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Abstract: Background: Complex regional pain syndrome is a progressive painful chronic neuropathy with autonomic
nervous system dysfunction, bone demineralization, and muscle weakness; whose appearance is associated with a traumatic
event such as fracture, surgery or cardiovascular event, among others, which usually affects one or more extremities. Its
treatment constitutes a great challenge for science, currently settling in physiotherapy the greatest expectations for the future
for rehabilitation. Bodyflow is a low frequency electro stimulator that can be applied to reduce edema, stimulate circulation
and lymphatic drainage. The method seeks to contract the tunica media of the arteries and veins, as a facilitating means for the
transport of lymph and blood. Stimulation is applied to the muscle, using suction cups and electrodes located in different body
segments. Objective: To present a review on Bodyflow as an effective rehabilitation strategy in the treatment of complex
regional pain syndrome. Methods: To achieve this purpose, electronic and library searches of national and foreign medical
journals indexed in Scielo, Imbiomed and Pubmed were carried out over a 10-year horizon. Conclusions: There are few studies
that suggest the use of bodyflow therapy as an alternative for the treatment of complex regional pain syndrome and this article
suggests its use due to its analgesic and motor effects.

Keywords: Complex Regional Pain Syndrome, Reflex Sympathetic Dystrophy, Sudeck Syndrome, Bodyflow,
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vasospasm, post-traumatic chronic edema, sympathalgia, etc.
Starting in 1994, the International Association for the Study
of Pain (IASP) brought together all these definitions under
the term COMPLEX REGIONAL PAIN SYNDROME to
denote regional pain and autonomic and sensory changes.
that exceed a traumatic phenomenon in intensity, magnitude,
or both. Thus, Complex Regional Pain Syndrome was
classified as Type-I (Reflex Sympathetic Dystrophy) and

1. Introduction

The term Reflex Sympathetic Dystrophy Syndrome,
introduced by Evans in the medical literature in 1946, has
received various names, all of them imprecise, some denoting
the origin of the disorder, others the mechanisms of pain and
others its evolution. Thus, it has been called: causalgia

syndrome (major and minor), sudeck's atrophy, £

algodystrophy, algoneurodystrophy, reflex neurovascular  LYPe-Il (Causalgia). [1,2] . o .
dystrophy, Steinbrocker syndrome, post-traumatic TYPE I or RSD: pred.omlnant in the pediatric populgtlon,
osteoporosis, post-traumatic  dystrophy, post-traumatic and may appear after minor trauma or fracture, but without

defined nerve injury.
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TYPE II or Causalgia: (also known as causalgia), rare in
children, produced by a defined nerve injuryl. [3, 4]

The worldwide incidence ranges from 2 to 25%. It is
difficult to find epidemiological data considering the
difficulty of diagnosing it. [5] it can occur at any age, but it is
more frequent in women between 40-60 years of age,
although it is being diagnosed more and more among
adolescents and young people, without presenting ethnic
preferences. [6]

What happens specifically in CRPS is that the sympathetic
system (SS) of the autonomic nervous system (ANS) is
abnormally activated, producing substances that activate
nociceptors and perpetuate pain, while permanent vasomotor
disorders occur. [7]

In two-thirds of cases, a triggering episode can be
identified that may be a trauma caused by injuries, secondary
to high-speed impacts by: bullets, shrapnel, or a traffic
accident. Less frequently, it can be caused by fractures,
orthopedic or vascular surgeries with peripheral nerve
injuries, and is also associated with diseases such as
osteoarthritis, intervertebral disc disease, systemic lupus
erythematosus, myocardial infarction, and acute stroke,
although it can also occur without apparent injury. [8, 9]

There is no laboratory test to diagnose it; therefore, the
clinician must evaluate and document all symptoms and signs
present in order to establish the diagnosis. It is crucial to
diagnose this disease in its early stage, as it can spread to all
extremities, making rehabilitation much more difficult3. If
the diagnosis is made early, physical therapy can be used, in
order to increase mobility in the affected limb and alleviate
the chronic pain and permanent deformities that it causes.
[10-12]

The pain, disproportionate to the initial episode, is
continuous and intensifies when trying to mobilize the
affected joints, is spontaneous, allodynia, hyperalgesia and /
or hyperpathy are not limited to the territory of a single
peripheral nerve. Edema, cutaneous vascular flow
abnormalities, and sudomotor abnormalities are clinically
noticeable by distal or mesomelic lesions. It evolves in three
clinical phases:

1. Phase 1: characterized by severe, burning pain and
distal end swelling that appears weeks or months after
the triggering process. The pain is usually continuous,
but with periods of exacerbation. There may be
excessive sweating and localized hypertrichosis
(excessive hair growth).

2. Phase 2: In three to six months the skin gradually thins
and becomes shiny and cool. The manifestations of
these first two phases can overlap.

3. Phase 3: In the following three to six months,
irreversible changes occur in the skin and bones,
causing atrophy (decrease in volume and weight of an
organ) of the skin and subcutaneous cellular tissue,
producing an irreversible contracture in flexion. of the
hand or foot, typical of the disease. [7]

Patients report that pain worsens over time, rather than

improves, and can be accentuated by emotional stress.

