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Occipital neuralgia is described as shooting or
stabbing pain in the posterior aspect of the scalp,
which can be bilateral or unilateral. It is often
accompanied by tenderness over the occipital
nerve distribution, but it can also manifest as loss
of sensation in the affected area. Many different
mechanisms have been postulated as the cause
of occipital neuralgia, such as nerve root
damage, post-surgical damage, irritation, and Inflamed nerve
vascular compression by the occipital artery.

Our research provided evidence for
Increased occipital nerve size Iin patients
suffering from occipital neuralgia. This
finding emphasizes the role of ultrasound
as an essential diagnostic and surveillance
tool for this chronic neurologic condition.
| However, this study was unable to
m W™ cvaluate the correlation between occipital
1 063 o Control nerve > L 0.09 cm nerve size and subjective pain scale.
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evaluate the two following hypotheses:

1. Occipital nerve size Is more prominent in
patients with occipital neuralgia.

2. Occlpital nerve size correlates to
subjective pain severity in the setting of

Cross sectional Area (
-
M)
-
(-

a _ 0.150 Cephalalgia, 33, 1358-1350.
OCCIpItaI neuralgla_ 0.100 8. Olay P. (2019). Overview of Occipital Neuralgia and Greater Occipital
0.030 Nerve Blocks. American Society of Regional Anesthesia and Pain Medicine.
0.050 ' 0.020 9. Platzgummer, H., Mortiz, T., Gruber, G. M., Pivec, C., Wober, C., Bodner,
A quantitative ana|y3is was done COmparing 0.000 G., & Lieba-Samal, D. (2014). The lesser occipital nerve visualized by high-
: LON GON resolution sonography—normal and initial suspect findings. Cephalalgia, 35,
ultrasound-guided measurements of the 816-824.
OCCIpItaI nerve between 9 patlentS - ON CrOSS-SeCtional Area (Control) 10. Trescot A. Ultrasound for evaluation and treatment of headaches.

: : . : Anaesth Pain & Intensive Care 2017;21(2):241-253.
diagnosed with occipital neuralgia and 13

. B ON Cross-Sectional Area (Experimental)
asymptomatic controls.



