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Case report

Hereditary erythromelalgia in an adolescent. 
Clinical observation of a rare disease
Vachtang G. Toriya, Margarita V. Savina, Sergei V. Vissarionov, Alexey G. Baindurashvili
H. Turner National Medical Research Center for Сhildren’s Orthopedics and Trauma Surgery, Saint Petersburg, Russia

BACKGROUND: Erythromelalgia is a severe, chronic, progressive disease with periods of exacerbation and remission. 
A triad of symptoms characterizes the disease: reddening of the extremities, a local increase in skin temperature, and pro-
nounced neuropathic pain syndrome. There are sporadic works in the Russian literature that present data on erythromelalgia, 
particularly in children. The publications are descriptions of clinical observations with the assessment of the clinical picture 
of the patient regarding cutaneous manifestations and surgical care at the time of hospitalization, time spent in the hospital, 
and during the period of his chronic disease exacerbation.

CLINICAL CASE: A clinical case of hereditary erythromelalgia in a 15-year-old adolescent with a detailed description of 
the disease course since the initial manifestation is presented.

DISCUSSION: During three and a half years, despite early diagnosis and application of consistent pharmacotherapy in-
cluding nonsteroidal anti-inflammatory drugs, antidepressants, anticonvulsants, antihistamines, opioids, hormonal therapy, 
local use of lidocaine, ointment with silver content, the disease was progressive, with the resistance of pain syndrome to the 
treatment, with periods of exacerbation and partial remission.

CONCLUSIONS: The presented clinical observations show the need to assess the patient as a chronic and intractable pa-
tient. Considering the lack of understanding of the apparent cause of this disease and its diverse manifestations in the clinical 
picture, a multidisciplinary approach with a search for new treatment methods, including neurosurgical techniques of chronic 
pain treatment, is required for patients with erythromelalgia.
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Клинический случай

Наследственная эритромелалгия у подростка. 
Клиническое наблюдение редкого заболевания
В.Г. Тория, М.В. Савина, С.В. Виссарионов, А.Г. Баиндурашвили
Национальный медицинский исследовательский центр травматологии и ортопедии им. Г.И. Турнера, Санкт-Петербург

Обоснование. Эритромелалгия — тяжелое хроническое прогрессирующее заболевание с периодами обострения 
и ремиссии. Для болезни характерна триада симптомов: покраснение конечностей, локальное повышение темпера-
туры кожи, выраженный нейропатический болевой синдром. В единичных работах отечественных авторов представ-
лены данные о эритромелалгии, в частности, у детей. Публикации носят характер описания клинических наблюдений 
с оценкой клинической картины заболевания у пациента с точки зрения кожных проявлений и хирургической помощи 
на момент госпитализации в стационар, в период обострения хронического заболевания.

Клиническое наблюдение. Рассмотрен клинический случай наследственной эритромелалгии у 15-летнего подрост-
ка с детальным описанием течения заболевания, начиная с момента первичной манифестации.

Обсуждение. В течение трех с половиной лет, несмотря на раннюю диагностику и применение последовательной 
фармакотерапии, включающей нестероидные противовоспалительные средства, антидепрессанты, антиконвульсанты, 
антигистамины, опиоиды, гормональную терапию, местное применение лидокаина, мази с содержанием серебра, за-
болевание протекало прогрессивно, с резистентным болевым синдромом к проводимому лечению, с периодами обост-
рения и неполной ремиссии.

Заключение. Представленное клиническое наблюдение свидетельствует о хроническом течении и трудноизлечи-
мом характере заболевания. С учетом отсутствия понимания четкой причины развития данного заболевания, разно-
образных проявлений, к пациентам с эритромелалгией следует применять мультидисциплинарный подход с поиском 
новых методов лечения, в том числе с использованием нейрохирургических методик лечения хронической боли.

Ключевые слова: эритромелалгия; синдром Митчелла; боль; покраснение конечностей; мутации в гене SCN9A; натрие-
вые каналы Nav1.7.
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BACKGROUND
Erythromelalgia was first described by S. Weir Mitchell in 

1878 as a disease that manifests mainly as redness and painful 
extremities [1]. Erythromelalgia can be primary, idiopathic, 
and secondary, usually associated with myeloproliferative 
diseases [2].

