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[Abstract] Objective To investigate the efficacy and safety of ultrasound combined with C - arm
radiography - guided plasma ablation in the treatment of cervicogenic headache. Methods This retrospective
study included 41 patients with cervicogenic headache, who had received ultrasound combined with C-arm
radiography - guided plasma ablation. The general clinical data of patients were collected. Numerical rating
scale (NRS) score was used to compare the headache degree before and after treatment, and the modified MacNab
efficacy assessment criterion was used to evaluate the therapeutic efficacy. Cervical spine function was assessed
by using the neck disability index (NDI) score at 6 and 12 months after treatment, and the procedure-related
complications were recorded. Results The postoperative one-week, one-month, 3-month, 6-month and 12-
month headache degrees were significantly lower than the preoperative headache degree (P<<0.05), and the
overall therapeutic excellent rates were 100% (41/41), 97.56% (40/41), 92.68% (38/41), 92.68% (38/41)
and 90.24% (37/41) respectively. The postoperative 6-month and 12 -month NDI scores were significantly
higher than the preoperative value (P<<0.05). During the ablation, 2 patients developed nausea and vomiting,
which were improved after symptomatic treatment. No severe complications such as massive hemorrhage or
death occurred in all patients. Conclusion For the treatment of cervicogenic headache, ultrasound combined
with C-arm radiography - guided plasma ablation is clinically safe, it can effectively relieve the pain degree,
and improve the cervical spine function as well as the patient’s quality of life. (] Intervent Radiol, 2023,
32: 1110-1114)
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