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The Effects of Nerve Blocks in the Management of Occipital Neuralgia

Eui Taeg Jeong, M.D., Hong Cheol Choi, M.D.,, So Young Lim, M.D, Keun Man Shin, M.D.
Soon Yong Hong, M.D.,, Young Ryong Choi, M.D. and Yong Joong Jeong, M.D.

Pain Clinic, Department of Anesthesiology, Hallym University Medical School,
Kangwondo, Korea and Jeongyongioong Pain Clinic*

Background: Occipital neuralgia is characterized by pain, usually deep and aching, in the
distribution of the second and/or third cervical dorsal root. Two broad groups of patients
include primary occipital neuralgia with no apparent etiology and secondary neuralgia with
structural pathology. Patients with occipital neuralgia can develop autonomic changes and
hyperesthesia. In patients who have not improved with conservative treatment, we have
carried out various nerve blocks and evaluated the effectiveness.

Methods: In a series of 20 occipital neuralgia patients with no apparent etiolgy, we have
carried out great occipital nerve blocks with needle TEAS. In patients who have not im-
proved more than 75% on VAS with great occipital block, we have carried out C2 ganglion
blocks and in patients who have not improved more than 75% with C2 ganglion block, C3
root blocks, C2/C3 facet joint blocks have been carried out in .due order.

Results: In 3 patients out of 10 patients who have not improved with great occipital
nerve block, C2 ganglion block led to pain relief. A good response of C3 root block was
achived in 2 of 7 patients without response to C2 ganglion block and C2/C3 facet joint
block led to improvement in 1 of 5 patients without response to C3 root block. .

Conclusions: Nerve blocks like great occipital. nerve block, C2 ganglion block, C3 root
block, or C2/C3 facet jint block were effective in the patients who have not improved
with conservative treatment.

Key Words: Nerve block: great occipital nerve block; C2 ganglion block; C3 root block:
C2/C3 facet joint block. Pain: occipital neuralgia.
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Fig. 1. Open-mouth anteroposterior view of upper
cervical spine showing the needle position
for C2 ganglion block.
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Fig. 2. Oblique view of upper cervical spine show-
ing the needle position for C3 root block.

Fig. 3. Anteroposterior cervical spine radiograbh
showing the needle position for C2/C3
facet joint block.

A 2,3 #7+Z(intervertebral foramen)e} 7} &
Role 2 spo] H7h7e| F9 FU4E Fsle) whapA
FAprara ageiA ules AR PG (Fig. 2)0. A
45 2 A 2AFAAAAG) )

Al 2,34F7 A A2 C-arm MAAFAI7)1E AL
£t SHglA FYEZ) 3cm FHollA A]EE

Fd2de AWk (Fig. 3). AR k2 A 2

A5 A7 Azd3 22l
VAS+= 100 mme| A5 AMS3143 557482
28 VASs} 2% VASY A& & VASE

e R LX L
$344¢ = (A& VAS — ARF VAS) + A%
VAS} x 100

k< | =

#2159 F7F AP S4AHT FRE 79, ARE
13902 ot} wokch @) 4971 )
Qo4 3670YZ HF 11270 l%ch

1) FartAARe oj4d AFEFAZAAI nee-
dle TENSE £3o| 75% <4 7N4% $A= 79
ol3ich. :

2) FantAARE o)4¢ HEFAARUT nee-
dle TENSZ £30| 75% o4 /HA=A e &2
1393 FautAAs 2delog Egs FAR
159 ¥ Ae¥ct £Fo) 75% ol ANR BA:
3% o) gic}.

3) FavkH A9l 2HZolre] B FARZE 75
% ol 3ol sAHA ¢& 109%F A 23347
Aspdoz EFo| 75% o}4 A% BaE 37l
t}.

4) A 2AZAAAND o ZE EZo] 75% o4 7l
A2 e #A 7T9F A 3ARAATARR T5
% ol4t Folxl At 2% elgich.

