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Permanent Peripheral Nerve Stimulation for Chronic Occipital Neuralgia

—Case reports —

Chan Hong Park, M.D., and Billy K Huh, M.D.*

Department of Anesthesiology and Pain Medicine, Daegu Catholic University Medical Center, Daegu, Korea,
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This report presents the application of occipital nerve stimulation in two patients with severe and disabling
bilateral occipital neuralgia, Pain persisted despite the use of several procedures and the administration of
medication in the patients. The patients underwent peripheral nerve stimulation for the treatment of headache,
Peripheral nerve stimulation was accomplished via implantation of a subcutaneous electrode to stimulate the
peripheral nerve in the occipital area, The patients reported a 90% improvement in overall pain, These cases
illustrate the possible utilization of peripheral nerve stimulation for the treatment of occipital neuralgia, (Korean
J Pain 2008; 21: 155-158)
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Fig. 1. Diagram illustrating mid-
line approach to implantation of
occipital lead, A 2 cm midline
incision was made over Cf1,
The Tuohy needle was passed
into the through the subcuta-
neous space the base of tar-
geted occipital nerve (A). A lead
was advanced through the Touhy
needdle (B). After the needle
was withdrawn and the lead
was connected to a stimulation
@ device in order to conduct est
stimulation,




Fig. 2, Bilateral midline placement of the lead, AP view of the skull
shows the occipital nerve stimulation leads bilaterally placed over
the skull base at C1 subcutaneously,
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