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Best practice clinical recommendations for ultrasound guided cryoneurolysis 

Developed by the International Society for Ultrasound Guided Cryoneurolysis 

Presented at the 3rd Annual Conference of the International Society for Ultrasound Guided 
Cryoneurolysis, Vienna, 2025. 

 

Introduction 

These best practice clinical recommendations are intended to guide the standardized, safe, 
and effective use of ultrasound guided cryoneurolysis in the treatment of acute and chronic 
pain conditions. The guidelines are based on expert consensus, broad clinical experience, 
and the currently available evidence. They aim to establish a structured approach to clinical 
decision making, procedural execution, and patient selection.  

Dissemination will continue through professional societies and peer reviewed publications. 

1. Diagnostic nerve block protocol 

Pre procedural assessment: 
An ultrasound guided diagnostic nerve block, complemented by neurostimulation, should be 
conducted at least one week prior to cryoneurolysis. 

Criteria for proceeding:  
The patient must demonstrate a minimum of 50% reduction in pain following the diagnostic 
block. 
 
Anaesthetic details:  
Local anaesthetics such as Lidocaine, Mepivacaine, Bupivacaine or Ropivacaine should be 
administered in doses of 0.5–1 ml. 
 
Role of neurostimulation:  
Critical for accurate nerve localisation, neurostimulation should induce a tingling sensation 
corresponding to the target dermatome, as reported by the patient. 
 
Repetition of diagnostic block:  
If necessary, the diagnostic block may be repeated to ensure accurate nerve identification. 
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2. Cryoneurolysis procedure 

 
Pre procedural requirements:  
Cryoneurolysis should only be performed once the target nerve has been definitively 
identified. Ultrasound guidance and neurostimulation are mandatory prior to nerve 
freezing. 
 
Anaesthesia:  
Local anaesthesia is recommended to minimise procedural discomfort and enhance patient 
tolerance. 
 
Needle positioning:  
The needle tip should be positioned precisely as illustrated in the accompanying diagram  
 
Initiation of cryoneurolysis 
Cryoneurolysis should be performed only after clear nerve identification via ultrasound and 
neurostimulation. 
 

3. Standard device specific freezing protocols 

Device Freezing - Defrozing protocol 
Metrum Cryoflex 2 cycles of 3 minutes each followed by 1,5 min thaw period 
Inomed 2 cycles of 3 minutes each followed by 1,5 min thaw period 
Iovera 2 cycles of 106 seconds each followed by 1 min thaw period 
 

4. Special clinical scenarios 

Neuromas post surgery:  
Repeat freezing cycles until the entire neuroma is adequately treated. 
 

Morton’s neuroma treatment:  

• Metrum Cryoflex or Inomed: 3 cycles of 3 minutes each, followed by 1,5 min thaw 
period 

• Iovera: 3 cycles of 106 seconds each, followed by 1 min thaw period 
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5. Specific treatment recommendations 

Acute/Trauma patients:  
Diagnostic blocks are not required. Proceed with local anaesthetic infiltration around the 
target nerve followed by cryoneurolysis. Common indications include chest wall injuries 
with multiple rib fractures. 
 
Preoperative cryoneurolysis:  

• Perform a diagnostic nerve block two weeks prior to surgery. 
• Schedule cryoneurolysis one week before the surgical intervention. 

Intraoperative cryoneurolysis 

• For intraoperative cryoneurolysis of the intercostal nerves, use a 3.0 mm cryoprobe. 
• Freeze each level for 2 minutes using the Metrum Cryoflex system. 

 

6. Foundation and future directions 

These best practice clinical recommendations are based on: 

• Extensive clinical experience across varied case profiles 
• Observational studies and institutional practices 
• Expert consensus within the field of interventional pain management 

While current high level evidence remains limited, these guidelines serve as a foundational 
framework to support safe, consistent, and effective clinical practice. They are intended to 
evolve in response to emerging data and technological advancements. 

Future revisions will reflect updated research findings, aiming to continually align these 
recommendations with the highest standards of evidence based care. 
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