Diagnostics are based on history and clinical presenta-
tion. The main disease signs are reddening of the extremities, 
a local increase in skin temperature, and severe neuropathic 
pain syndrome. According to the literature, the lesion deve-
lops symmetrically in both limbs, the exacerbation duration 
and pain syndrome severity are patient-specific, and there 
may be a permanent severe pain syndrome that prevents pa-
tients from sleeping [3, 4]. Trigger factors that induce disease 
exacerbation can be intense physical activity, an increase in 
ambient temperature, and the position of the affected limbs, 
leading to impaired trophism and blood circulation. The con-
dition of the patient improves when the limb is cooled by 
immersion in cold water, wrapping in a damp cloth, cooling 
using an air conditioner or fan, and elevating the limb. Pos-
sible complications of symptomatic therapy are skin mac-
eration, ulcers, and hypothermia of the limbs. Additionally, 
the development of mental disorders is noted in the presence 
of a long-term severe pain syndrome [5].

The etiology and pathogenesis of this disease have not yet 
been accurately examined. Genetic studies of patients with 
erythromelalgia revealed an SCN9A gene mutation respon-
sible for the functioning of sodium channels Nav1.7, which, in 
turn, are present in the neurons of sensory and sympathetic 
ganglia [2, 6]. Patients with SCN9A gene mutations are clas-
sified to have the primary disease, and those without this 
mutation, with an unspecified etiology, have an idiopathic 
form.

The Russian literature presents single studies with data 
on erythromelalgia, particularly among children. Studies 
have described cases with an assessment of the clinical 
presentation of the disease in terms of skin manifestations 
and surgical care, with a description of the patient’s condition 
at the time of hospitalization and during an exacerbation of 
chronic disease [5, 7–9]. In the search for relevant studies in 
the Russian-language eLibrary database, only four articles 
were found, describing a clinical case of the disease. In 
the English-language databases Google Scholar, PubMed, 
and ScienceDirect for the period from 2000 to 2021, about 
6000 articles were found. However, despite such a volume 
of English-language publications, clinical and practical 
recommendations for the management and effective 
treatment of patients with erythromelalgia have not yet been 
developed, and questions about the etiopathogenesis of this 
condition remain open.

There are no data on the interpretation of a patient with 
erythromelalgia as a chronic intractable neurological disease 

with persistent pain in the distal extremities and episodes of 
exacerbation in the form of increased pain and formation of 
trophic disorders of the soft tissues of the distal extremities. 
Herein, we present a clinical case of a patient with childhood 
erythromelalgia.

CLINICAL CASE
A 15-year-old male teen was admitted to H. Turner 

National Medical Research Center for Сhildren’s Orthopedics 
and Trauma Surgery of the Ministry of Health of Russia with 
complaints of constant burning pain in the lower extremities, 
hyperemia, and swelling in the feet and lower third of lower 
legs.

History assessment reveals, according to the parents, 
that the above manifestations were first noted at the age 
of 4 years; during physical activity and elevated ambient 
temperature, the child began to complain of pain in the lower 
extremities, with complete regression at rest. The disease 
progressed progressively with increased frequency, duration, 
and severity of the pain syndrome. At age 11, the pain 
syndrome worsened with elevated ambient temperature 
and daily physical activities, which limited the child’s motor 
activity and interfered with school activities. Symptomatic 
therapy with an ice-cold rubber bag and limb cooling with 
an air conditioner was started. Since erythromelalgia was 
noted in the mother and maternal grandmother, the patient 
was consulted by a geneticist, and a diagnosis of hereditary 
erythromelalgia was made. A study for the presence of 
SCN9A gene mutations was not performed. Subsequently, 
he was examined by a neurologist and a rheumatologist. 
Taking into account the clinical presentation in the form of 
a pronounced neuropathic pain syndrome affecting the feet, 
differential diagnostics were performed, and Fabry disease 
was ruled out, the diagnosis of erythromelalgia was confirmed. 
At age 12, hyperemia, lower limb swelling, a constant 
pronounced pain syndrome at rest emerged. The patient 
was under the supervision of a psychiatrist and received 
a course of treatment with carbamazepine, pregabalin, 
gabapentin, and amitriptyline at the age-appropriate dose. 
In the process of selecting therapy, the most effective drug 
was amitriptyline, which caused incomplete regression of 
the pain syndrome for 4 h, followed by a relapse of the pain 
syndrome at a higher level. Since the beginning of 2020, 
at age 13, the patient lacked a full night’s sleep because of 
severe pain in the extremities, which aggravated at night. 
The amitriptyline therapy was performed for 6 months. At this 
time, a polymorphic exanthema developed over the entire 
surface of the skin, represented by roseola, papules, and 
vesicles (Figs. 1 and 2).

