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Abstract : Complex regional pain syndrome (CRPS) is a chronic pain disorder characterized by persistent
regional pain that is disproportionate to the initial injury and is often accompanied by sensory
disturbances, vasomotor changes, sweating abnormalities or edema, and motor or trophic dysfunction.
In recent years, the treatment concept of CRPS has gradually shifted from simple analgesia to a
comprehensive management model centered on functional recovery. Recent studies have shown
that patient education, physical therapy, occupational therapy, desensitization training, mirror therapy,
graded motor imagery, virtual reality, sensory re—education, cognitive—behavioral interventions,
and multimodal rehabilitation programs may improve pain, function, and quality of life; however, the
overall quality of evidence remains limited by small sample sizes, methodological heterogeneity, and
inconsistent outcome measures. Based on recent guidelines, systematic reviews, scoping reviews,
and clinical studies, this article reviews the pathophysiological basis, assessment methods, major
rehabilitation techniques, the integration of interventional therapy with rehabilitation, and future research
directions in CRPS rehabilitation, aiming to provide a reference for clinical practice and research.

Keywords : complex regional pain syndrome; rehabilitation; functional recovery; graded motor imagery;
mirror therapy; stellate ganglion block
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