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~ABSTRACT-

To observe the anatomical structures which cause a cervicogenic headache it reports, from viewpoint of
physical therapist in treatment multiple to observe method which approaches, the reporter it does, With the
manipulation the vertebral manipulation effected an affirmative effect to cervicogenic headache(Niels Nilsson et
al,1997). The manipulation, soft the tissue massage, postural education/advice, muscular elongation, the traction,
and postural exercises initially came to be used with that technique which the upper cervical vertebra(0-C3)
passive accessory intervertebral movement comes to be used with a cervicogenic headache treatment
technique(Grant T & Niere K, 2000). Also, it relates with the diagnosis standard about a cervicogenic
headache when the body function over of the cervical vertebra is discovered, the Muscle energy technique was
proposed in the treatment which is safety and effect(Bogduk N,2001). The TENS and the Massage gave a
reduction effect of pain often.
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AtH Kunkel RS,1976).

Kol F%¥(cervicogenic headache)<(Sjastad
1983) A ¥ 7 32 &= (upper cervical
ostecarthrosis) & 2 E Ho|H & drESHe tE
RolglZ AYE W Uutyoz g2 ARE
Bl A Azg F5o] HFes WAs duA
¢ 997l ol AHUA FF(cerviocogenic
headache)2}3. 3ttH(spastad O Saunte C1983). 12
Yy & 2 & IHS(International Headache
Society)(Tablel) 9t NACHS(North American
Cervicogenic Headache Society) S A& ARAA F
T T8 MR T 4oz AFFHA 144
27 RFA7A(cervical nerve)? AW E We < T
249 R4 AFol dai FUHE T
F99 Bolapn AFtATH(I2001). A7A
o] ojgtof 9ol TH F AR AF
AFEoE #Hrtso gty AFY
Q90 Ho| FA%Y $5¢ Yosltd, 8
A 5= 8} 3] (International Headache Socity) 9l £#F
MNe 34 F5de &34 ¥t A4TF5
FAFZE3 9 BRME TAFZH AN frAl st
FEUHEE, LR BERIAY, T84 Qs
AR T3] 7hdo] WiEA] RolaA & Yok
gu]2000). A71M AEJAE FBE& oPlEe Y
2ol FXREES AHEY, EYAFAY BH
A Xge 37t e PHE AR g

ol

et al,

i rlo

Aot ro

A% 299 53

2o, #8#4 (synovial pints)Folth. BF 3t
£ 283 (Re) S $EAH FF f2d 1Y
Z g3ttt T L3217 (suboccipital nerve =
ramus of Cl1)& #3$5 74 (atlanto-occipital joint)
o AZEAE BT YJOBT o FHe W2
Ao FEReA wAsE TE9 wdxz}
g 4 9lth(Pikus HJ, Philips JM.199%6 & Pikus HJ,
Phillips JM.1995 & Jansen J, Bardosi A, Hildebrandt
J1989). B9 Z{oA 7AF FEE HE dF
2 AB5S 9ogd & glov, EI8FH oIS
oREY 7198 HEg I AFFY FE Pl
15 YT Travell JG.1955).

3y HERAS Hole £FH I8 Ur SAY
9|2 wrstr)(Jaeger B1989). occiputt ¢ 39 AF
= AMR 73332 (upper cervical segment)S 1743
v AFRHA WA FES FE AFAA W
A}&eH(Cailliet, 1992). AF 3-THAE % AFFE

(lower cervical segment)g A3 -CH(Cailliet,1991).