Muscle spasms, osteomalacia (softening of the bones), motor
problems, and changes in the nails and skin may also appear
near the wound site that is hot, red, and shiny and then turns
cold and bluish. [7]

Many authors affirm that physiotherapy is one of the most
important procedures for the improvement of CRPS, since it
helps to reduce pain more quickly, to regain mobility and to
reduce the edema of the limb. [13, 14]

The current pillars of the conservative treatment of CRPS
or RSD worldwide are based on three fundamental aspects:
Medications, Physical and rehabilitative therapy and Surgery
with the aim of recovering functions and reducing symptoms.
[15]

Physiotherapy treatment is essential in this type of problem
to improve symptoms, it is necessary to start it early to avoid
chronification. [16] Physiotherapy plays a basic role as it has
an arsenal of procedures that influence pain and circulatory
ecstasy. The early application of the treatment provides
greater efficacy. [17, 18]

The main objective of the rehabilitative treatment is to
achieve functional restoration. Taking into account that the
treatment must be individualized and adapted to the
characteristics of each patient. In the presence of a Type I
CRPS, either stage I, II or III, or a Type II CRPS, treatment
should be governed by the following guidelines:

1. Pain relief and edema control.

2. Increased mobility to ensure the integrity of the joint
ranges, adequate gliding of the tendons and nerve
mobilization.

. Improved muscle performance.

. Improved total body circulation.

. Desensitization of the affected area.

. Functional and occupational rehabilitation programs
(ergonomic reconditioning). [17, 19]

For this reason, we propose in this study to present a
review on Bodyflow as an effective rehabilitation strategy in
the treatment of complex regional pain syndrome.

AN N bW

2. Methods

As a search strategy, the Health Information Locator (LIS)
located on the Cuban Rehabilitation Medicine portal at
Infomed was accessed. A systematic review was carried out,
by means of electronic search and in libraries of national and
foreign medical journals indexed in Scielo, Imbiomed and
Pubmed for 10 years. The search strategy was developed in
the period from January to February 2021. For the search, the
following keywords were used: complex regional pain
syndrome, reflex sympathetic dystrophy, Sudeck syndrome,
bodyflow, vascular  neurostimulation, physiotherapy,
rehabilitation.

3. Developing

The Bodyflow is a low frequency electro stimulator that
can be applied to reduce edema, stimulate circulation and
lymphatic drainage. [20]
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It is an exclusive treatment with advanced technology that
allows athletes and patients to recover more quickly from
injuries, facilitating the flow of body fluids such as blood by
stimulating smooth muscle, using a specific electro
stimulation frequency, whether by electrotherapy, vacuum or
combination depending on the patient. [21]

The method seeks to contract the tunica media of the
arteries and veins, as a facilitating means for the transport of
lymph and blood. Stimulation is applied to the muscle, using
suction cups and electrodes located in different body
segments. [22]

Low frequency currents have an "analgesic and motor
effect". The Bodyflow® electrical stimulator uses a
proprietary low frequency of 1.52 Hz and a pulse width of
6ms. [21]

The Bodyflow® currents are isolated impulses and each
one gets their own job. Finally, the team uses an
exponential waveform, with progressive rise and fall, this
type of wave has a lower capacity for membrane
depolarization. Regarding the dosage of intensity, two
conditions are taken into account, if you want to have a
sensitive response, the scale is indicated by the subjectivity
of the user; If the goal is to have a motor response, it will
depend on palpation and consideration of the level of
muscle contraction achieved. In the case of Bodyflow®, the
intensity is set taking into account the two conditions
mentioned above. [21]

Vascular neurostimulation uses suction cup electrons
which are placed on the nodes at a rate of 6 to 8 beats per
minute and adhesive electrodes on the striated muscles in
order to achieve an efficient nodal pump and obtain complete
lymphatic emptying. Since the lymph nodes do not contain
the smooth muscles, the suction cup electros perform a
negative pressure that allows to mobilize the fluids contained
in the lymph nodes and prevent lymph node congestion from
occurring. [20]

The Bodyflow frequency has been set to specifically
stimulate smooth muscle and has been shown to increase
blood and lymphatic flow. People with vascular diseases
often have symptoms related to insufficient blood flow,
especially in the lower legs and feet. Certain conditions, such
as Diabetes-associated Peripheral Vascular Disease, elderly
care, and conditions associated with symptoms such as cold
feet, leg pain, restless legs and foot and leg ulcers, peripheral
neuropathy (nerve damage in the extremities) and pain
associated with poor circulation can greatly benefit from
Bodyflow® treatment. [20]

Contraindications:

1. Pregnant.

2. Active malignant diseases.

3. Major inflammatory processes.

4. Fever.

5. Venous thrombosis.

6. Pacemakers and with heart problems. [20]

According to Porro et al, [23] physiotherapy plays a
fundamental role, having a group of procedures that
influence pain and circulatory stasis to subsequently improve

mobility, trophism and stiffness, but there is no standard
treatment.

Many authors suggest that treatment be with a
multidisciplinary, individualized, early and intensive
approach, where a combination of pharmacological,
physical, occupational and psychological therapies is used,
with a view to desensitizing pain, minimizing edema,
reducing atrophy, as well as normalizing sensitivity and
movement patterns using neuromuscular reeducation
techniques to develop strength and range of motion and
increase functionality, to avoid chronicity and irreversible
sequelae of CRPS. [24, 25]

4. Conclusions

The treatment of Sudeck is a treatment to improve
symptoms. For this, a multidisciplinary treatment with
medications, physical therapy and psychological therapy
must be considered. Physiotherapy treatment is essential in
this type of problem to improve symptoms, it is necessary to
start it early to avoid chronification. It is necessary to
highlight the individuality of the user, which makes the
evaluation, diagnosis and treatment, are specific and that
there are no unique protocols to apply, because the actions
they vary according to the reception that the user makes of
each one.

There are few studies that suggest the use of bodyflow
therapy as an alternative for the treatment of complex
regional pain syndrome and this article suggests its use due to
its analgesic and motor effect.
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