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A Case Report of Occipital Neuralgia Treated with Acupuncture
in the Occipital Nerve Area
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ABSTRACT

This case report presents the effectiveness of Korean medicine in the treatment of occipital neuralgia. The patient with
occipital neuralgia was treated with acupuncture. Acupuncture treatment was administered to the occipital nerve area, which is
commonly used in occipital nerve blocks by western medicine doctors. The severity of the symptoms was assessed daily using
the Numerical Rating Scale (NRS) score of pain. The patient received outpatient treatment a total of 7 times, and only
received acupuncture treatment each time. According to the patient, his symptoms decreased by about 90% two days after
acupuncture treatment, and the frequency and duration of the symptoms also decreased. Seven days after all acupuncture
treatments, the severity of pain was reduced from NRS 6 to NRS 0. The findings of this case report suggest that treatment
with Korean medicine can be an effective option for treating occipital neuralgia. Acupuncture can be a good treatment method
for occipital neuralgia, along with western drug treatment and occipital nerve block.
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Fig. 1. Acupoint of occipital region.

several needles were inserted at 1 cm intervals
between BLI (F#7%) and BL10 (K<), between
GB19 (F§z=5%) and GB20 (EML<) at both sides.
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=% NRS 6e]%leH, A5 794 59 4=

+ NRS 022 3450 (Fig. 2). A& AA
—-i—rﬂ oF g7 Lo At AA7HA A= 5
o] A glel & AW gleka Fsi
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Fig. 2. Numerical rating scale of pain.
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Fig. 3. Daily duration time of pain.
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Not effective
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NRS 6 NRS 3
1 week later, 8 hours pain 1 hour pain
symptoms
occurred again

2023

March  March  April May May May

At 0 O HEZ - RYT - YA - HHD YL - &

NRS 3 NRS 0
30 minutes pain No pain

No symptom

2023

May May May September October November

e_0_60_606_6_0_0_0_0 000

1st ocdpital
nerve blodk

1st acupuncture
treatment

2nd ocdpital 2nd acupuncture
nerve blodc treatment

Fig. 4. Timeline of treatments and outcomes.
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treatment

5th acupuncture
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6th acupuncture
treatment

Last acupuncture
treatment

43l hEFAAY AAE 2 W o 7
o}, 5%~ (inion, external occipital protuberance)
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