738 (cervical region)?] ¥Z(entrapment)& At
(rootlets), 2(muscle), 2173 (gangla), F*(dorsal
root) 12X TR A QoA ZHA1A (cervical
nerve) ¢ %% (impingment) 24 o€t A127F
AADL A3AFNAL S dwes 555 B
T, o v Sl F5, W 55 181 #
g H9o] 727 ¥ (sensory deficits) & UERI
(Wilson PR. & Poletti CE,1992). A174%A73L&
Xo| B ¥ (dermatomal distribution)dt#] ¢,
AZENAY wZE ¥-A|(dorsal ramus)¥ FFFF
A (atlanto-occipital(AO) jpint) &} 7z A7 A]wl
7)o gtk (Wilson PR,1992).
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B335 #HEIYY AFL FFAFS
(occipitofrontal headache) S ©}7]8lH, @AY FAn
A o) FUL& F5 355 (occipitofrontal pain)&
o ZtHBusch E & Wilson PR,1989). A|1733A7 9]
FAY ¥ %5 (mediated pain)< A13FND F
3 P (horizontal segment)?] 3 o] WHvertebral
dissection) (Poletti CE,1992) 3 &9 £ %k (posterior
fossa tumor) 2.8 Q% o] 2JsiA| of7]H1 1&3
HF T (vertebral artery) 9] fute] JME A
& 4 Slth(Poletti CE,1992).

-

B FEANAN A2 NS HEFAA (greater
occipital nerve)& 438, F5 (occiput) 2HH F
A (vertex) 74A 9] T3] (scalp) o] ZH2HE FgF3ct. Al
235079 NAZLLE A4S M23F Aolg &
ZF 2172 A (central nervous system)Z E0j7} n]&%
(nucleus caudalis)®] ot A (ophalmic area)dl] ©]
A 74U (second-order neuron)# FZ AlY23Th
(Ker FWL.1972). 5% A4RA734 744 &5
(convergence)+= AAHI7 ©l&8 (trigeminal nucleus
caudalis) A FHA3A dojdrh(Sessle BJ, Hu
JW, 1986).

A2AF g3 FAHE T3 FFFFUY
(atlauto-epistrophic ligament) 288 A2 5417 9]
T &(Poletti CE,1990), A17AFNA A273F7A 9
o} (subluxation) (Lance JW,1980), 9J4H4 24
(traumatic contusion){Hunter CR,1949), A& 29

(venous plexus congestion)& ¢ & ¢
(compression) (Jansen J,1989). A17 591X A|273 57}
2] 9] A Z(arthrosis) (Ehni G,1984), 38 4¥ HE
(descending cerebelllar tonsils) ( Amold-Chiari)¢] ]38t
¥4 (dorsal rootlets) 9] Al % (stretching) (Poletti

CE,1992), 4 & S /A A & 4 F (basilar
impression) (Poletti CE,1992), 1@ %% ZA

(splintingl), 2AHLE A T Ee FEINY
E 7089k 2 (semispinalis capitis muscles)9] &
(trigger point) (Poletti CE.1983)2.2 l&] of7]€th.
A3RFAR 3 A37FA79 #E(distribution) &
7tz A9 #EEHY A Al £5& Ytk
A3AFNAZ(rot) 8] FAFE £5E )7l (pinna),
8l2tzt(angle of the pw), &Fs4#d T3 ¥
HEo A#F S 927 F Ath(Poletti CE1992).

A2 FdAN A3RFAAY dE7] BF
(zygoapophyseal pint)2 7ol A3ZAFAZe 23
ARAEE FREEL FF B4 £5& oM
ok A3AFAAY FA g3 FFS ¥ 4y
(foraminal compression) (Poletti CE,1983), #}&%
(hyperostosis) & 2 H-¥] #l £ #) (dorsal ramus) A=
(Trevor-Jones R.1964), 1811 #2733 A3AF
7tA Y AE719 #HHZ(arthropathy) (Bogduk
N1986) 2.2 Q3 (root)# 2177 (ganglion) 8] ¢
ghol 93 of7] &t

2. 32ke] H7HA AL, 2000).

AT 7 AGS SslA Exlo] By, A
AARA, A4H AAL ZPYAH AAL ARG
A FAA 502 FAFHTable 1). AR5 #A9
H7to] QAT W A7 7HF 1 EFH oA &
Zo| "ot W AZ|(FA, APA, W), ¥
8% 5 F2 s A7 2ANE, §59
EA, Ao 3 W3}, X, 77 ot ¢ R
, 50 Agol UeA, NFHF AFY ojH|AF
FH xS BA, T4 45 e 43 29,

o
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559 FHAEAAA, FINHLE BRF{EA
§), 28 FA WY (FHAE, Aordd, 72
g 238 == J43FEE 5)E ¥y FHA
HT A gosjor ok =& &S] FA(chief
somplaint) £ FAY Ao} FXE AFelA Yehd
Rojth, goijr AFE sEGH AH& oldfEe , ,
AL A glojx BgHolth, THA A et

