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POST-TRAUMATIC CHRONIC PAIN SYNDROME OF 

THE LOWER LIMBS IN MILITARY PERSONNEL: A 

REHABILITATION STRATEGY 
 

Post-traumatic chronic pain syndrome of the lower limbs remains one of the 

leading challenges in military medicine, particularly in the context of modern 

conflicts. This syndrome is characterised by prolonged and intense pain persisting 

for more than three months after the initial injury, often combining nociceptive and 

neuropathic components, and significantly limiting the physical activity and quality 

of life of those affected. Research findings in military patients have shown that a 

neuropathic component is present in all service personnel with chronic pain 

following gunshot wounds, which may be one of the key factors in the high rate of 

pain chronicity in this group [1]. These data highlight the importance of recognising 

neuropathy as a significant component of pain following combat injury. 

Recent systematic reviews and meta-analyses confirm that the prevalence of 

chronic pain following severe lower limb injuries is significant, both among civilian 

and military patients, and may be one of the leading causes of disability and reduced 

quality of life [2]. Furthermore, among military personnel who have undergone 

amputation, the incidence of post-amputation and neuropathic pain remains high (up 

to 60–70% of cases), requiring targeted diagnosis and treatment [3]. 

In addition to mechanical tissue damage, psychological and behavioural factors 

(such as symptoms of post-traumatic stress disorder — PTSD) are also associated 

with an increased risk of developing chronic pain, as confirmed by data from 

prospective studies among military patients with limb injuries: the presence of 

severe pain in the acute phase and the presence of PTSD symptoms are independent 

predictors of chronic pain in the early stages following injury [4]. Thus, assessing 

not only the physical injury but also the patient’s psychological state is critically 

important for predicting the risk of pain becoming chronic. 

The diagnosis of post-traumatic chronic pain syndrome must be systematic. In 

addition to clinical examination and the use of pain intensity scales, specific 

questionnaires for identifying the neuropathic component (e.g., DN4) are widely 

used in military personnel with lower limb injuries, as they allow the identification 
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of neuropathic signs of pain that may not be apparent on initial examination [4]. 

Such detailed diagnosis influences the choice of treatment strategy, as neuropathic 

pain often does not respond adequately to standard analgesics. 

The rehabilitation strategy should include a combination of approaches, 

encompassing medication, physiotherapy and psychological support. 

Pharmacotherapy for chronic post-traumatic pain involves the use of drugs that 

modulate nociceptive and neuropathic pathways, in particular anticonvulsants and 

antidepressants in cases of pronounced neuropathic pain (in line with current clinical 

guidelines on neuropathic pain). It is important that pharmacotherapy is tailored to 

the individual, taking into account comorbid conditions, potential side effects and 

the patient’s needs. 

Rehabilitation programmes aimed at restoring lower limb function include 

kinesitherapy, gait training, balance training and muscle strengthening, which have 

been shown to be effective in reducing disability and improving functional outcomes 

in patients with injuries to peripheral nerves and muscle structures [5]. 

Rehabilitation should also include adaptation to daily activities and, where 

necessary, training in the use of assistive devices to optimise mobility. 

Psychological support is an integral part of the management of patients with 

chronic pain following combat-related trauma. Taking psychological factors such as 

anxiety, depression and PTSD symptoms into account not only contributes to a 

better understanding of pain intensity, but also facilitates adaptation to everyday 

challenges and reduces the level of pain perception. This aspect becomes 

particularly important in military patients with complex injuries. 

A comprehensive approach to rehabilitation involves the early involvement of 

a multidisciplinary team (traumatologist, physiotherapist, pain management 

specialist, psychologist), which helps reduce the risk of pain becoming chronic and 

ensures planned progress in functional recovery [current rehabilitation guidelines]. 

The integration of physical therapy, psychotherapy and a patient-centred pain 

management plan can significantly improve treatment outcomes and quality of life 

for patients with post-traumatic chronic pain syndrome of the lower limbs. 

Conclusions. 

In summary, post-traumatic chronic pain syndrome of the lower limbs in 

military personnel is a complex, multi-component condition with a high prevalence 

of a neuropathic component, requiring systematic diagnosis and personalised pain 

management. Modern approaches to rehabilitation should be multi-component and 

include pharmacological methods, physical therapy and psychological support to 

achieve sustained pain relief and restoration of functional capacity. Further research 

should focus on developing standardised treatment algorithms and integrated 
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rehabilitation programmes that take into account the psychological, physiological 

and social aspects of post-traumatic chronic pain. 
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