Treatment of skin rashes was performed under the super-
vision of a dermatologist, and toxicoderma was established. 
A decision was made to discontinue amitriptyline. Therapy of 
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skin rashes continued for 2 months; during the amitriptyline 
therapy, the patient experienced episodes of hypertension, 
with blood pressures up to 160/110 mm Hg, which worsened 
the neuropathic pain in the extremities.

Subsequently, only hypertension therapy, symptomatic 
therapy of the pain syndrome using an air conditioner, and 
an ice rubber bag were performed. The disease course 
was still progressive. In March 2021, at age 14, under 
the supervision of a dermatologist, hormonal therapy with 
prednisolone was started and performed for 3 months, but 
the patient’s condition deteriorated with increased limb pain 
at rest and at night, panic attacks with respiratory difficulty, 
and skin ulcers in the lower extremities (Fig. 3).

The patient was hospitalized at the combustiology de-
partment (St. Petersburg), hormonal therapy was canceled, 

and a repeated course of carbamazepine therapy was pre-
scribed. During treatment, the skin ulcers healed, and pain 
syndrome slightly regressed. However, while taking carba-
mazepine, the frequency of hypertensive crises increased to 
several times a day, followed by an increase in neuropathic 
pain.

At the time of admission to the Department of Spinal Pa-
thology and Neurosurgery of H. Turner National Medical Re-
search Center for Сhildren’s Orthopedics and Trauma Surgery, 
the condition was of moderate severity; with a forced position, 
the patient could sit on the bed with his legs bent at the hip 
and knee joints, the lower extremities were constantly cooled 
with an ice-cold rubber bag, and air conditioning. The child 
was of normosthenic physique. The skin was dry, pink, and 
clean, and turgor was preserved. Visible mucous membranes 

Fig. 1. Patient A (13 years old). Appearance 
of the lower extremities after 3 months of 
amitriptyline therapy. Hyperemia of the feet 
and lower third of the lower legs

Fig. 2. Patient A (13 years old). Appearance of the lower extremities after 6 months of 
amitriptyline therapy; a generalized polymorphic exanthema is visualized

Fig. 3. Patient A (14 years old). Appearance of the lower extremities 3 months after the hormone therapy. Ulcerative lesions of the skin
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were pink, moist, and clean. In the assessment of the hair 
and nails, there was alopecia; from age 14, onychomycosis 
of the nails of the feet was noted. Peripheral lymph nodes 
were unchanged. Local changes included brightly hyper-
emic legs and bluish-purple areas on the inner surfaces of 
the legs, on the rear surface of the feet, and in the area of 
the ankle joints. There were trophic ulcers at the healing 
stage and cracks on the plantar surface. Cicatricial changes 
were found in the middle and upper thirds of the lower legs 
up to 15 × 5 cm2 in size (Fig. 4). Cardiovascular, respiratory, 
and digestive systems were normal. Neurological status 
showed clear consciousness, with 15 points on the Glasgow 
coma scale. The pupils were rounded and symmetrical 
(D = S = 3 mm). Pupillary reaction to light (direct and con-
sensual) was preserved, with full eyeball movements. There 
was no nystagmus. The face was symmetrical. The hearing 
was preserved on both sides. There was no tongue deviation. 
Swallowing was not impaired, and phonation was preserved. 
Passive and active movements of the limbs were full and 
painless. Superficial abdominal reflexes were brisk and sym-
metrical. Muscle tone in the limbs (D = S), deep reflexes in 
the limbs (D = S), and strength of the limb muscles were 
preserved (D = S = 5 points). Sensitivity disorders of the hy-
peresthesia type at the level of the middle third of the lower 
leg, which aggravated in the distal direction, were registered. 
No pathological signs and meningeal symptoms were noted. 
Physiological functions were controlled, and diuresis was 
adequate to the water load. At 20–30 min after palpation 
and squeezing of the feet, the patient had an attack of in-
creased hyperemia, swelling, and neuropathic pain. At rest, 
the intensity of the pain syndrome according to the visual 
analog scale was 8, and the general condition according to 
the Karnovsky scale was 40%. The patient was forced to use 