(entrapment disorders)y UZ (%)L 2 (restrally) JhEan
£2& Ui, 530y BSdE $5& o 5

[~
gl 222 AP Aol E¥de FAd vg
U £F T E(headache) 2 ZA HAHHCDH ##H

Table 1. Physical examination for cervical pain and :

cervicogenic headache
Palpation of bone structure

Spinous process)C2-Ta) Figure 4. Head compression test

Facets pint(zygoapophyseal joints)

Mastoid processes

Examination of soft tissue
Muscles - stemocleidomastoid muscles, scaleni
muscles, trapezius muscles
Ligaments - nuchal ligaments
Nerves - occipital nerves
Evaluation of range of motion

Neurological examination

Examination of cervical spine
Head compression test(=Spurling test) Fig4
Traction test(=Distraction test) Figh
Valsalva maneuver
Dysphagia test

pRIN 2}
enef g
[ uc“ 4

Figure 5, Traction test
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AETES 53 FSoklel 24T S o
k. 3 WEEOE AF 3
q2 79 A BIHA 2% 7|
4ol WEES U8 Aol §

7

oX
me
ok ¥
H

Fd REANN FZEY LI FAE FZo|H,
23 Y YehE 8t 710 gedes 14
2l 6AZOIA S 2QeIA U7 A4E 4 9
o RS QugoE §3 Wzel FolA ey
W, 222 toaAY guEow Ao Tyg
W29 2% ASAITY BhB wPs

£ A3 2 A9 949 Wl o5ad)
29 $39, A7t 9RY, AL AAEL &
2e ALY ARAY, £ WA, g5i2
EAL HAF B WA, A% R4
ot WUEHolH Solth #AY 5L 2o A

43t A7l ALY, WY AFe )R, Aok

Al ko] 9dh(John E Murtagh & Clive J
Kenna1998). E3, & 99 354 752 7t
FAE HItE del= ¢ ARZRE] AR
< YA FEstodot i AR FEE U4
ol & F9d yehe 559 13 £ ¢
19, 754 & (cervicogenic headache)©] &
e 53 $55= B8 v 5% 5%
tH(McDonald W1,,1980).

o] &  [HS(International Headache

Society)(Table 2)¢} Cervicogenic Headache

[+3
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o
2

e
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International Study Group(Table 3)o|A Ajtst 715
o] UThSpastad 0,1998).

Table 2. IHS criteria for headache associated with
disorder of the neck.

Category 11, Headache or facial pain associated
with disorder of the cranium, neck, eyes, nose,
sinuses, teeth, mouth or other facial or cranial
structures,

112 Neck
Comment: Cervicogenic headache not fulfilling
1121 or 1122 is not sufficiently validated.

11.2.1 Cervical Spine
Diagnostic criteria:

A. Pain localized to the neck and occipital region,
May progect to forehead, orbital region, temples,
Verex Or ears.

B. Pain is precipitated or aggravated by special
neck movements or sustained neck posture.

C. At least one of the following:

1. Resistance to or limitation of passive neck
movements,

2. Changes in neck muscle contour, texture, tone
or response fo active and passive stretching
and contraction

3. Abnormal tendemess of neck muscles

D. Radiological examination reveals at least one of
the following:

1. Movement abnormalities in flexion/extension

2. Abnormal posture

3. Fractures, congenital abnormalities, bone
tumnors, rheumatoid arthritis or other distinct
pathology{not spondylosis or osteochondrosis)

Comment: Cervical headaches are associated with
movement abnormalities in cervical intervertebral
segments, The disorder may be located in the
joints or ligaments. The abnormal movement
may occur in any component of intervertebral
movement, and is manifest during either active or
passive examination of the movement,

1122 Retropharyngeal tendonitis
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Table 3, The Cervicogenic Headache International Study Group
Mar Crteria of Cervicogenic Headache

