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Design: Randomized clinical trial

Brief summary of findings:

25 patients (25 men, 0 women, mean age 22, maxiage?5) treated for
CRPS-I at a department of Physical Medicine andaR#itation at a military
academy in Ankara, Turkey

Mean duration of CRPS was 3.1 months

Exclusion criteria were angina, myocardial infawnoti peptic ulcer, diabetes,
osteoporosis, and cardiac conduction block; seetianglion block or IV Bier
Block in the past month were also exclusion crteri

All patients had cannulation of a large cubitalnven the affected side with a
22-gauge catheter, drainage and elevation of thie followed by inflation of
a blood pressure cuff 100 mm Hg above the sysbidiod pressure, and
infusion of 100 ml of saline; all participants wereated as inpatients for 3
infusions performed one week apart

Randomized to 100 ml of saline alone (n=11) ordditon of 40 mg
methylprednisolone and 10 ml of 2% lidocaine (n=14)

Main outcomes were pain severity on a scale fram 1D, range of motion
(ROM) between fingertip and distal palmar creasd, edema measured by a
standard volumeter; these measurements were doa@lwysician blinded to
treatment assignment

Measurements were done 1 hour after the releathe aburniquet in each of
the 3 block sessions, and the final assessmentlares 1.5 months after the
last session

In each of the 3 block sessions, mean pain scorpived significantly
(about 1.2 to 1.5 points) in both treatment grolip®ur after the blocks; there
was no difference between groups on pain scoreavegpnents

In the 3 block sessions, ROM and edema did notongm either group after
the blocks

At 1.5 months, the final assessment showed no inegonent in pain severity
from the pain at baseline in either treatment gr&@M and edema scores
also showed no change from baseline in either group

Patient satisfaction at the end of the study shawatimost patients in both
groups reported no change had occurred duringezst

Authors’ conclusions:

Brief pain improvements were observed one hour aftdV Bier block

The presence of methylprednisolone or lidocainendidappear to affect the
pain response

The pain response was transient, and was not grégemonths after the last
of 3 Bier blocks



- Other randomized trials of Bier blocks with difiegiagents have also not
shown lasting improvement

- The study was small and under powered (power wastd@b% to find a
clinically important difference between groups)danlarger, more powerful
study may find differences between steroid/lidoeaand placebo

Comments:

- The authors have summarized the main limitatiothefstudy: its low power

- The sample size calculation which arrived at amege of 65% power did
not state the effect size for which the study lnead kevel of power;
presumably, this effect size would have represeatedhimally clinically
important difference between groups for pain intgng that were the
principal outcome

- The lack of power precludes making definite coniclias about
steroid/lidocaine Bier blocks, but a very dramatiect is not likely

Assessment: Inadequate for evidence about thetieBaess or lack of effectiveness of
IV Bier blocks with lidocaine and steroid



