
WHAT IS RSDS? 
Reflex sympathetic dystrophy syndrome, or

RSDS, is known by many names. These include
causalgia, Sudeck’s atrophy, shoulder-hand syn-
drome and regional complex pain syndrome. The
cause of this disorder is unknown but ap-pears to
involve abnormalities of the sympathetic nervous
system. This network of nerves, located alongside
the spinal cord, controls important body func-
tions; in particular, the opening and closing of
blood vessels that regulate blood flow and the
control of sweat glands that regulate temperature. 

The main symptom of RSDS is pain – usual-
ly a burning type of pain often associated with
limited movement of an extremity. Most com-
monly the pain is present in the hand or foot,
but it may be present in the shoulder or knee.
Another problem associated with RSDS is a
reduction in blood supply to affected areas.
This may result in dystrophy, which is a weak-
ness or wasting of the affected area.  

RSDS frequently occurs between the ages of
40 and 60 but also can occur in children and
the elderly. It is more common in women than
in men.    

WHAT CAUSES RSDS? 
Although the exact cause is unknown, RSDS

often develops as a result of injury to nerves,
bones, joints and occasionally muscles, liga-
ments or tendons. The injury may be as minor
as a mild sprain or as severe as a broken bone.
Surgery on joints, bones or soft tissues in or
near a limb also may bring on RSDS. In a small
number of people with RSDS, the syndrome
appears without any recognizable cause. 

Many other conditions may rarely be asso-
ciated with the development of RSDS. These
include infections, cancer, diabetes, disorders in
the neck and lower back, thyroid disorders,
lung disease, stroke, heart attack and the use of
certain medications. Doctors think that these
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disorders can alter impulses in the sympathetic
nervous system, leading to RSDS in patients
predisposed to this disease.  

What Happens In RSDS? 
The course of RSDS has been divided into

three overlapping yet progressive stages. How-
ever, it is often difficult to tell when one stage
ends and another begins. In addition, the pro-
gression varies from one person to another.
Importantly, in many patients RSDS may not
progress, or progress more slowly, if it is recog-
nized and aggressively treated in the first stage.  

First Stage 
In the first stage, the affected area is painful,

tender and usually accompanied by swelling.
Changes in the temperature (usually from
warm to cool, but sometimes from cool to
warm) and color of skin (usually from flesh
tone to dusky purple) may occur, along with
sweating. Other symptoms may include rapid
hair and nail growth, and joint stiffness.  

Second Stage 
After the condition has been present for

weeks or months, the second stage develops.
This is characterized by persistent aching or
burning pain, which is made worse by changes
in temperature or by other stimulation, such as
breezes, air conditioning or light touch. The
skin becomes very cool and the nails become
brittle. The area may become very swollen and
look pale or waxy. X-rays show thinning of or
damage to the bones. Pain may spread, usually
toward the center of the body (for example,
from the foot to the hip or the hand to the
shoulder). The spreading pain often affects the
muscles, producing painful spasms.  

Third Stage 
Permanent changes may result during the

final stage of this disorder. The pain may be-
come severe, although some people notice less
pain. The skin becomes drawn, and the muscles
and other tissues become wasted and con-
tracted (tight). Joint movement and limb func-
tion are reduced.    

HOW IS RSDS DIAGNOSED? 
Your doctor will review your medical history

and perform a complete physical examination.
The affected area will be carefully examined for
neurologic or vascular changes, skin abnor-
malities, or limitations of movement. X-rays
and usually a bone scan will be necessary to
help make a proper diagnosis and help deter-
mine treatment. Some doctors will order or
perform other tests to identify the cause of your
problem. These may include a thermogram to
measure changes in skin temperature, electrical
tests of nerve or muscle function, or other spe-
cialized tests.  

HOW IS RSDS TREATED?
Early treatment of RSDS is very important.

Your doctor will design a treatment program
based on the duration and severity of your
symptoms. 

Muscle relaxants may help, especially when
there are painful muscle spasms. A formal phys-
ical therapy or occupational therapy program
with stress-loading and limited range-of
motion exercises should be started immediately
to help maintain flexibility and strength.

Your doctor may prescribe corticosteroid (cor-
tisone-like) medications. These are powerful
drugs that require very careful monitoring by
your doctor and may have a variety of side
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effects. In patients with increased blood flow to
the affected extremity as determined on a bone
scan, corticosteroids given in high doses for two
to three weeks can be very effective. The use of
medications such as alpha-blocking drugs or cal-
cium channel blockers, or procedures such as
local anesthetic sympathetic blocks (a block of
sensations in the sympathetic nervous system) to
increase blood flow to the involved area, fre-
quently relieve most of the pain, particularly
when used early. With sympathetic blocks, a
numbing agent (local anesthetic) is injected into
the spinal canal (for epidural blocks) or along-
side the spinal column (for paravertebral blocks). 