(I) Symptoms and signs of neck involvement:
(a) precipitation of head pain, simiar o the usually occurring cne:
{1) by neck movement and/or sustained awkward head
posttioning, and/or:
(2) by extemal pressure over the upper cervical or occipital region
on the symptomatic side
{b) restriction of the range of motion(ROM) in the neck
{c) ipsiateral neck, shoulder, or amm pain of a rather vague nonadicular
nature or, occasionally, arm pain of a radicular nature, Points (1) (a
through c) are set forth in a surmised sequence of importance, It is
obligatory that one or more of the phenomena in point (I) are
present, Point (a) suffices as the soe criterion for postivity within
group (1) points (b) or (c) do not, Provisionally, the combination of
(I} (b and c) has been set forth as a satisfaclory combination
within (). The presence of al three points (2, b, and c)fortifies the
diagnosis (but stil point (I) is an additional obligatory point for
scientific work).
() Confirmatory evidence by diagnostic anesthetic blackades,
Point (1) is an ohligatory point in scientific works,
{H) Undaterality of the head pain, without siceshift,
For scientific work, point {[I) should preferably be adhered to,
(IV) Head pain Characterisics
{a) moderate-severe, nonthrobbing, and non-lancinating pain, usually
starting in the neck
(b) episades of varying duration, or
(c) fluctuating, continuous pain
(V) Other Characteristics of Some Importance
(a) only marginal effect or lack of effect of indomethacin
(b) only marginal effect or back of effect of ergotamine by history,
usually of more than only medium sevenity
(c) female sex
{d) not infrequent occurrence of head o indirect neck trauma by
history, usually of more than only medium seventy
None of the single points under (IV) and (V) are obligatory,
(V1) Other Features of Lesser mportance
Various attack-related phenomena, only occationally present :
(a) nasea
{b) phonophobla and photophobia
(c) dimin
{d lpﬂ]ateral blurred vision
(e) difficulties on swallowing
(f) ipslateral edema mostly in the periocular area

BYXNEH F2J HE 284 12
4. A 28
79X FE(cervicogenic headaches)& ¥2.7|&

Ade X9 MK Ad 1L 9
HzZol 715 %ot} o|FA cervicaldlA origin
8 headachesZ A Edh= Wyl tiste] A#RY
AU FEXNES H%E A8 Y oF
B A #HoIA vGE X8 FHS FL Y
HH ™, Trigger Point Injections, Nerve blocks, TENS,
Massage, Manipulation, Mobilization, Taping, SSP,
IMS Sol itk a2 HjokE N8R AFH, ui
3 g /AR UE & Yk

(1) A% 4 (invasive) 71EZ2c FASY 34
o] 97, (2)83 %A (noninvasive) 7|E2 T TENS,
TkALA], &% manipulation, or mobilization®] $1t}. Y]
;‘é 4 X]EE}\‘] 7}1} oa)u}zqoi u%la]xﬂo]/g_
(mobilization) = Y E# o] 4 (manipulation) ©] A}
290 292 o] A (mobilization) 3} wUE#H o] M
(manipulation) & &A% FF A&H AHEH
£ uRd fojolt), £ A9 Solv #AY A
73 8L 3 AEHE £F 25 VIEE AE
HAt}, Manipulation® &3 ROMS A3HHA
small amplitude, high velocity thmst(grade V)& A
£3= Aot} o]o] "s] Mobilizatione $%5 &
7+ 92 grades (I-IV)7HA] thekgt amplitude SFofl A
Pat= FEA FAYE JvEd Ty, 23 #
Mo A4 ROME ¥AE %4¢
Schoensee et al, 1995). A=, T A oA
e 2AHE WM BHS A gFolE 7]
Woly, 24 #ALE ¥ WM Er(thrust)
g 73R gE 719 FHE A9t (David
Byfield,1999).
T T2 A o|FA AAAE &F FA
}o] o]q ,\]1]-/\] Ex_‘] ::L'C’c> /‘\_xl-)sgo] A
oF8t upper quadrant muscleo|th, AR F3

