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Radial Neuropathy after Cryolipolysis

Jong Gyu Baek, MD, Jung A Park, MD, Jung Im Seok, MD

Department of Neurology, Catholic University of Daegu School of Medicine, Daegu, Korea

Cryolipolysis has become available for the noninvasive reduction of adipose tissue. A 33-year-old woman presented with
wrist drop of the right arm that had first appeared 7 days previously. She had undergone cryolipolysis on both upper arms
immediately prior to the onset of symptoms. A nerve conduction study showed radial neuropathy proximal to the elbow, and

ultrasonography revealed focal swelling of the radial nerve at the spiral groove. Although cryolipolysis has been known as a

safe method, nerve injury can result from compression and/or hypothermia during the procedure.
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Table. Nerve conduction study findings

Nerve Stimulation site Motor (right/left) Sensory (right/left)
TL (ms) NCV (m/s) Amp (mV) NCV (m/s) Amp (uV)
Radial Forearm 2.10/1.95 6.0/9.3
Elbow 63.0/58.7 5.8/7.2
Axilla 41.0/73.7 1.3/7.0
Superficial radial 43.1/45.2 32.8/36.6

Abnormal values are in bold.
TL; terminal latency, NCV; nerve conduction velocity, Amp; amplitude.

Figure. Ultrasound images show the radial nerve at the level of spiral groove. (A-C) Transverse view of the right radial nerve (arrowhead). (B) The
CSA of the nerve at the level of spiral groove is increased at 8.2 mm’. (A, C) The CSA of the nerve distal and proximal to the swelling is
approximately 4.2 and 5.2 mm’, respectively. (D-F) The left radial nerve in the similar location is of normal echogenicity and size (4-4.2 mm’).
(G) In the photo of patient, the white dotted line indicates the attachment site of cooling plate. BR; brachioradialis, h; humerus, Br; brachialis, CSA;
cross-sectional area.
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