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[Abstract] Objective

pulse radio frequency(PRF)on the C2 dorsal rootganglion and continuous epidural space block. Methods

To observe the curative effect of cervicogenic headache (CEH) treatment through the combination of
Sixty patients with CEH
in our hospital were randomly divided into groups A and B, 30 cases in each group. The group A was treated with combination of
PRF on cervical dorsal root ganglion and continuous epidural space block. The group B was treated with PRF on cervical dorsal root
ganglion method. The pain VAS scores before treatment and at 1 week, 3,6 months after treatment were compared between the two
groups. Results Compared with pretreatment, the VSA scores at 1 week, 3,6 wonths after treatment in the two groups had statisti-

cal difference(P<C0. 05) ,moreover,the VAS score decrease in the group A was better than the group B. All the patients had no

nerve and artery injury or infection complications. Conclusion

It is safe and effective to treat cervical CEH through the combination

of ganglion PRF on the cervical 2 dorsal root and continuous epidural space block.
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