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decompression combined with selective superficial temporal artery ligation
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[Abstract] Objective To investigate the clinical effect of greater occipital nerve decompression
combined with selective superficial temporal artery ligation for treatment of medically intractable migraine.
Methods and Results Clinical data of 19 patients with medically intractable migraine treated by greater
occipital nerve decompression combined with selective superficial temporal artery ligation were
retrospectively analyzed from January 2018 to June 2019. Visual Analog Scale (VAS) and Migraine
Disability Assessment (MIDAS) were used to evaluated efficacy of the operation. The mean duration in
hospital was (3.00 £ 0.67) d. Nineteen patients with preoperative syndrome such as vomiting, nausea,
photophobia and phonophobia disappeared after surgery. The degree of pain was evaluated on the first day
after operation, 17 patients with O score, two patients with one to three score according to postoperative
VAS. Nineteen patients with 1 level according to postoperative MIDAS. There was a significant difference
of pain degree before and after the operation (VAS: Z =-5.559, P =0.000; MIDAS: Z =-5.808, P =0.000).
None occurred surgical incision infection. Conclusions Greater occipital nerve decompression combined
with selective superficial temporal artery ligation presents an excellent clinical effect in patients with
medically intractable migraine, and also, it is a safe and micro-invasion procedure.
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Figure 1
artery ligation, surface projection of superficial
temporal artery was shown in the red line. Ligation
of main trunk of superficial temporal artery was
shown at incision (a), the ligation of anterior branch
was shown at incision (b). Figure 2 The incision
of the greater occipital nerve decompression was
shown in the figure. Line M was the midline, point
C was the surface projection of the external
occipital protuberance, line L was the surface
projection of the transverse sinus, point O was the
center of the incision, and line ab was the
incision. Figure 3 The greater occipital nerve
(thick arrow indicates) and responsible vessel (thin
arrow indicates) were exposed during the
operation.  Figure 4 The impression of greater
occipital nerve (arrow indicates) could be seen after

The incision of superficial temporal

electrocoagulation of the responsible vessel.
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Table 1. Comparison of the degree of pain pre- and post-operation in the 19 patients (case)
e i VASTF43 MIDAS 43 4¢
1~3 4~6 >7 I % I % JLIEZ3 V4
A 19 0/19 0/19 1/19 18/19 0/19 1/19 3/19 15/19
A 19 17/19 2/19 0/19 0/19 19/19 0/19 0/19 0/19
A -5.559 -5.808
P{H 0.000 0.000
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