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C2 Spinal Ganglion Block for Treatment of Cervicogenic Headache
— A case report—

Chong Kweon Chung, M.D., Kwang Ho Lee, M.D,, Chan Kim, M.D. and Ryung Choi, M.D.

Department of Anesthesiology, Y onsei University Wonju College of Medicine, Wonju, Korea

The pathological basis for cervicogenic headache may lie within the cervical spine. Clinically
patients with cervicogenic headache complain of unilateral pain radiating in an atypical fash-
ion from the occipital region. Our clinic has successfully treated post-traumatic cervicogenic
headache with C2 spinal ganglion block. The technique of fluoroscopic guided injection was
used to locate the C2 spinal ganglion. This technique is facilitated by the constancy of the ana-
tomical relationship between the C2 ganglion and the midpoint of the atlanto-axial joint. There
are no major structures near the proximity of the ganglion.

Key Words: Cervicogenic headache, Spinal ganglion block

M B

Cervicogenic headache-& #Z3%-$jo|A] 7|95}
o, 2@ 717hEt AL o5yl dHEET | )
4= basal headache’s} =A&H /= o,
Cervicogenic headache2 ¥%(occipital) ¥l
A 7\A1Et ] AT 549 qhelRol] AL,

AN FEY Ade X-rayA SolaAo] glon?,
F4o] 71&9 583 g “A2E” Tt AR
£ indomethacin$ JFELYH FLulHAE o)%
g C2 AFAAA AdEFel .

B A 17338 A 273 olTUl le] 349

A 2 AYoAelA & ¥, 2 F FFL T
A4, 355 9 ARl 3ol o] 2447 4 AY
olztel AAFANA RS Wskort o] o
A 24 5FA 8 =gt Az C2 HeAl
AR AdEe AP $58 ATEAE U7l
FR2AF A Budhs wolrh

Sal ¥ Uy

FA= 514 A FAPA 1989 54 294 ¥
AR 5 m FojellA At A 13 A 23F
o}=2 posterior fusion with wire and auto-

genic iliac bone graft & W& ¥+ F54%, F



A, 5% % AR F4% $F(VAS: Visual
Analogue Scale:7~8)°] 3lel cervicogenic
headache® Astg utw FEoys Eelxgs vt
olgkont 4o gl £4 FE5A8F ) gFHg
o ZAEEHA BolAke sk @A) Zide F
2 TET T S JE I o]R BE5L A%
A&E" EH7E seAY shaks glelx foits,
TEE AV FES B45d AEdn sk

EZAadd 1991 109 319 AL WLaA &
E| cervicogenic headache A=ta}el 833]9] AAk

AARA A, FhotAA AT 939 dFFAA 2

w3} 23]9 AFFAA A, 4FLE 1349 gF

A4 Add 255474 2D 222, methyl

prednisoloneg |43 AR A9 AdS 23 A

Fig. 1 #28) 7kt olstel WoAE 2w
& Au

o9z A

Fig. 2. A-P(open-mouth) view.
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Fig. 4. Lateral view of arthrogram.
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Fig. 5. C2 3 A7 AHwA.
A: Occipital artery
B: Posterior arch of the Atlas
C: Transverse process of Cl
D: C2 ganglion
E: C2 ventral ramus
F: Lateral atlanto-axial joint
G: C2 dorsal ramus
H: Greater occipital nerve
I: Dural sac
J: Vertebral artery
K: Third occipital nerve
L: C2-3 zygapophyseal joint
M: Spinous process
N: Nerves to semispinalis
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