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PREFACE _

The syndrome of Reflex Sympathetic Dystrophy is one long recognized clinically
by those providing treatment for chronic pain. Despite this, basic research has
been sparse with little support from clinical studies to clarify our understanding
of the syndrome or reveal its pathophysiology. While many clinical investigators
have added their own diagnostic points and new terminology, confusion rather
than consensus now prevails.

Provocative enquiry by recent clinical researchers like P. W. Nathan and J.
J. Bonica challenged conventions of the day encouraging much of the
momentum in study, which has led to the Workshop and material appearing
.in this text.

To discuss the syndrome RSD, clinicians and basic scientists drawn from 9
countries gathered at Schloss Rettershof, Kelkheim in West Germany last Fall.
In keeping with its present description as a triad of autonomic, motor and
sensory disturbances in an extremity following a precipitating event, the
participants reviewed RSD against all of the other descriptions that are now
assembled under the term sympathetically maintained pain. There was general
agreement that the sympathetic nervous system is variably involved with the
generation and maintenance of the clinical phenomena of RSD but that the
syndrome is probably aneurologic disease.

The charge of the Workshop was an attempt to develop a statement that
might more clearly derme the syndrome of RSD, provide minimal diagnostic
criteria and screening tests as well as confirmatory laboratory methods and to
offer guidelines for future epidemiological, basic and clinical research. While
the material listed in the table of contents accurately reflects the topics
discussed, it may not belie the differing points of view that were expressed
throughout the Workshop; the greatest difficulty being what should be included
under the term RSD.

We hope also that clinicians will be encouraged to maintain outcome audits
of their cases and also that therapists will focus their treatment on
multidisciplinary management techniques. At the very least it is hoped that
this meeting and its text will consolidate and coordinate efforts of those working
in the field of pain and rehabilitation, for patients with posttraumatic painful
disorders. More immediate tangible consequences of this Workshop include the
formation of a special interest section with the IASP, under whose sponsorship
the Workshop was held, and submissions for a redefinition of RSD terminology
of the Taxonomy of Pain. A synthesis of these ideas and a suggested definition
of RSD can be found at the end of the text.
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