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Remission of Complex Regional Pain Syndrome  symptoms, 
including Fixed Dystonia
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Interlocking Pathologies

LDN



Neuroinflammation can
cause Synaptic Conversion,
and loss of the spinal pain gate.

A Mechanism for Allodynia
(extreme tactile pain)

Schott (2007) Prac Neurol



Activated Microglia in Spinal Cord
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Post-Traumatic
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Microglial Activation (Mike Dailey, U. Iowa)



Banati et al. (2001) 

Inflammation in the Thalamus can Cause Chronic Pain

***

** **





Autoantibodies

Inflaming the Brain

Sydenham’s Chorea
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A Hemidystonia Responsive to 
Low-Dose Naltrexone





Conceptual Model of CRPS:  

An Autoantibody-Mediated Neuroinflammatory Disorder
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90% of CRPS
Patients have 
an Autoantibody
to one of two
Neurotransmitter
Receptors

55% of CRPS
Patients have 
Autoantibodies
to Both
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Activated Microglia in
the Thalami and Basal 
Ganglia of a CRPS Patient
(panels B and D)

11C-PK11195 PET/MRI 
scan
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Altered body perception in a CRPS Patient 
(Candy McCabe, Univ. of the West, UK)

Grossly distorted hand
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Low Dose Naltrexone (inhibits TLRs)
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peripheral nerve injury opens
Blood-Brain Barrier
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Conclusions

• Neuroinflammation can spread through the 
neuraxis via axonal projections

• Autoantibodies can ignite neuroinflammation

• Fixed dystonic postures can arise in certain 
neuroinflammatory disorders 

Some of these disorders are responsive to LDN
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