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Disability Assessment of Complex Regional Pain Syndrome

Byung Chan Lee, M.D.

Department of Physical Medicine and Rehabilitation, Chung-Ang University College of Medicine, Seoul, Korea

Complex Regional Pain Syndrome (CRPS) is a condition characterized by severe neuropathic pain in a specific body part,
accompanied by autonomic dysfunction, trophic changes, and motor/sensory impairments. Despite the presence of these symp-
toms causing functional limitations, CRPS could not be recognized as a person with a disability in South Korea until 2021.
However, from 2021, it has been possible to certify CRPS as a person with a disability. The certification process requires
three key criteria: first, a diagnosis according to the International Association for the Study of Pain (IASP) criteria; second,
a sufficient treatment period of over two years since onset of CRPS; and third, evidence of joint contracture or muscle atrophy
with objective laboratory or imaging test results. Therefore, it is essential to be familiar with these diagnostic and examination
criteria, and, when necessary, to certify individuals with CRPS as having a disability. (Clinical Pain 2025;24:27-32)
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Table 1. 2021 TASP Diagnostic Criteria for Complex Regional Pain Syndrome

A. The patient has continuing pain which is disproportionate to any incitingevent
B. The patient reports at least one symptom in 3 or more of the categories
C. The patient displays at least one sign in 2 or more of the categories

D. No other diagnosis can better explain the signs and symptoms

Category

1. Sensory: Allodynia (to light touch/brush stroke and/or temperature sensation and/or deep somatic pressure and/or

joint movement), and/or hyperalgesia (to pinprick)

2. Vasomotor: Temperature asymmetry and/or skin color changes and/or skin color asymmetry
3. Sudomotor/oedema: Oedema and/or sweating changes and/or sweating asymmetry
4. Decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia) and/or trophic changes (hair/nail/skin)
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Fig. 1. In a patient with complex regional pain syndrome, increased radiotracer uptake in the right wrist joint was observed during
the blood pool and delayed phases of the three-phase bone scintigraphy.
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