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Summary of background data Objectives
Cervicogenic headache is defined as pain referred to the We present outcomes of consecutive cases of
head from the cervical spine, and test blocks are cervicogenic headache over a 6-year period.
advocated as a diagnostic tool (1). Unless in a specialist
setting, the spinal origin of a headache can be overlooked. Failure/inconclusive/
Success :
partial
Methods
42 (68%) 20 (32%)
We conduct continuous audit of all headache cases.
Definition of diagnosis. Included in this series are cases that
met two conditions: a) signs of ipsilateral neck involvement Table 1. Outcomes: 62 cases (total of 84 less 22)
and/or occipital ‘trajectory’ of head pain (Fig 1); b) a
temporary response of the headache to either cervical Results
medial branch block or occipital nerve block.
Definition of outcomes. The outcomes are presented The total number of cases in the series is 84. We
categorically as either success or failure (2). Success is observed a steep rise in referrals per year (Fig 2). The
defined as sustained, complete/near-complete resolution of treatment comprised a combination of cervical spinal
the headache with functional recovery and remission exercises, repeat cervical blocks and in 16 cases RF
uninterrupted or, in case of recurrence, reinstated. neurotomy of C2-4 medial branches (3). 22 cases are
currently ongoing. Of the remaining 62 cases, the
number of successful outcomes was 42 or 68% (Tab 1).
p ‘\ The number of failures was 15: 4 outright failures, 11
/ ‘ inconclusive, lost to follow-up or declined treatment; 5
x patients had a clinically significant, but not complete
~, improvement and are not counted as a success.
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Fig 1. Occipital trajectory of the pain
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