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Trauma symptoms inventory scale, return-to-work and atypical Complex Regional Pain
Syndrome type 1?

Sir,
We read with a particular interest the paper of Collins et al about the Trauma related neuronal
dysfunction Symptoms Inventory (TSI)1. We think, in addition of the interesting work made
by the authors that return-to-work should also be discussed, especially for Complex Regional
Pain Syndrome type 1 (CRPS1).
The TSI was developed after a complete literature review. It included a very precise
description of the complaints, in order to compare chronic pains syndrome like CRPS1 and
fibromyalgia1. However, authors did not included disability and return-to-work in their scale
nor in the evaluation, although the impact of these syndromes on return-to-work known by
rehabilitation specialists and occupational physicians.
It is true, considering CRPS1 for instance, that very few studies report its socioeconomic
impact 2-8, and there appears to be wide variability in the rate of return to work, from as little
as 30% 2 to as much as 75% 6,7 or more 8, with most being based on a small number of patients
(20 patients, or fewer for 5 studies). A proportion of return to work of over 50% in 12 to 18th
months seemed common, depending on the localisation (upper limb), the cause of CRPS1
(work accident, severe trauma for instance6), and in case of comorbidity (alcoholism,
medicinal products).
We think then the authors of the TSI are probably right to not include disability and return-towork in their scale, taking into account the heterogeneity of results associated with very
different situations. While it appears most patients with early stages of CRPS1 return to work,
these are not necessarily the same patients observed in occupational medicine or rehabilitation
units. However, by the example of CRPS1, further validation should necessarily include
aspects in the validation procedure. Furthermore, we also could conclude that further studies
are necessary to describe the return-to-work among patients with atypical forms of CRPS1.
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