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Abstract Objective:To investigate the effect of neural blockade on serious cervicogenic headache after acute brain
injury. Method: Fourteen patients suffered from acute brain injury complained severe headache were included in
this study. All of the patients were diagnosed as cervicogenic headache. Patients were treated by occipital neural
blockade and C2 neural blockade with a mixture of 0.4% lidocaine and triamcinolone acetonide 10mg, 3ml per
point. After blockade, the intensity of pain (assessed by numeric rating scales, NRS), the severity of cervical stiff
(measured by restriction of ROM of neck) were observed. Result:Compared with NRS 8.21+1.15 before treatment,
the corresponding data on the 1Ist day, the 3rd day, and the 5th day after treatment were 1.71+0.88, 1.62+0.72
and 1.09+0.29, respectively. ROM scores significantly decreased from 2.43+0.73 to 1.14+0.35, 1.07+£0.26, and 1.07+

0.26, respectively after treatment. Conclusion:The neural blockade was proved to have a significant effect on

cervicogenic headache after acute brain injury.
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