Sometimes medications are injected into the
veins of the foot or hand. This form of block
(called a Bier block) may produce similar relief.
Sometimes a single injection is all that is re-
quired, but it may be necessary to repeat this
several times depending on the response.  

Sympathetic blocks may relieve and some-
times cure RSDS, especially when given early
and coupled with an appropriate exercise pro-
gram. Sometimes blocks produce temporary
relief for hours or days but do not provide per-
manent relief.  

Treatment with a transcutaneous electrical
nerve stimulator (TENS) unit or biofeedback
may also be tried. A TENS unit is a small, bat-
tery-operated device that can relieve pain by
blocking nerve impulses. Biofeedback is a tech-
nique that can help control pain, blood flow
and skin temperature.

Acetaminophen, aspirin and other non-
steroidal anti-inflammatory drugs (NSAIDs),
including COX-2 inhibitors, or narcotic anal-
gesics (pain relievers) containing codeine-like
medication may be used to relieve pain.

Other treatments have been used in RSDS.
They include medications that affect bone
growth (calcitonin and leukotriene inhibitors).
Antidepressants and anti-seizure medications
(neurontin) can provide additional relief.

HOW CAN YOU BEST MANAGE RSDS? 
Learning to live with a serious and painful dis-

order such as RSDS can be challenging. You may
have to make changes in your relationships, in
your work situation or in your leisure-time activ-
ities. Any of these changes may be stressful. It
may help to talk about your feelings with a fam-
ily member, close friend or someone who has
RSDS. If you find that you are faced with prob-
lems you don’t know how to solve, ask your doc-
tor to suggest a counselor or a psychologist. 

IN SUMMARY 
Early diagnosis and proper treatment are vital

to help reduce or prevent permanent damage
from RSDS. Once you’ve been diagnosed,
remember to follow your doctor’s advice care-
fully. Take your medication and perform your
exercises regularly. Learn to reduce stress and to
manage your pain. There is a great deal that can
be done to help you learn to live more com-
fortably with reflex sympathetic dystrophy syn-
drome.  

THE ARTHRITIS FOUNDATION
The mission of the Arthritis Foundation is to

improve lives through leadership in the preven-
tion, control and cure of arthritis and related
diseases.  

The Arthritis Foundation supports research
with the greatest potential for advances and has
invested more than $320 million in these efforts
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since its inception in 1948.  Additionally, the
Arthritis Foundation supports key public policy
and advocacy efforts at a local and national level
in order to make a difference on behalf of 70
million people living with arthritis.  

As your partner in taking greater control of
arthritis, the Arthritis Foundation also offers a
large number of programs and services nation-
wide to make life with arthritis easier and less
painful and to help you become an active part-
ner in your own health care.  

Contact us at (800) 283-7800 or visit us on
the Web at www.arthritis.org to become an
Arthritis Advocate or to find out how you can
become involved.

The Arthritis Foundation gratefully acknowledges

Franklin Kozin, MD, Scripps Clinic Research

Foundation, La Jolla, CA; Christopher T. Ritchlin, MD,

University of Rochester Medical Center, Rochester, NY;

and Laura Robbins,DSW,Hospital for Special Surgery,

New York, for their assistance with this booklet.

PRACTICAL HELP FROM THE ARTHRIT IS  FOUNDATION

Page 4 of 4

© 2003. Arthritis Foundation, Inc., Atlanta, GA. All rights reserved. For individual use only. Material in this 
publication may not be reprinted without permission. Send requests for reprint permissions in writing to 

1330 W. Peachtree St., Suite 100, Atlanta, GA 30309. For more information about arthritis, call 800/283-7800.

www.arthritis.org
800-283-7800

© 2003. Arthritis Foundation, Inc., Atlanta, GA. All rights reserved. For individual use only. Material in this 
publication may not be reprinted without permission. Send requests for reprint permissions in writing to 

1330 W. Peachtree St., Suite 100, Atlanta, GA 30309. For more information about arthritis, call 800/283-7800.

MISSION STATEMENT:
The mission of the Arthritis Foundation 

is to improve lives through leadership 

in the prevention, control and cure 

of arthritis and related diseases.

This brochure has been reviewed by the
AMERICAN COLLEGE OF RHEUMATOLOGY.

For more information: The Arthritis Foundation offers a wide variety of books, brochures and videos about dif-

ferent forms of arthritis, treatment and self-management techniques to help you take control of your arthritis.

To order any of these products, become an Arthritis Foundation member or to subscribe to the Arthritis

Foundation's award-winning consumer health magazine, Arthritis Today, call (800) 283-7800. Call or visit our

Web site (www.arthritis.org) to find out how you can take control of your arthritis and start living better today!