constantly an ice-cold rubber bag and a mobile air condi-
tioner. According to the patient, he had no proper sleep for 
1 year. He was constantly taking carbamazepine 200 mg two 
times a day, enalapril 10 mg two times a day, had increased 
blood pressure, and had supplemented therapy with Concor 
and Capoten.

According to laboratory studies, no pathological changes 
in results of the clinical blood test, biochemical blood test, 
and general urinalysis were noted. Computed tomography 
and magnetic resonance imaging of the thoracic and lumbar 
spine showed no pathological changes (Figs. 5 and 6).

Special attention should be paid to electroneuromyo-
graphy of the upper and lower extremities according to 
the standard technique with the study of sensory fibers of 
the median, ulnar, superficial peroneal, and gastrocnemius 
nerves and motor fibers of the median, ulnar, deep peroneal, 
and tibial nerves. When stimulating the superficial peroneal 
nerve on both sides, sensory responses were not obtained 
(Fig. 7).

During stimulation of the sural nerve, sensory responses 
on both sides were significantly reduced, and the amplitudes 
of the sensory response were 0.3 μV on the right and 0.6 μV 
on the left. The rate of conduction along the sensory fibers 
of the sural nerve was reduced (40 m/s). When stimulating 
the motor fibers of the deep peroneal nerve, the amplitude 
of the M-response with m. ext. digit. brevis on both sides 
was significantly reduced with 0.9 mV on the right and 
1.1 mV on the left. During stimulation of the tibial nerve, 
the M-responses on both sides were slightly reduced (8.8 mV 
on the right and 8.5 mV on the left). No conduction disorders 
were detected along the motor fibers of the peripheral nerves 
of the lower extremities on both sides. The conduction rate 
was normal (50–56 m/s), terminal and residual latencies 

Fig. 4. Patient A (15 years old). Appearance of the lower extremities during hospitalization
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were normal, and the duration and shape of M-responses 
were not impaired (Fig. 8).

No disorders were revealed in the study of the sensory 
and motor fibers of the peripheral nerves of the upper 
extremities. The results of electroneuromyography indicated 
a diffuse lesion of predominantly sensory and, to a lesser 
extent, motor fibers of the peripheral nerves of the lower 
extremities of an axonal nature, typical for polyneuropathy.

Based on the history, the results of the physical exami-
nation, clinical and laboratory examination, neuro imaging, 
and neurophysiological research, the final diagnosis of 
angio trophoneurosis, hereditary erythromelalgia (Mitchell’s 
syndrome), polyneuropathy of the lower extremities, pre-
dominantly sensory, trophic changes in the soft tissues of 
the lower legs and feet was established.

