part from incomplete understanding of its pathophysiologic mechanisms. We propose that different CRPS 
subtypes may result from facilitative or inhibitory influences exerted by the spinal-coeruleo-spinal pathway in three sites at the spinal 
cord: The dorsal horn (DH), intermediolateral cell column (IML) and ventral horn (VH). A facilitatory influence over DH may have 
a pronociceptive effect that explains exacerbated pain, sensory disturbances and spreading sensitization and neuroinflammation. For 
patients presenting with these symptoms, a descending inhibitory influence may provide pain relief. On the other hand, a facilitatory 
influence over preganglionic neurons located in IML cell column may increase sympathetic outflow with peripheral vasoconstriction, 
which leads to cold skin, ipsilateral limb ischaemia, and sympathetically maintained pain (SMP). For patients presenting with these 
symptoms, a descending inhibitory influence would be predicted to result in decreased sympathetic outflow and warm skin, as well as 
impairment of peripheral vasoconstrictor reflexes. Finally, a descending inhibitory influence over VH could explain muscle weakness 
and decreased active range of motion, while also facilitating motor reflexes, tremor and dystonia. The proposed model provides a 
mechanistically-based diagnostic scheme for classifying and explaining the sensory, autonomic and motor disturbances associated 
with CRPS syndrome, and it could provide the rationale for the development of novel and more effective treatments for CRPS.
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Intraincisional vs intraperitoneal infiltration of local anaesthetic for controlling early post-
laparoscopic cholecystectomy pain
Gouda Ellabban
Suez Canal University Hospital, Egypt

Background: The study was designed to compare the effect of intraincisional vs intraperitoneal infiltration of levobupivacaine 
0.25% on post-operative pain in laparoscopic cholecystectomy.

Materials and methods: This randomised controlled study was carried out on 189 patients who underwent laparoscopic 
cholecystectomy. Group 1 was the control group and did not receive either intraperitoneal or intraincisional levobupivacaine. 
Group 2 was assigned to receive local infiltration (intraincisional) of 20 ml solution of levobupivacaine 0.25%, while Group 
3 received 20 ml solution of levobupivacaine 0.25% intraperitoneally. Post-operative pain was recorded for 24 hours post-
operatively.

Results: Post-operative abdominal pain was significantly lower with intraincisional infiltration of levobupivacaine 0.25% in 
group 2. This difference was reported from 30 minutes till 24 hours post-operatively. Right shoulder pain showed significantly 
lower incidence in group 2 and group 3 compared to control group. Although statistically insignificant, shoulder pain was less 
in group 3 than group 2.

Conclusion: Intraincisional infiltration of levobupivacaine is more effective than the intraperitoneal route in controlling post-
operative abdominal pain. It decreases the need for rescue analgesia.
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