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[ Abstract)
frequency stimulation (PRF) applied to the C, dorsal root ganglion combined with nerve block. Methods A total

Objective  To observe the clinical effect on cervicogenic headache ( CEH) of pulsed radio-
of 78 cases diagnosed as CEH were randomly divided into a combined treatment group, a PRF treatment group and a
nerve block group. The combined treatment group was given both PRF applied to the C, dorsal root ganglion and bloc-
king therapy. The other two groups were given only one treatment or the other. All the treatments were once weekly
for 3 weeks. Before treatment and 1, 3 and 6 months after treatment, all of the patients’ headaches were evaluated u-
sing a visual analogue scale (VAS). Results At 1, 3 and 6 months after treatment, the average VAS scores of all
three groups had decreased significantly. The VAS ratings dropped the most in the combined treatment group, fol-
lowed by the PRF group and then the nerve block group. All the intergroup differences were statistically significant.
The combined treatment group’s cure rate (88% ) was significantly better than that of the PRF group (81% ), which
was significantly better than that of the nerve block group (54% ). Conclusion Combining PRF applied to the C,
dorsal root ganglion with nerve block therapy has a synergistic effect on CEH. The curative effect of the combined
treatment was better than either PRF or blocking alone.
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