5) Al 3AENATAFo R Zako] 75% ol A
H=A ¢4 A 59F A 2,345FAAHAGoR 75
% ol §Zo] MY B 19o]sich

AARE AFe] oA ojgjol MrhE Hag mE
gz wolA: wstth

i} #

FEAAFIR golE 18219 A& 71EHde
oY F2 FFARY Al A 53¢ A
Hahgch. 2eht BE ATl 1 B4, 99, A=
sy 5ol ek Adstdon AFE AX gL
A FFEO ARATELZ AR T 9
o, FFEARAEL F Sl FR¥l dw 53 A
ARTEAE FHE TR Hstt Ao A
Baeidn 4z 1§59 ¢4, F4, Fie

pu LN
24 5o2 WFE 5 0B FEH Tran 9

- 392 —



—HAFESTHHA AR A25 1996~

ok ey 2 QAdde] HE WEg Wag sk
*3i 9ot BovimGol 7S £ A7l 27
%A X FFAlAol 3T 93 L (entrapment)
& B892, Evansyt'® Graffse" &9
A AfeM 2 Al Z3 glon) dubxal Ay
o2 opF wolElE A= AT Bogduk9
third occipital headached ZA$E= 2 d9e A
237357 %4 ke Ao Ao, A4
of 27E ¥ FTA4%Y A% 439 dFFold
AR 53 FHsE AL F4 229 Bogdukd
FAE 2] C2 neuralgia®t Z4bol o3t s
wbastA ¢4 Sjaastad el B]E cervicogenic
head-achew A#io] olyw dF 9] uhg-(reaction
pattern)e|ztz AP o] FAHUE HAE o
R 2=

A 273527 FAE 52 (inferior obliquus)
o] ol A 5748 EAE PAsted olF WS #A
(medial branch)’} EFAAe|}™. ol t}A] 9
2 el FEFAT(rectus capitis posterior
major)s] oA w327 TS A5 &3
7tedl Sobottat: WET& TE3A dEdda 3ty
3%, Bogduk-& £R27-& @53x ¢ecin F43)
A ol2 Rol AX At dFFAIA] o]
s 5% BEIHA 4S5 UAAE Bovim F9
Fg o] R 4FE W ARto) &8 Ao
2 Azbgcps,

NEFAAAEL G FA e Anc) 9F
&7 2cm %, 2cm 2 EoA AldlEs Rl F
2dl L olfe Fakd e ok o F¥AA FH9
TATES SAXTIZ BelAA A4 ghuts Zof
7% 7 Wioly webd 1 kg 3mield} Abg
g Zlol whbAsich A 274084 %E Bog-
duk % Yuda 59 F4g3de ozt wysid A
Fatgeg - Fubadye ¥y Hod FEo4
ubEg Ahgistedo} R 2%E 7} o8 1A
Zoll A A F AL FRIFIo} s ol Qe
W SRHTEE A 33F FFAnAY Feo)g &
A3 olF olgsld ALE &4 el AR
o AYg S0 e sk i FFAA R
e BN A 2AFAA AL 5}

< A L, 2737 F9] 24 FAV) e

32 &

Ao AZHH old@ ol42 A 3AFNATAY
A 2,375 @A7de] E7AY 4 Ak

2 EZARY0N AYY Ane} o] FFAAE
B A% dFFAAAE 9 B 289 A=E
Qgsto] nw wirh HEAYR FihA A 2424
ARAYE, A 3ARNALAD 9 A 2,345 B WA}t
& $AHoe AEd BE o] wm@Asi et
¥ A%E F A47 A AR VR P v
A=Y 3ol 4E $AL & Tagz, F7I7
AR 2HZAE W52 e arel A% ofiex
obx o)®o] Qo FFol Hch YUY A7} B
oj 2ot &7},

AEHo2 WA Ase] F weaA g FEA
A BApelA A&AQ Fopol} YA Hzolut
sjgtelz] Mo ARARS 2e 2H A8E 5
£ 7ol no}h aHA 5 ke YzHaic,

1) Ziegler DK, Hassanein RS, Couch JR. Charac-
teristics of life headache histories in a nonclinic
population. Neurology 1977; 27: 265.

