rpE EAC A 2 B 24 A 2013 4F 10 A 55 13 555 101

Chin J Contemp Neurol Neurosurg, October 2013, Vol. 13, No. 10 . 857 -

- it 22 Jpg B AR A I A BHIG T -

Ji] L 22 0 s AR 35 7 B R A 28 v T S ¢

XNiEE HHKR KRE

[FZ]

BE BT B2 R AR IR T AL K 20 B IR AT A, iR LRI A2 i W 4 A

B 2800 F8 5 62 ], TR AR BRI T AT ML R 2B AR, RGBT 6~ 12 D H . R ih@safl A
RS TR 2 B ST L] SR A B 2R R AR R R T L K 2R A AR T Tk

(R@iM] Mam; B BEAR R

Observation of the curative effect of decompression of peripheral nerve for greater

occipital neuralgia
LIU Qing-jun', HAN Yan-qing', ZHU Jun’

'Department of Neurosurgery, Tianjin Huanhu Hospital, Tianjin 300060, China
*Department of Neurosurgery, Hebei United University Affiliated Hospital, Tangshan 063000, Hebei, China
Corresponding author: LIU Qing-jun (Email: liugingjun70@163.com)

[ Abstract]
occipital neuralgia. Methods

Objective To investigate the efficacy of decompression of peripheral nerve for greater

A total of 62 patients with greater occipital neuralgia were given greater

occipital nerve decompression under local anesthesia, and were followed up 6-12 months later. Results

There were 54 cases cured, 5 cases effective, 2 cases ineffective, and 1 case lost during the follow-up

period. Conclusion

occipital neuralgia.

The decompression of peripheral nerve is a safe and effective method for greater
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Figure 1 The greater occipital nerve during
the operation of decompression.
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