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The clinical observation of Traditional Chinese Medicine wet
compress combined with rehabilitation guidance in one case

of type I CRPS after repair of rotator cuff tear

KONG Hua, XING Liang, ZHANG Pan, YANG Ruxin

(The Fourth Department of Joints, Wangjing Hospital Chinese Academy of
Chinese Medical Sciences, Beijing, 100102)

ABSTRACT: Complex regional pain syndrome (CRPS) is one of the most rare complications af-
ter shoulder operation. This article summarized the nursing experience of traditional Chinese medi-
cine wet compress combined with rehabilitation guidance in a patient with type I CRPS after rota-
tor cuff tear repair procedure. On the basis of traditional Chinese medicine wet compress tech-
nique, technical improvements were made to keep the temperature of traditional Chinese medicine
constant for improving the patient’s comfortable experience. Meanwhile, the improved technique
combined with personalized rehabilitation guidance programs can reduce the pain and the limita-
tion joint range of motion of the patient, who suffered type I CRPS after rotator cuff tear repair op-
eration. Finally, the quality life of patient was improved.
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