PAIN MEDICINE FOR ATTORNEYS  —  Eugene Lipov, M.D.
CRPS Litigation Checklist
Complex Regional Pain Syndrome — Critical Questions for Plaintiff and Defense Counsel
  The correct question is not "Does the patient have CRPS?" Ask: Did the patient satisfy accepted diagnostic criteria at a specific point in time — supported by observed signs, not just reported symptoms?  
	  A.  BUDAPEST CRITERIA
□  Element 1 — Continuing disproportionate pain  —  Clinical judgment — not a numerical threshold
⚠  Severe pain alone is only Element 1
□  Element 2 — Symptoms in ≥3 of 4 categories (patient-reported)
Sensory  ·  Vasomotor  ·  Sudomotor/Edema  ·  Motor/Trophic
□  Element 3 — Signs in ≥2 of 4 categories (observed on exam)
⚠  A sign must be observed — not merely reported by patient
Sensory  ·  Vasomotor  ·  Sudomotor/Edema  ·  Motor/Trophic
□  Element 4 — No better alternative diagnosis  —  Required step — not an afterthought
  B.  SYMPTOMS ≠ SIGNS
□  Are color/temperature/swelling documented as observed?  —  Or only as patient report?
□  Were signs measured quantitatively?  —  Temperature differential, edema?
□  Were signs documented near the date of diagnosis?  —  Or first after the label was applied?
□  Were signs repeated on subsequent exams?
⚠  "Reports foot becomes red/swollen" ≠ "1.8°C cooler, pitting edema, visible color asymmetry"
	  C.  8 COMMON REASONS DIAGNOSIS IS DISPUTED
□  Label without analysis  Clinician writes "CRPS" but documents no symptom categories, signs, or alternatives
□  Pain out of proportion = sufficient  Disproportionate pain is only Element 1
□  Post-injury findings overinterpreted  Temp swelling after fracture ≠ CRPS without the full syndrome
□  Symptoms converted to signs  "Reports temp changes" → "objective vasomotor changes"
□  Diagnosis copied forward  Find the first actual assessment — not the first code
□  Exam incomplete  Must address color, temp, sweating, edema, ROM, strength, sensation, trophic, bilateral comparison
□  Alternatives not evaluated  Nerve compression, infection, vascular disease, nonunion, tendon, radiculopathy
□  Treatment response = proof  Improvement after gabapentin / ketamine / SCS does not establish the diagnosis
  D.  WHAT TESTS CAN AND CANNOT ESTABLISH
	Test
	May Support
	Cannot Prove

	X-ray
	Patchy demineralization
	CRPS caused bone loss (disuse also does)

	MRI
	Edema, identify alternatives
	CRPS — no biomarker pattern exists

	Bone Scan
	Periarticular uptake (some cases)
	Confirm/exclude CRPS — wide ranges

	Thermography
	Asymmetry under standardized conditions
	Cause — vascular/medication factors

	EMG / NCS
	Nerve injury for Type II
	CRPS Type I — does not diagnose it

	Sympathetic Block
	Sympathetically maintained pain
	Budapest Criteria — non-response ≠ exclusion



	  E.  ALTERNATIVE DIAGNOSES — WERE THESE EXCLUDED?
Orthopedic: Occult fracture, tendon injury, joint instability, hardware irritation, adhesive capsulitis, arthritis, disuse
Neurological: Radiculopathy, peripheral neuropathy, focal entrapment, plexopathy, small-fiber neuropathy, functional neurological disorder
Vascular: DVT, arterial/venous insufficiency, Raynaud, lymphedema, vasculitis
Pain/Behavioral: Central sensitization, somatic symptom disorder, functional movement disorder — these can coexist with CRPS
⚠  Avoid the false choice between "completely organic" and "completely psychological"
  F.  FLUCTUATION AND THE LONGITUDINAL RECORD
□  Signs fluctuate  —  Temperature, color, swelling vary with activity, position, temperature, medication
□  Evaluate the complete temporal record  —  Not a single favorable or unfavorable visit
□  Was diagnosis copied forward without re-examination?
□  Was the exam detailed enough to detect asymmetry?  —  Both limbs acclimated to room temperature?
  G.  PLAINTIFF  |  DEFENSE STRATEGY
	Plaintiff
✓  Document observed, measured, bilateral signs near date of diagnosis
✓  Address alternatives explicitly as excluded
✓  Retain a CRPS specialist
✓  Tie functional consequences specifically to the diagnosis
	Defense
✓  Find the first actual diagnostic assessment — not the first code
✓  Distinguish documented signs from patient-reported symptoms
✓  Identify where diagnosis was copied without re-examination
✓  Challenge: is the permanency opinion tied to longitudinal support?


⚠  "Met criteria in March 2024" ≠ "permanently disabled since March 2024" — the second requires substantially more longitudinal support
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