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A comparative study of C, ganglion pulsed radiofrequency with C, transverse block
treatment of cervicogenic headache clinical efficacy
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[ Abstract |
by using C, ganglion pulsed and C, transverse block radiofrequency. Methods 52 patients diagnosed as CEH

Department of Minimally Invasive Orthopedics, 100

Objective To compare the clinical efficacy in treatment of cervicogenic headache (CHE)

were randomly divided into two groups. Each group has 26 patients. Test group uses C, ganglion PRF treatment
and control group uses C, transverse block. A visual analog scale (VAS) was used to assess and record pain
scores before and 5 months after treatment. Results The VAS score 5 months after treatment compared with be-
fore treatment was decreased. The difference was statistically significant (P <0.05). The VAS score in observa-
tion group decreased (6.42 +0. 68) points and in the control group decreased (3. 64 +0.57) points. The
difference between the two groups was statistically significant (P <0.05). The cure rate in observation group
was 84.62% and the cure rate in control group was 57.69% . Two groups of comparisons, the difference was sta-
tistically significance (P <0.05). Conclusion The efficacy in treatment of CEH using C, ganglion PRF is sig-
nificant high than that using C, transverse block.

[ Key words |

cervicogenic headache; C, ganglion; pulsed radiofrequency; C, transverse block

IR VE 3k I ( cervicogenic headache, CEH) J&45
SRR B R A% B e sl B RE R T 5 | 2 1Y
DAPE P CERANSK i Sy 32 S PR R B — R B I, 7
FvER A R o5 Sk A 2.5% ~4.7%,
U T AR Lo PR T e R AR T B YR R
3k 7L 000 %) T 3 % HIE S, 01 R AR A o, 15 Bl 2 R
AT B SMRE PR RE L 2R 55 A G R)
W T AR AL 1 R 58 A I, 8 R SR R P EEG

E&WE: M EXEZ TARMPESSTH (11MA0028)

EENE: ¥ PE(1958-) 55 VLiG 2 A, AR, EEE
Ui, N RS RHIG R AR

YE&Z B, 215007 YLIRTRIN, ARALZE 101 B 100 I PR
el

J7 TFEMESE 251 N T) B A XTAEAL B] IR
VeI BLJR R, Bt LU X U 0 R B A
AT 2 CEH 3% BEHL M T 2 A 4 22715 ik
IR R 30 2 B L S R, EE BT 2K
BRI o

1 Xg57F%

1.1 xr% 2010 4F3 H 2 2011 45 A #EFRBE L
10 CEH o 1 S0 1 i B 4 e ™
i 52 (1, BEHLS A5 WA AL BE 4L 26 1.
WAL 93 1151, 015 B 40 25 ~79 2, 74
44,62 25 FE AT O B, 4TI I 14 1, XU e



R E B2 2012 4E 7 F145 14 %454 1 Military Medical Journal of Southeast China, Vol. 14, No. 4, July. 2012 - 205 -

3, XFHRZH . 55 10 {51, 2 16 435 4% 26 ~60 2%, ~F-
By 41.83 % Aok dm 8 ), A Mk 13 491, Bl Sk
A5 Bl POmRFFLERT R 3 AN . AL EEE
T AR AR AR 2 R TG E L A R
HHRZE X 2% (CT I MRI A 25 HERR B 4 S00AE (] 35 %8
LBy TR L 4 A R A 4 i s RE , O 28 1k R 2 LB
I7 G| IR TSR TR