DISCUSSION
Erythromelalgia is a severe chronic progressive  disease 

with periods of exacerbation and remission. It is associ-
ated with a decrease in the quality of life and increased 

mortality [10]. Owing to the insufficiency of knowledge and 
the lack of available objective diagnostic methods, in most 
cases, there is a long time interval between the disease 
manifestation and the final diagnosis. In the present case, he-
reditary erythromelalgia was diagnosed before the onset of 
the main symptoms based on his mother’s experience, who 
also had this disease, which was subsequently confirmed 
by a geneticist. For 3.5 years, despite early diagnostics and 
the use of consistent pharmacotherapy, including nonsteroidal 
anti-inflammatory drugs, antidepressants, anticonvulsants, 
antihistamines, opioids, hormone therapy, topical lidocaine, 
and silver ointment, the disease proceeded progressively, 
with pain syndrome resistant to well-known pharmacother-
apy [11]. Additionally, there were periods of complications of 
the underlying disease, such as panic attacks with respira-
tory difficulty, hypertensive crises, and trophic skin lesions in 
the lower extremities. Trophic skin lesions in the extremities 
are the most common complication of the disease, which 
often leads to inpatient treatment, as in the case presented.

In a patient with erythromelalgia, neurophysiological 
examination revealed manifestations of axonal polyneuropathy 

Fig. 5. Magnetic resonance imaging of the thoracic and lumbar 
spine in the sagittal view and T1-WI and T2-WI modes

Fig. 6. Computed tomography of the thoracic and lumbar spine in 
sagittal and coronal views
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Fig. 7. Electroneuromyography data in the study of sensory fi-
bers of the lower extremities. The sensory response of the su-
perficial peroneal nerve does not exceed the noise level of the 
amplifier

Fig. 8. Electroneuromyography data of the motor fibers of the pe-
ripheral nerves of the lower extremities. There is a decrease in the 
amplitude of the M-response upon stimulation of the deep peroneal 
nerve to 0.9 mV (normal of >3 mV), and the speed of the conduction 
along the motor fibers of the peroneal nerve is normal (50 m/s)
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of the lower extremities with a predominance of damage to 
sensory fibers, which is significant for the interpretation of 
pain syndrome and trophic disorders in the lower extremities. 
Persistent pain syndrome, which was noted in a patient with 
erythromelalgia, refers to the manifestations of neuropathic 
pain, which can occur with damage or dysfunction of 
the nervous system at different levels. Neuropathic pain 
occurs following impaired interaction between nociceptive and 
antinociceptive systems because of both primary damages to 
sensory fibers and sensitization of the central mechanisms 
of pain regulation [12]. In the occurrence of neuropathic pain, 
the role of peripheral nerves and roots of the spinal cord, 
which development is influenced by pain neurotransmitters, 
glutamate receptors, and sodium and calcium channels, are 
the most studied. Polyneuropathy with neuropathic pain is 
characterized by the involvement of thin and unmyelinated 
nerve fibers, and their dysfunction leads, in addition to pain, 
to a change in skin color and trophism. Dysfunction of fine 
fibers is detected in all patients with erythromelalgia [13].

Given the pronounced pain syndrome and the lack of 
pathognomonic treatment of erythromelalgia, such patients 
are mainly managed by neurologists and psychiatrists who 
use drugs to relieve neuropathic pain. Basic analgesic 
therapy includes anticonvulsants, antidepressants, cooling of 
the extremities, and avoidance of trigger factors that induce 
disease progression and exacerbation. To date, the treatment 
of these patients is performed in stages with the use of 
pharmacotherapy, choosing the most effective and efficient 
method. However, in the presented clinical case, neuropathic 
pain in the lower extremities was found to be resistant to 
any pharmacotherapy. Recently, in the case of ineffective 
pharmacotherapy for neuropathic pain of various etiologies, 

various neurosurgical methods have been used, which 
aimed at the blockade of pain receptors and strengthening 
the antinociceptive systems of the nervous system. It is 
advisable to consider these types of treatment for disorders 
and erythromelalgia.

CONCLUSION
The presented clinical case demonstrates the need to as-

sess the condition of patients with hereditary and idiopathic 
forms of erythromelalgia as chronic and intractable. A neu-
rologist and neurosurgeon should interpret the signs of this 
disease. Given the lack of understanding of the cause of this 
disease with various clinical manifestations, a multidisci-
plinary approach should be employed for patients with eryth-
romelalgia, with the search for new methods of treatment, 
including the use of neurosurgical methods, for the treatment 
of chronic pain.

