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[ Abstract

Complex regional pain syndrome and spinal cord stimulator

Yun Suk Choi

Department of Anesthesiology and Pain Medicine, Jeju National University School ol Medicine, Jeju, Korea

CRPS is an inflammatory and neurcpathic pain disorder principally characterized by involvement of the autonomic nervous
system, The general strategy in CRPS trealment is often multi-disciplinary, with the use of different types of medications,
rehabilitation, psychologic interventions and interventional therapies. (J Med Life 'Sci 2012:9:73-75)
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