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Type 1 Conduction block (neurapraxia)

B Type2 | Axonal injury (axonotmesis)
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Type 4 + Epineurium injury (neurotmesis) |
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Method of Operation

Liquid N_O Cartridge
>850 psi

Flow control
valve

Skin warmer

Micro-needles

Gas exits

_ into Handpiece;

Liquid refrigerant
expands to gas

cooling tissue at tip
forming precise cold zone

Closed-end tips

ioverqe e




> and

dock between treatments

~ ® ~2 hours from zero charge to full
charge Treat ~5 knees before

battery runs down




® Intergrated

® Sterile, single patient use Smart Tip 2309 Smart Tip 2190

%
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® Able to tolerate treatmen

and duration
O
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* Topical skin antis

® Gloves

® Local anesthetic and/or ethyl chloride spray

Bandages
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Calculate 1/3 of total

T

Mark thigh at this calculated 1/3 point from
center of patella

Center of




2 vertical lines

measurement

6. This is the AFCN treatment line
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Draw a horiZOhf | g Inferior point of
tibial tuberosity

inferior point of tibial tuberosity i /‘

|

Draw a vertical line between these 2 horizontal
lines

This is the ISN treatment line
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( ® Helpful tip-1- 10 blcqrb decreases burn from lidocaine







e Insert in next ti
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Try it on yourself- first

Be persistant- distance from nerve

emergence to targe differ

Constant communication with your patient
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* Quicker t

® Less bruising




° Clean and bo

(f ® Total <10 minutes per patient
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