ADDITIONAL INFORMATION
Funding. The study had no external funding.
Conflict of interest. The authors declare no conflict of interest.
Ethical considerations. The patient’s representative provided 

written consent for the processing and publication of personal data.
Author contributions. V.G. Toriya wrote all sections of the 

article, collected and analyzed the data, and analyzed the literature. 
M.V. Savina performed the neurophysiological examination of the 
patient and staged editing of the article text. S.V. Vissarionov and 
A.G. Baindurashvili performed staged and final editing of the text of 
the article and collected the data. 

All authors have made a significant contribution to the study 
and preparation of the article and have read and approved the final 
version before its publication.

REFERENCES
1. Mitchell SW. On a rare vaso-motor neurosis of the extremities 
and on the mala-dies with which it may be confounded. Am J Med 
Sci. 1878;76:17–36.
2. Dib-Hajj SD, Yang Y, Waxman SG. Genetics and molecular 
pathophysiology of Na(v)1.7-related pain syndromes. Adv Genet. 
2008;63:85–110.
3. Heidrich H. Functional vascular diseases: Raynaud’s syn-
drome, acrocyanosis and erythromelalgia. Vasa. 2010;39(1):33–41. 
DOI: 10.1024/0301-1526/a000003
4. Parker LK, Ponte C, Howell KJ, et al. Clinical features and 
management of erythromelalgia: long-term follow-up of 46 cases. 
Clin Exp Rheumatol. 2017;35:80–84.
5. Tamrazova OB, Molochkov AV, Koren’kova OV, Novikov  KA. 
The angiotrophoneuroses. Erythromelalgia in a 11-year old 
child. Alma nac of Clinical Medicine. 2016;44(1):52–57. (In Russ.). 
DOI: 10.18786/2072-0505-2016-44-1-52-57
6. Mcdonnell A, Schulman B, Ali Z, et al. Inherited erythromelalgia 
due to mutations in SCN9A: natural history, clinical phenotype 
and somatosensory profile. Brain. 2016;139(4):1052–1065. 
DOI: 10.1093/brain/aww007

7. Samoilenko IG, Chernyshova OE, Dolynskyi VV. Idiopathic 
manifestation of Mitchell’s syndrome (erythromelalgia) in a child. 
Child’s Health. 2016;(3):121–123. (In Russ.)
8. Parhomenko EV, Sorokina EA. Klinicheskiy sluchay: eritromelal-
giya. Rossiyskiy zhurnal boli. 2019;17(S1):20–21. (In Russ.)
9. Shchava SN. Klinicheskiy sluchay eritromelalgii (sindrom Mitch-
ella) – redkogo vazomatornogo nevroza konechnostey. Klinicheskaya 
dermatologiya i venerologiya. 2013;11(2):28–29. (In Russ.)
10. Friberg D, Chen T, Tarr G, van Rij A. Erythromelalgia? A clinical 
study of people who experience red, hot, painful feet in the community. 
Int J Vasc Med. 2013;2013(2):864961. DOI: 10.1155/2013/864961
11. Tham SW, Giles M. Current pain management strategies 
for patients with erythromelalgia: a critical review. J Pain Res. 
2018;11:1689–1698. DOI: 10.2147/JPR.S154462
12. Ueda H. Molecular mechnisms of neuropathic pain-
phenotypic switch and initiation mechanisms. Pharmacol Ther. 
2006;109(1–2):57–77. DOI: 10.1016/j.pharmthera.2005.06.003
13. Orstavic K, Jorum E. Microneurographic findings of relevance of pain 
in patients with erythromelalgia and patients with diabetic neuropathy. 
Neurosci Lett. 2010;470(3):180–184. DOI: 10.1016/j.neulet.2009.05.061



DOi: https://doi.org/10.17816/PTORs90396

92

  Ортопедия, травматология  
КЛИНИЧЕСКИЕ СЛУЧАИ Том 10, № 1, 2022 и восстановительная хирургия детского возраста