2) Waters WE, OConner J. The Epidemiology of
Headache and migraine in women. J Neurol
Neurosurg Fsychiatry 197 1; 34: 140.

3) Bonica J). The management of pain. second ed.
Philadelphia, Lea & Febiger 1990; 685-6.

4) Morikawa K, Ohkawa N, Yamashita S. Surgical
decompression for the C1 and C2 semsory rools
and upper cervical cord in a case with cervical
myelopathy and occipital neuralgia due to bilater-
al fenestration of vertebral artery. No Shinkei
Geka 1993; 11: 1035-58.

5)Horowitz MB, Yonas H. Ocipital neuralgia
treated by intradural dorsal nerve root section-
ing. Cephalalgia 1993; 5: 345-60.

6} Anthony M. Headache and the greater occipital
nerve. Clin Neurol Neurosurg 1992; 4: 297-301.
7) Star MJ, Curd JG, Thorne RP. Atlantoaxial lat-
eral mass osteoarthritis, A frequently overlooked
cause of severe occipitocervical pain. Spine 1992;

17: 57 1-76.

8) Jundt JW, Mock D. Temporal arteritis with nor-
mal erythrocyte sedimentation rales presenting as
occipital newralgia. Arthritis Rheum 1991; 2:

- 393 —



—The Jounrnal of the Korean Pain Society: Vol. 9, No. 2, 1996—

217-9,

9) Poletti CE. Proposed operation for occipital neu-
ralgia, C2 and C3 root decompression. Neurosur-
gery 1983; 122): 221-4.

10) Ehni G, Benner B. Occipital neuralgia and the
C1-2 arthrosis syndrome. J Neurosurg 1984; 61
(5) 961-5.

11)Smith DL, Lucas LM, Kumar KL. Greater oc-
cipital neuralgia, and unusual presenting fea-
ture of newrosyphilis. Headache 1987; 10: 552-4.

12)Bovim G, Berg R, Dale LG. Cervicogenic
Headache: anesthetic blockades of cervical nerves
(C2-C5) and facet joint(C2/C3). Pain 1992; 49:
315-20.

13) Bogduk N. Local anesthetic blocks of the second
cervical ganglion: A technique with application
in occipital headache. Cephalagia 1981; 1: 41-50.

14) Yuda Y. Technique of nerve block: A new ap-
proach to pain in the head, neck and back.
Jikeikai Med J 1990; 37: 405-12.

15) Kline MT. Stereotactic radiofrequency lesions. 1st
ed. Florida, Deutsch press inc. 1992, pp 45-50.
16)Evans RW. Some observations on whiplash inju-

ries. Neurdl Clin 1992; 4: 975-97.

17) Graff Radford SB, Jaeger B, Reeves JL. Myo-
fascial pain may presemt cdinically as occitital
neuralgia. Neurosurgery 1986; 4: 610-13.

18) Bogduk N, Marsland A. On the concept of third
occipital headache. J Neurol Neurosurg Psychiatry
1986; 49: 775-80.

19) Olesen J, Tfelt-Hansen P, Welch KMA. The
headache. New York, Raven Press. 1993, pp 765-
6. ~

20) Sjaastad O, Fredriken TA, Pfaftenrath V. Cer-
vicogenic headache: diagnostic criteria. -Headache
1990; 30: 725-6. )

21)Bogduk N. The clinical anatomy of the cervical
dorsal rami. Spine 1982; 4: 319-30,

22} Ferner H, Staubesand J. Sobotta/Becher atlas of
human anatomy 1975; 3: 250.

— 394 —



