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Abstract

Objective: To study the effect of upper cervical paravertebral block combined with manipulative reduction for the
treatment of cervicogenic headache.

Method: Forty patients suffered from cervicogenic headache, aged between 25 and 48 years were randomly di-
vided into A and B groups (20 patients in each group). Group A received C2 paravertebral block treatment,
group B received manual reduction combined with C2 paravertebral block. The pain score, severity of pain epi—
sode and the amount of medication before and after treatment were compared.

Result: For group A, postireatment 1—2 months and 3—4 months, the monthly days of mild and moderate head-
ache, the number of severe headache episode, and the amount of oral non-steroidal anti—inflammatory drugs
(NSAID) were 2.5 +1.1d,1.0 = 0.30times, 200 + 50mg/d and 7.6 +3.5d, 1.6 + 0.4times, 860 + 80mg/d respectively; com—
pared with 2 months pretreatment all reduced significantly(P<0.01). For group B, posttreatment 1—2 months and
3—4 months, the monthly days of mild and moderate headache, the number of severe headache episode, and the
amount of oral NSAID were 2.3 + 1.0d, 1.2 + 0.45times, 300 = 75mg/d and 3.7 + 2.3d, 1.0 + 0.33times, 350 + 100mg/d
respectively; compared with 2 months pretreatment all also reduced significantly (P<0.01). In group A postireat—
ment 3—4 months, the monthly days of mild and moderate headache, the number of severe headache episode,

and the amount of oral NSAID were 7.6 +3.5d,1.6 + 0.4times and 860 + 80mg/d respectively. There were signifi—
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cant difference between group B and group A posttreatment 3—4 months(P<0.05).

Conclusion: For effects of the treatment of cervicogenic headache, upper cervical paravertebral block combined

with manipulative reduction was better than the upper cervical paravertebral block alone, but its long—term effect

needed to be further explore.
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