4 5 280 298 gREY, oY 2%

(Sydney Kim
AL Al

,.,
énb:’,L‘rlr

ol R rz
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L A% =R Z(upper trapezus), A7AZ(levator
scapular), &7H](scalenes), F4/E2(SCM),
suboccipitals 18] 7He(pectorals) otk TR
(trapezius), H&Z(thomboids) 183, A¥ AF &
Z{deep cervical flexars)o] 28 E ¥ A% 2y
Aol $EL #AZ 75 E£E & Ao
(Hanley & Belfus2001). #%4 ARE 3 243
Ay $EL 553 RgAolAE B8 Asidnt
A5AN7 dE 24 gt &5 ALy F2
welolA Algslojol gk FYAHS FE FF

g olsmul ohyt T&4ELY AF-A &
2L 2 F Wl Axddh ARIA F5E 4o
71E B F49 s 25 ta AFHL e
% »enow Al&%t} JHA AFHE 28 o
3 g2 /158 ¥dHT JLE ¢ Uk FFo
Y 11%“1] rﬂﬁhﬂ FEL AT 8o A 9
B2 2459 Fdo] oy oA FHE 2
%2 o3 B 289 §5& tAT Aol o
H L5 A A8 A4 2% 5 A
g3} ojgt 7L FTHA 59 3L §F Y
2% AZ B2 I8¢ 4338 738 ded
1t} (Ruth Grant).

SSPe] AN EAME FFY AFFLE 2

(LI-19), AA(GB-21), ¥3(GV-20), ¥5(GV-16),
ZA(GB-20), AF(BL-10), EX(GV-13), #4d
(LI-10), §Z(LI-4), FAGH)Ee 383e A8
¥JEZ #FI AFIHAS ddd FH(F).
Nerve blocks 223 GON(greater occipital nerve) %}
C2/C3 nerve blocke] Utt o] F2FY nerved] U
8 WMEAC bockSE U8 FF AJM 2AF
ot A€ a3t oe Bt Ak @, FUHA
A7) & nerve blocks] £ Fole YU THInan
N et al, 2001).

IIL 2

ol ol A%

14 $52 dosle ARUY 7
LR EEEE
3

4 F

EA4E %EOPE.%E} =3 gutFQl

S 39] 3ol ABA % FAE HEA ¥
bt Adsts wydl dia) el gt AFIA
2o 33 vy 2R &4 Fol TAFAY
YAHS ux] ool WAE £ gtk ARAN FF
o] dte EYAQ AMoT ¥FF F d=vh
g =ax JAAAT o)F F39 F °l EA gl
YaME ot gith ey oy AR5 IR
1A% B89 @A (source)l tﬂaﬂklv‘:— o]
Bt} (Edmeads J1988 & Polmann W, Keidel M,
Pfaffenrath V.1997 & Leone M, DAmico D, Grazz
L1998). Eof ¥ 2§, A, W, 44, 83 ol
A dAg 550 vEd dAFS 4ol 7 A%
(Bogduk N,1992). 34 5 #AAE Fole 2F
o E%OM 3HE (tenderness) & 87 .‘i?—.l T A7
“ﬂ-l'i:"ll %‘*’5} AREg Y B34 AR
4 = ¢grk(Blau JN, 1994). 1%
FES By APoZM EFs}
?‘_’5'51017‘]3’_ ¢1tHEdmeads J.1988),
7 FozN AodHe ©vd FH
#A&d 28y e
55 °¥7l‘é F gty 2
= 554 9732

L=

=
7
H

[+

PR %}%fq" &
deA R, =8 49— <= 73-‘?-03]"1 e 78
o] Ak £,

ARAN FE AE 7R ARABF0-C3) FF
BHza 73 £ 3 Y (passive accessory
intervertebral movement)©] AHEEAZEH 1 7lE
2 duEgod, @a¥xzd stAbA], postural
education/advice, &A%, A 123, postural
exercises?} %719} AHEHARATHGrant T & Niere
K., 2000). =8, A% F5o U Jd4 &
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HYL - AFY - FUF - AR T8 EARA 2 UE £UY 1F

