
Randomized

Control:
Receive only 8mL 0.5% Bupivacaine
Lumbar Sympathetic Block in lower

extremity

Eligibility: 
Participants between the ages of 18 and 85 years old that
were diagnosed with unilateral lower-extremity complex
regional pain syndrome based on the Budapest clinical
criteria with a pain score of 4 on an 11-point pain scale

within a week of the testing and also must have symptoms
that have persisted for at least six months. 

Exclusions:
Participants with a history of peripheral vascular disease,

undergone neurodestructive procedures, have had recent
botulinum toxin injections, ongoing treatment with
aminoglycosides, curare, or topical therapy, having

significant anatomic variations on their lumbar spines,
allergic to local anesthetics or botulinum toxin, females who

were pregnant, breastfeeding, or not using a reliable
contraception method, having coagulation disorders or any

infectious condition

Variable:
Receive 8mL 0.5% Bupivacaine and

75U Botulinum Toxin A mixture
Lumbar Sympathetic Block in lower

extremity

Post Injection Survey Immediately After, 1 Month After, and 3 Months After
Injection

VAS Pain Scale
11-Point Pain Scale
Temperature Readings on affected and non-affected limb
Adverse Events
Documentation of Return of Function of Limb
Satisfaction Survey

Introduction
Rikard et al. reported that 20.9% of American adults were affected by various forms of chronic pain disorders that
caused a substantial decline in their quality of life.

A common form of treatment includes sympathetic nerve blocks with local anesthetics that require patients to receive
recurrent injections up to one to two times a week which can disrupt their daily lives, become expensive, and may not
provide long-term relief.

Researchers have begun looking into alternative forms of treatment including the use of Botulinum Toxin A as an
adjuvant to local anesthetics in sympathetic nerve blocks to provide more efficacious and longer-acting analgesia. 

Can the use of Botulinum Toxin A be more beneficial
than local anesthetic blocks when treating chronic

pain syndromes?
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Materials
Visual Analog Pain Scale

A measurement tool to assesses a person's pain intensity by asking them to mark a point on a horizontal line
corresponding to their level of pain, with one end indicating "no pain" and the other end representing "worst pain
imaginable."

11-Point Numerical Pain Scale
A measurement tool to assesses a person's pain intensity by asking them to mark a number corresponding to their
level of pain, with 0 being indicating "no pain" and 10 representing "worst pain imaginable."

Materials for Lumbar Sympathetic Block
Sterile gloves and prepping, 21-gauge 15-cm needle, 0.5% Bupivicaine, Normal Saline, Botulinum Toxin A,
fluoroscopy and x-ray to confirm placement

Temperature Probes
To gauge level and amount of block

Predicted Results
Addition of Botulinum Toxin A or using it alone as
a sympathetic nerve block will outperform
common local anesthetics alone in providing pain
relief in effectiveness and longevity in patients
with chronic pain.
Botulinum Toxin A's muscle relaxation, reduction
of peripheral sensitization, and potential
modulation of neurotransmitter release may lead
to sustained and effective pain relief in order to
provide more options for treatment.

Discussion
Current research suggests that adding Botulinum Toxin A to long-acting local anesthetics
provides longer and more effective analgesic coverage in sympathetic nerve blocks
compared to local anesthetic alone.
Despite the benefits observed, the cost and stigma associated with Botulinum Toxin A still
remains as a hinderance for patients to consider it as a secondary option for treatment.
Physicians could consider these findings along with individualized treatment plans in
consultation with patients, taking preferences, medical history, and cost into account while
recognizing the growing evidence supporting the use of Botulinum Toxin A for chronic pain
management.
These findings could implicate a new standard of care which entails decreased clinic visits,
decreased costs, and improved quality of life as well as further the understanding of
treatment for different types of chronic pain disorders and Botulinum Toxin A's long term
effects.

Methodology
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