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Dear Editor,

Thank you for the opportunity to respond to
Professor Churcher’s comments concerning the
above manuscript. We agree that reflex sym-
pathetic dystrophy syndrome (RSDS) should be
considered a subset of the sympathetic mediated
pain states (SMPS). However, we strenuously dis-
agree that the reversibility of symptoms with a
sympathetic block is a necessary and sufficient

condition for confirming the diagnosis. We have
seen several patients in our clinic at the University
of Michigan, who meet all the criteria for definite
RSDS, but have no consistent relief with a prop-
erly performed sympathetic block vs. injection
with saline. We would suggest that sympathetic
blockade, as with 3-phase bone scans, can be used
as an adjunct to confirm the diagnosis of RSDS,
but does not have adequate positive predictive
values, to be the sine qua non of RSDS.
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