СПИСОК ЛИТЕРАТУРЫ
1. Mitchell S.W. On a rare vaso-motor neurosis of the extremities 
and on the mala-dies with which it may be confounded // Am. J. Med. 
Sci. 1878. Vol. 76. P. 17–36.
2. Dib-Hajj S.D., Yang Y., Waxman S.G. Genetics and molecular 
pathophysiology of Na(v)1.7-related pain syndromes // Adv. Genet. 
2008. Vol. 63. P. 85–110.
3. Heidrich H. Functional vascular diseases: Raynaud’s syndrome, 
acrocyanosis and erythromelalgia // Vasa. 2010. Vol.  39. No.  1. 
P. 33–41. DOI: 10.1024/0301-1526/a000003
4. Parker L.K., Ponte C., Howell K.J. et al. Clinical features and 
management of erythromelalgia: long-term follow-up of 46 cases // 
Clin. Exp. Rheumatol. 2017. Vol. 35. P. 80–84.
5. Тамразова О.Б., Молочков А.В., Коренькова О.В., Новиков К.А. 
Ангиотрофоневрозы. Эритромелалгия у 11-летнего ребенка // 
Альманах клинической медицины. 2016. Vol.  44. No.  1. P.  52–57. 
DOI: 10.18786/2072-0505-2016-44-1-52-57
6. Mcdonnell A., Schulman B., Ali Z. et al. Inherited erythromelalgia 
due to mutations in SCN9A: natural history, clinical phenotype and 
somatosensory profile // Brain. 2016. Vol.  139. No. 4. P.  1052–1065. 
DOI: 10.1093/brain/aww007
7. Самойленко И.Г., Чернышева О.Е., Долинский В.В. Идиопа-
тическая манифестация синдрома Митчелла (эритромелалгии) 
у ребенка // Здоровье ребенка. 2016. № 3 (71). С. 121–123.

8. Пархоменко Е.В., Сорокина Е.А. Клинический случай: 
эритромелалгия // Российский журнал боли. 2019. Т.  17. №  S1. 
С. 20–21.
9. Щава С.Н. Клинический случай эритромелалгии (синдром 
Митчелла)  — редкого вазоматорного невроза конечностей  // 
Клиническая дерматология и венерология. 2013. Т.  11. №  2. 
С. 28–29.
10. Friberg D., Chen T., Tarr G., van Rij A. Erythromelalgia? 
A  clinical study of people who experience red, hot, painful feet 
in the community  // Int. J. Vasc. Med. 2013. Vol.  2013. No.  2. 
DOI: 10.1155/2013/864961
11. Tham S.W., Giles M. Current Pain management strategies for 
patients with erythromelalgia: a critical review // J. Pain Res. 2018. 
Vol. 30. No. 11. P. 1689–1698. DOI: 10.2147/JPR.S154462
12. Ueda H. Molecular mechnisms of neuropathic pain-
phenotypic switch and initiation mechanisms // Pharmacol. 
Ther. 2006. Vol.  109. No.  1–2. P.  7–77. DOI: 10.1016/j.phar-
mthera.2005.06.003
13. Orstavic K., Jorum E. Microneurographic findings of relevance 
of pain in patients with erythromelalgia and patients with diabetic 
neuropathy // Neurosci. Lett. 2010. Vol.  470. No.  3. P.  180–184. 
DOI: 10.1016/j.neulet.2009.05.061

AUTHOR INFORMATION ОБ АВТОРАХ
* Vachtang G. Toriya, MD, Neurosurgeon;  
address: 64-68 Parkovaya str.,  
Pushkin, Saint Petersburg, 196603, Russia;  
ORCID: https://orcid.org/0000-0002-2056-9726;  
eLibrary SPIN: 1797-5031; e-mail: vakdiss@yandex.ru

* Вахтанг Гамлетович Тория, врач-нейрохирург;  
адрес: Россия, 196603, Санкт-Петербург, Пушкин,  
ул. Парковая, д. 64–68;  
ORCID: https://orcid.org/0000-0002-2056-9726;  
eLibrary SPIN: 1797-5031; e-mail: vakdiss@yandex.ru