1.2 %77k WAL A K, Rk bk iE
O HIEIN, R RTEN T C B X B LR I, i
B, [ S IR DR 3 T T R, JR
JERIE , >R FH— K Pk 22G/100 x 5 5 A o B 5 45 41 2
il DWERLLH 2 A 21 Pk b R YT X kaB
T, ESiMEsK FIEAL, s be SRR S L E S,
T2 HMAETEALTIZRT G R E . bR iR
MRS rh S S T E R 2R . BT
] 5 X SRy 0] — B, 285 SUULGT SR S5 5 1)
Hh e B 1] ONRLA, S0 A0 2 B 2 1 e, W] B
SEANRE Fe 7 3 Sk VRO i o S35 AR 5 25 )
FHRAE TR a7 , 4k s s, i &2 1Tl o
I AR, G218 A ERE 0.5 ~ 1.0 ml J5
B, 302 LT P 2R 5 UE S o i 1 A (
1), SRAIERT I R-2000B 7Y G i i #h e 4s , —
UCPE 0.5 mm GAaigt o S AR ik« Jaen >k T 50
Hz,0.1 ~0.5 V, H BUALERBCHOR AL ).
$£50 Hz,0.1 ~0.5 V,42 °C,60 s [k 5§45 4 ~6 &
(E12) . QX HRZL S 2 1 5 AR YT « 5 BB R TH
B, GO TR R SR AR, 7R BL 2 LS 2 (B
Y 1 ~2 em AbZE N HEES , 7633 00T LA 2 HE
P2 (BRI ZS 1T A 230 2 M4 5 3) , MEA
B PSS, [l T | G, 208 T A BRI
IBAW 10 ml JBAWH 2% A Z-RE 2 ml 4%
TS 1 ml(0.5 mg) A A5k AA 1 ml Ak 2
K 10 ml 1A%, B 1IR3 WO LR, IR
25 oRE R 2R A DO A, JRERHEE 5 min, B
M 30 min, JGHA A E 3R B0 7 o

1.3 7% PIRPEERHIREAUIT 7 (VAS)
VRS, LB HIB YT R 5697 )5 5 S H VAS 45,
S RCHIWTRRIE « S8 T4 2%, SR T P IR S IR A
THRGE RIR IR, SR SRR SRR IE R
U s SIIRANIBECIN ER , S9UR S S4T30 AN S ek
1.4 %itsa@ R SPSS 11.0 17 5:3T
FOrHT. THETORHIIE £ bR (v £5) FoR . it
EEORER A ¢ K0S, TR GURORER IR IR 5, P
<0.05 hEFAGI#E L.

Bl #H2EWREWEZNELZE

\ .‘, ¥
J " Y
. f "
- é 4 R
L, ..

B2 H2BEMEFRKEREE

2.1 &7791)6 VAS iR 4 ks LK 1, W4LiEyT
J5 5 AH VAS PRI TR WAL 56T T LR 22
FAGIFE X (P <0.05) s WA T FE 1 (6.42 =
0.68) , XFHEZH TR T (3.64 £0.57) , MELHL T A fe
JEBO BB i (P <0.05)

R1 WEKBITEIE VAS TS LB (4,7 £5)
Hu o RITHT EITIES A WBITE TR
Wiz 26 8.19+1.12 1.78+0.36°  6.42 +0.68°
YHRAL 26 8.14 £1.11  4.42 +£0.41 3.64 +0.57

e SIRALURITRTELEL, * P <0.05; 5] fREL AL, © P <0.05

2.2 WAL UG AR N 84.62% , Xf
TRLIA AR N 57. 69% , 4L L3 22 A G it 4
(P <0.05) , 032, A 1 GRSk 85, ek
11 55— MK sh TR 7 B35 4 435, LY 10 s
W RN, ST RPZ AR SR SR AT S BRI .



+ 296 - KA EPEZG 2012 457 A4 14 %55 4 W) Military Medical Journal of Southeast China, Vol. 14, No. 4, July. 2012

x2 WAFBLRIGI(%) ]

HAH n STy 382 Tk
Mg 26 22(84.62) %  3(11.54) 1(3.85)
YHEZH 26 15(57.69) 6(23.08)  5(19.23)
E SRR AR, T P <0.05

3 3 i

3.1 CEH Zsmbuhl & #5757  Bogduk 250K
U2 15 AV S0 22 BT ST 5 ) A 2 0 9 o o7 35
e RO LAS 1 CEH, t n] FR R 00 28 )5 S PR 1
ST T R UL /WL WA Y LY HE RN
MZE, S 2 (C, ) EAT TSk SR A 45 LA
Sk ET A U AR B R SR R T A
SR MUK S A5 L SRR SR R L B
I A5 EE AN TE Y Y BE R x5 A 2 D RE, 5
RFRNESIT . F 5 RS2 B SRR IR
HHAYT CEH, AR 25 W E R kL, TR AE R S [ i 4™
B AT 1 ~ 3 g I SR AR AL 2N, DL T BR
ZRFEIKI B IR Z A2, IEBR LA RS et )
RGN , FAFARIF B Ak W% SR A1 #5 2
P BHAR YT CEH, LT 51 2 #R F4HE77 (1
5 TR BB SR A AR

3.2 pkAHmeGAY 2 A M F Ak Sluijter (1997
A ) BR T KRS A A ok S 2 ) ] B
AL, FEMR A SR 5 R 4 7 R ol R, AR
— AN I 42 °C AL UBHOUE - Xof ot 28 1) 2 fi 0
PE A R 14 P A R A T S e A —
FRINVAW 00, 4G A 21 R B f i P
Py ARG ZH 2R B- PN I I A5 SRR 0 o g,
BT F1 C 2T 45 o v (07 K I At s 7 4 3 257 5 i ]
REIE L TP AR Z T AP R 2] C £ Y5 T A AR
AT AR 2T PR B I T N AT R 5, A
FEABURIER"™ o IS4t b 28 A 23k pls B
IS, NSRS 2 Dhe, T E N .

