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Percutaneous C2 Ganglionotomy in the Management
of Occipital Neuralgia
— A case report—

So Young Lim, M.D,, Su Gwan Kim, M.D., Keun Man Shin, M.D.
Soon Yong Hong, M.D. and Young Ryong Choi, M.D.

Pain Clinic, Department of Anesthesiology
Hallym University Medical College, Kangwon, Korea

Radiofrequency thermocoagulation(RF) techniques are safe and effective methods as com-
pared to neurodestructive procedure. Other advantages are: ability to perform RF lesions
under local or sedative anesthesia, rapid recovery period, low incidence of morbidity and mor-

tality, ability to repeat RF lesions, and leaves no significant scarring.

We performed C2 ganglionotomy by RF lesion generator on a patient, suffering post-trau-
matic occipital neuralgia, as the patient did not respond to conservative therapies such as: trig-
ger point injection, TENS, cryotherapy and stretch, occipital nerve block, C2 ganglion block.
Prognostic nerve block was performed usng local anesthetics. Excellent effect was conformed
before C2 ganglionotomy. This procedure was performed under fluoroscopy. Type RCK-2A

Rosomoff Cordotomy kit was used to stabilize the head and neck.

Postoperatively, the patient was free of occipital pain and head motions no longer triggered

pain. To date, the patient remains symptom free except for some cervical discomfort.

Key Words: Occipital neuralgia, C2 ganglionotomy, RF lesion generator
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Fig. 1. Type RCK-2A Rosomoff cordotomy kit was
used to stabilize the head and neck.

Fig. 2. RF cannula position for C2 ganglionotomy.
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