# FHEAAM AF NAF 7)5ol4to] HAHYL
o, Muscle energy technique’} ¢HA3lY I% Q&

ARE A AHBogduk N2001). £33, TENSS
Massager 5% $% ZA7EFHE Ak g 29
HotRol AR AEZA 7P dwtzoz vy
gAlo)ld T dYEd oMol A1Ld 18y, B
& ol5o] F%F9| 7+ao] tE mobilization?] &l
HeiME BasEA e, gadAol e sk YA
A dte T3 ZEY Paker: 319 1F(@QUZE
TE AL EAEAIEY 98 RReAA Ho
A IEF UMA @702 ZZEAIS] o3 oy
EYolAE IFH @A ¥ EXBAEY 93
manipulation HAZ 1§F)02 AFE 4o 3719
EE I5dA T84 g Wx, FE, &7
#4289t 28y, cervical manipulation 189)
mobilization IFET ¥ & adE 7kd A& T
A 4 QU o] A1y B3 ARAY FEo
e, AEAZE Aol tigh A 73 (occiput-C3)
mobilization®] E o g AFolch o] AHoA
w2 &34 (hypomobility) 7} Boj= AR A %ol of
g RdA ol ARAA FF dAe 28 7
AA|ZAHSydney Kim Schoensee et al, 1995). ©]
H AR FEo dis) BENEH g wy
o 7EA7L QAT olF AFe B &
g Zd2Aoldo] 7Y A BeAE wol
2 A7kE oA

of
oXx
2

Lo e

318
R4 B2 YA E VAL 91, 1997,
A%, o197 B2 A7 &4 T 23494 Y@

90, 252949 Ad % A8AZ, 2AE%
A}s 107-108, 2000.
AR, ARE 2 AN FE9 948 I
g F5A73 &3, A1d:1-10, 2000,
E
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% FEE 47,199
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(F):126-127

Bogduk N. The anatomical basis for cervicogenic
headache. J Manipulative Physiol Ther,15;67-
70,1992,

Bogduk N. Local anesthetic blocks of the second
cervical ganglion : A technique with application
in occipital headache, Cephalalgia:1:41,1981,

Bogduk N, Marsland A. On the concept of the
third occipital headache, J
Psychiatry 49:775,1986

Blau JN, Macgraine and the neck. Headache34:88-
90,1994,

Busch E, Wilson PR, Atlanto~occipital and atlanto-
axial ingction in the treatment of headache and
neck pain, Reg Anesth,14(S2) ;45,1989

Cailie R, Head and neck pain from the cervical
spine .in head and face pain syndromes. FA
Davis, Philadelphia; 77-99, 1992.

Cailiet R, Funtional anatomy.in neck and arm
pain. 3rd ed. FA Davis, Philadelphia; 1-24,1991.
Edmeads J. The cervical spine and headache,

Neurology, 38: 1874-8, 1988,

Ehni G, Benner B. Occipital neuralgia and the C1-2
arthrosis syndrome. J Neurosurg, 61. 961,1984,

Grant T, Niere K, Techniques used by

Neurosurg

manipulative physiotherapists in the management
of headaches. Aust J physiother6(3); 215~222,
2000,

Grimshaw DN. Curr Pain Headache. Rep, 5(4)
;369~75, 2001,

Hanley, Belfus, Orthopaedic physical therapy
secrets,; 2001,

Headache Classification Committee of the
International. Headache Society(IHS). Classification

and diagnostic criteria for headache disorders,

- 219 -



AEF A BALEE|R) Vol 10, No, 1, 2003. 3

cranial neuralgias and facial pain. Cephalalgia
1988;8(Suppl 7): 10-90.

Hunter CR, Mayfield FH. Role of the upper
cervical root in the production of pain in the
head. Am J Surg,48:743,1949.

Inan N, Ceyhan A, Inan L, Kavaklioglu O,
Alptekin A, Unal N, Funct Neurol Jul-Sep,16(3) ;
239~43, 2001.

Jaeger B. Are cervicogenic headaches due to
myofascial pain and cervical spine dysfunction?
Cephalalgia, 9. 157-64,1989.

Jansen J, Bardosi A, Hildebrandt J, et al.
Cervicogenic , Hemicranial attacks associated with
vascular imtation or compression of the cervical
nerve root C2. Clinical manifestations and
morphological findings. Pain,39;203-212,1989.

