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

Young Jin Kim, M.D,, Dong Yeop Shin, M.D. and Ki Hyuk Hong, M.D.

Neuropain Clinc, Sang Gye Paik Hospital, Inje University, Seoul, Korea

Hyo Keun Lee, M.D. and Chan Kim, M.D.

Department of Neuropain clinic, Se Ran Hospital

The cervicogenic headache is not well defined for its characteristics and development of dis-

ease. It is developed by many causes including trauma principally. But, most cases have no
radiologically specific clue for diagnosis. So, past hisory and clinical symptoms and signs are
important for clinician to detect and diagnose the disease.

Our clinic had treated the 2 cases of cervicogenic headache with different methods, and the

patients were well respond the therapy.
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Fig. 1. Cutaneous sensory distribution on the C,
nerve root.

Table 1. Diagnostic Criteria of Cervicogenic Headache

1. Pain localized to neck and occipital region. May project to forehead, orbital region, temple, vertex or ears.
2. Pain is precipitated or aggravated by certain neck movements of sustained neck posture.

3. At least one of followings:

a. Resistance to, or limitation of, passive neck movements
b. Changes in neck muscle contour, texture, tone or response to active and passive stretching and

contraction
¢. Abnormal tenderness of neck muscles

4. Radiological examination reveals at least one of the followings:

a. Movement abnormalities in flexion/extension

b. Abnormal posture

c. Fracture, congenital abnormalities, bone tumors, rheumatoid arthritic or other distinct pathology

(not to spondylosis or osteochondrosis)
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