Margarita V. Savina, MD, PhD, Cand. Sci. (Med.);  
ORCID: https://orcid.org/0000-0001-8225-3885;  
Scopus Author ID: 57193277614; eLibrary SPIN: 5710-4790;  
e-mail: drevma@yandex.ru

Маргарита Владимировна Савина, канд. мед. наук;  
ORCID: https://orcid.org/0000-0001-8225-3885;  
Scopus Author ID: 57193277614; eLibrary SPIN: 5710-4790;  
e-mail: drevma@yandex.ru

Sergei V. Vissarionov, MD, PhD, Dr. Sci. (Med.),  
Professor, Corresponding Member of RAS;  
ORCID: https://orcid.org/0000-0003-4235-5048;  
eLibrary SPIN: 7125-4930; ResearcherID: P-8596-2015;  
Scopus Author ID: 6504128319; e-mail: vissarionovs@gmail.com

Сергей Валентинович Виссарионов, д-р мед. наук, 
профессор, чл.-корр. РАН;  
ORCID: https://orcid.org/0000-0003-4235-5048;  
eLibrary SPIN: 7125-4930; ResearcherID: P-8596-2015;  
Scopus Author ID: 6504128319; e-mail: vissarionovs@gmail.com

Alexey G. Baindurashvili, MD, PhD, Dr. Sci. (Med.), Professor,  
Member of RAS, Honored Doctor of the Russian Federation;  
ORCID: https://orcid.org/0000-0001-8123-6944; 
Scopus Author ID: 6603212551; eLibrary SPIN: 2153-9050; 
e-mail: turner011@mail.ru 

Алексей Георгиевич Баиндурашвили, д-р мед. наук, 
профессор, академик РАН, заслуженный врач РФ;  
ORCID: https://orcid.org/0000-0001-8123-6944; 
Scopus Author ID: 6603212551; eLibrary SPIN: 2153-9050; 
e-mail: turner011@mail.ru

* Corresponding author / Автор, ответственный за переписку


	The structure of lesions of the musculoskeletal system in adolescent children, considering the somatic pathology and living environment
	Comparison of the results of partial monopolar transfer of the pectoralis major for restoring active elbow flexion in children with arthrogryposis
	X-ray parameters of sagittal balance in children with multiplanar deformities of the proximal femur
	Assessment of the respiratory system in children with congenital scoliosis by impulse oscillometry and computed tomography (preliminary results)
	Сlinical and genetic characteristics of skeletal cyliopathies – short-rib thoracic dysplasia
	Reliability of the novel MRI-based OCD lesion healing assessment tool for adolescent OCD of the knee
	Possibilities of using innovative technologies for treating a victim with thermal injury (case report)
	Osteosynthesis in isolated sternum fracture in a boy athlete
	Hereditary erythromelalgia in an adolescent. Clinical observation of a rare disease
	Modern concepts of treating diaphyseal forearm fractures (literature review)
	Mikhail Pavlovich Konyukhov 
01.06.1937–20.01.2022
	Структура поражений опорно-двигательного аппарата у детей подросткового возраста с учетом соматической патологии и среды проживания
	Сравнительный анализ результатов восстановления активного сгибания предплечья у детей с амиоплазией методами монополярных пересадок большой грудной и широчайшей мышц спины 
	Рентгенологические показатели сагиттального баланса у детей с многоплоскостными деформациями проксимального отдела бедренной кости
	Оценка состояния респираторной системы у детей с врожденным сколиозом методом импульсной осциллометрии и компьютерной томографии (предварительные результаты)
	Клинико-генетические характеристики скелетных цилиопатий — торакальных дисплазий с короткими ребрами
	Новая методика оценки заживления очага рассекающего остеохондрита у детей с помощью магнитно-резонансной томографии
	Возможности применения инновационных технологий лечения пострадавшего с термической травмой (описание клинического случая)
	Остеосинтез при изолированном переломе грудины у мальчика-спортсмена
	Наследственная эритромелалгия у подростка. Клиническое наблюдение редкого заболевания
	Современные представления о лечении открытых диафизарных переломов костей предплечья (обзор литературы)
	Михаил Павлович Конюхов 
01.06.1937–20.01.2022