John E Murtagh, Clive J Kenna, Back pain and
spinal manipulation. 2nd ed. BUTTERWORTH
HEINEMANN.;94-95,

Kerr FWL. Central relationships of trigeminal and
cervical primary afferents in the spinal cord and
medulla. Brain Res, 43; 561, 1972.

Kunkel RS, Mixed Headache, in Appenzeller O,
pathogenesis and Treatment of Headache
Jamaica, NY,Specturm Publicatin.: 1976,

Lance JW, Anthony M. Neck-tongue syndrome on
sudden tuming of the head. J Neurol Neurosurg
Psychiatry,43: 97,1980,

Leone M, DAmico D, Grazzi L, et al. Cervicogenic
headache. A critical review of the current
diagnostic criteria. Pain,78: 1-5, 1998.

McDonald W1, Pain around the eye, inflammatory
and neoplastic causes. Trans Ophthalmol Soc
UK,100 ;260,1980.

Niels Nilsson D.C, M.D,, Henrik Wulff Christensen,
DC., MD, and Jan Hartvigsen, DC. The Effect

of Spinal Mnipulation in the Treatment of

Cervicogenic Headache, JMPT volume 20,
Number 5.; June, 1997,

Pikus HJ, Phillips JM. Characteristics of patients
successfully treated for cervicogenic headache by
surgical decompression of the second cervical root.
Headache, 35;621-9, 1995,

Pikus HJ, Phillips JM. Outcome of surgical
decompression of the second cervical root for
cervicogenic headache, Neurosurgery,39(1): 63-70,
1996.

Poletti CE. C2 and C3 pain dermatomes in man,
Cephalalgia, 11; 155, 1990

Poletti CE. C2 and C3 radiculopathies: Anatomy.
Pattern of cephalic pain, and pathology. APS J1
'272, 1992.

Poletti CE. Proposed operation for occipital
neuralgia: C2 and C3 root decompression: Case
report, Neurosurgery, 12; 221,1983,

Poletti CE, Sweet WH. Entrapment of the C2 root
and ganglion by the atlanto-epistrophic ligament.
Clinical syndrome and surgical anatomy.
Neurosurgery,27288,1990.

Pollmann W, Keidel M, Pfaffenrath V. Headache
and the cervical spine: A critical review,
Cephalalgia,17; 501-16, 1997,

Ruth Grant, B.P.T., M.App.Sc., Grad. Kip.
AdvMan Ther, Physical Therapy of the Cervical
and Thoracic Spine, second edition.; 275~278,

Sessle BJ, Hu JW, Amano N, et al. Convergence
of cutaneous, tooth pulp, visceral neck and muscle
afferents onto nociceptive and non-nociceptive
neurones in trigeminal subnucleus
caudalis(medullary dorsal hom) and its implication
for referred pain. Pain, 27; 219, 1986.

Sjaastad O, Fredriksen TA, Pfaffenrath V.
Cervicogenic headache: Diagnostic criteria,
Headache 1998:38:442-5,

- 220 -



Spastad O Saunte C Hovdahl et al. Cervicogenic
Headache. A Hypothesis. Cephalalgia, 3; 249-256,
1983,

Sydney Kim Schoensee, Gail Jensen, Garvice
Nicholson, Marilyn Gossman, Charles Katholi, The
Effect of Mobilization on Cervical Headaches,
JOSPT, volume2l, Number4: 185, 1995,

Travell JG. Referred pain from skeletal muscle, NY
State J Med, 55; 331-40, 1995,

Travell JG, Simons DG, Posterior cervical muscles,
In: Travell JG, Simons DG(eds). Myofascial Pain
and Dysfunction :The Trigger Point Manual
Baltimore: Williams and Wilkins; 312, 1983,
Trevor-Jones R. Ostecarthritis of the paravertebral
pints of the second and third cervical vertebrae
as a cause of occipital headaches, S Aft Med J,
38; 392, 1964.

Wilson PR. Cervicogenic headache, APS J, 1; 259,

1992.

- 221 -

%9l

2

AR Hdd e £Hy 2F



