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[ Abstract] Objective To compare the clinical efficacy of ultrasound-guided C2 ganglion block
therapy using indomethacin solution (a mixture of local anaesthetic and steroid) with that of ultrasound-guided
C2 ganglion pulsed radiofrequency therapy in the management of cervicogenic headache. Methods A total of
60 patients with cervicogenic headache were randomly divided into two groups (group A and group B) with 30
patients in each group. Ultrasound-guided C2 ganglion block therapy was employed in the patients of group
A, while ultrasound - guided C2 ganglion pulsed radiofrequency therapy was carried out in the patients of
group B. Visual Analogue Scale (VAS) score, medication quantification scale-Ill , 7-point global perception
effect (GPE) scale were tested before and after the treatment, the results were used to evaluate the effective
rates of two treatment methods. The relevant parameters were collected before as well as at 3, 9 months after
the treatment. Results Three months after the treatment, a significant decrease in VAS score was observed
in both group A (3.2 points) and group B (3.3 points), and the differences were statistically significant when
compared with the preoperative data (P<0.01 in both groups). In group B, VAS score was still decreased even
at 9 months after treatment when compared with preoperative one (P<0.01). At 3 and 9 months after the
treatment, the used amount of analgesic was significantly reduced. No serious complications occurred.
Conclusion For the treatment of cervicogenic headache, both ultrasound -guided C2 ganglion block therapy
and ultrasound - guided C2 ganglion pulsed radiofrequency therapy are safe and effective. C2 ganglion pulsed
radiofrequency therapy can provide longer and more effective results. (J Intervent Radiol, 2018, 27. 432-
435)
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