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Acute Median Neuropathy after Subdermal Contraceptive Implant

Removal

Jin Sung Bae, MD, Jung Im Seok, MD, Sang Gyun Park, MD

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

The contraceptive implant is an effective and well-established method of contraception. A 43-year-old woman presented

with paresthesia and weakness of left hand. Symptoms began 3 weeks ago, immediately after removal of a contraceptive

device in the left arm. A nerve conduction study showed proximal median neuropathy, and ultrasonography revealed focal

swelling of the median nerve at the level of removal. Although nerve damage is a rare complication, special care should be

taken to avoid nerve injury during removal procedure.

] Korean Neurol Assoc 38(3):214-216, 2020

Key Words: Median neuropathy, Contraceptive devices, Ultrasonography

mjsto] 4] Pl Y5 Pt 1Y) Ak 2lel AlAA
OoR Q] A Ele moigolth! S ol gEle o]4] Hel= 9|
IO Ui, i Al Afololtt ShAIRE ffEe] A
o] of Y& AU| wie] wjsie] HAE FUAL w
S} AAT wf ofF A Aol WAE 4 ek ARk
of GRS AATE Foll WA BS54 SRS sl
Z25UHARE Sl oRIEAIE APISHE FelelM HEAld

5 E|

A SAh UMY Aol 1% gPel ALIE MM QB

£ AZSs ASS gkt REAE S Hel7l TS v
52 B4 AlAlgke] o) ik 0] TRXsHs Al o]

Received March 16, 2020 Revised June 10, 2020

Accepted June 10, 2020

Address for correspondence: Jung Im Seok, MD

Department of Neurology, Catholic University of Daegu School of
Medicine, 33 Duryugongwon-ro 17-gil, Nam-gu, Daegu 42472, Korea
Tel: +82-53-650-3440  Fax: +82-53-654-9786

E-mail: jihelpgod@cu.ac.kr

214 CHSHMEMOIRIN NI38Z N3, 2020

ol uhE WS, A7IE7RES AR &7k A™ 54
SR, A 92508 3
T}l kA ehgteh AEARIEA] oAl WEsklar WAl
A5 ol 2He 9% &7
Research Council (MRC) S 2911, &~2-9 912 wje} 3] uj
MRC 45ic}. 7H2HAjellA] 212
F4) 71l TAE} okt DSBS e Bl
oA B 248 AolaL, BANMRE {ISiTh dEes AlA
fh= Holgl= FHE B¢lo] 7hsskalal, % 1o WSl 9
X|51%cHFig. A).

AAHEANS o AFAT AN At 9%

J

4
el FAPEOl T R 0] olE Bl
HEAARE 7} AR 558 Sasiu] ARslo] s 5
oAk AT e 2915 BRI ste] Al dher 28
SRS Alasklch. Almeld AaE Axeld §Ea70) 4
7ol AAZrh} sk 27o] PAECKFig B). mEon
At Al Gl oflell ] 0] weizo] 212 mir
2 74 SJSa(Fig ©), 7141 59]0] Slo} offela Thio]
7819t HFig. D, E).

-



olot /2]

AR A ol B 38 HENHY

Figure. Ultrasound images show the median nerve around implant removal site. (A) In the photo of patient, she had small removal site scar (black
arrow) in the anteromedial aspect of left arm. (B) Longitudinal view of the median nerve shows focal swelling (arrowheads) under the scar. (C) In
the transverse view, the CSA of the median nerve (white arrow) at the level of removal site was increased at 21.2 mm. (D, E) The CSA of the nerve

(white arrow) proximal and distal to the swelling is approximately 13.4 and 10.9 mm, respectively. BB; biceps brachii, a; brachial artery, v; basilic
vein, CSA; cross-sectional area.

Table. Nerve conduction study

Motor Sensory
Nerve, Rt/Lt Stimulation site
TL Ccv Amp (0\% Amp
Median Wrist 2.60/3.23 19.9/2.0° 53.6/48.0 23.2/2.4°
Elbow 56.2/50.5" 19.5/1.9" 53.2/48.0" 33.6/3.4°
Axilla 57.6/49.4 19.3/1.8° 54.9/51.8" 80.4/16.4
Ulnar Wrist 1.93/1.93 20.4/18.0 45.7/43.6 21.6/21.5
Elbow 58.7/55.2 19.4/16.7 55.6/48.0 36.3/29.9
Axilla 57.1/52.6 18.4/16.0 52.2/50.2 46.9/38.7
Rt; right, Lt; left, TL; terminal latency, CV; conduction velocity, Amp; amplitude.
*Abnormal values.
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