3.3 2 HARAYZ Y 6 R Sk B BT SR S
57 CEH 6957 2 300 2 M AR A SMIU B X 55 1
PN 25 3 BB S B — 1%, T B3 2 By, R e
e IR TARNA AT, RZEFT 5 ~ 11 mm, B4 hy
R SCAG 32, J5 3240 IS M SZ | A8l s
SCH SR RULSE, e ] 52 5 3003 A R 4y
LR YL BB R 28 H /NP2 R R 28 i S pfi 2
JefES CEH gy 3™ 12 s o T8
X S5 T TR P PRI P 50 118 i1 A7 5, 33X Ay 2 ) A7
PR T O, ARG S AN AR

X BELH 6 AR 5 ) R 84.62% (57.69% , 501 2 A5 #f
25 Tk R A T A S T 2 RS REA . FRATTIA
Ry, 3002 AR ZE T K SRR, B 2 B SR i
K v X B b 22 2 R BRI
3.4 RpROPAHRGEZFR 2 FH ML I Tt
A A HESh PSS A A, KU A, MR
2 ASCHT0.2% MR 2 R R R E 2RI, DA 91
JR 24 1 S5 3] e 22 ] R R ML RS /N SRR 25 T A
178 N BRI AT 5 | e % o HS B RN Pl 4
Ep R A T AR T R BVAH XS 4 BE AR I , 7
A AMEBPERBL RSN , AR AR S5 225 I A G
RSB . FELPRERE R, AR SCR A T —Ik
P 22G/100 x5 5 45 H A 225 A8 5, 45 2 il 460 405 5
AN RBERS 5y AR RIS Gy SR Ty ) o 5 2R
AMESK RS RE P, T A8 5 5 S AR PR R, 2
TR R 2 AT AR I A T
SR AEAR , BB o 28 TR A7 I . RS 1 B F
Jik i AE YT B R RN R S
JE R HE A it — 50T

AR H R X S0 2 A R Bk S8R Y CEH
(AL 15 AN 50 42 05 2, A% 201955 ) A3 B, I s B i) %
R, YT FRE— 2 I A A X £k 5]
SR 2 AT PR b U AT CEH [ — i
B 24 AR B2

[ &% k]

[1] Antonaci F, Sjaastad O. Cervicogenic headache; a real headache
[J]. Curr Neurol Neurosci Rep,2011,11(2) ;149-155.

[2] Biondi DM. Cervicogenic headache ;a review of diagnostic and reat-
ment strategies [ J ]. J AM Osteopath Assoc,2005,105 (4 Suppl
2):16S-22S.

[3] Bogduk N,Govind J. Cervicogenic headache;an assessment of the
evidence on clinical diagnosis, invasivetests, and treatment [ J].
Lancet Neur,2009,8(10) :959-968.

(4] Wz SNSRI ST )] S ELERF R,
2005,21(2) :96-99.

[S] E  di. 302 B85 5 BUR WA T ST S0 M7 O 8%
[J]. IR EE2~,2010,23(7) :122.

(6] Wk 72, 5/0MR, ZEmialk, 55, 302 30 1 Bl 217 B TR T S0
PSR ARILEE [T ] P R PR 2%, 2008, 14 (1) :51-52.

(7] ATHAfS, LA B ok b S B0 P8 PP ik Je [0 ] S o 2%
,2007,28(6) :519-521.

[8] Malik K,Benzon HT. Radiofrequency applications to dorsal root gan-
glia;a literature revie[ J ]. Anesthesiology,2008,109(3) ;527-542.

[9] Bilge O. An anatomic and morphometric study of C, never root gangli-
on and its corresponding foramen[ J . Spine ,2004,29(5) :495-499.

ek H 99:2011-12-09 ; &[] H 4:2012-01-29)
(KX s#h . FMAE; XELp#.EHEE)



