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Analysis of the Clinical Efficacy and Safety of Cervical 2 (C2) dorsal root ganglion pulsed radiofrequency therapy for cervicogenic headache
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[Abstract] Cervicogenic headache (CEH) is a secondary headache caused by lesions of the cervical spine or cervical soft tissues; its

prevalence among patients with headaches ranges from 15% to 20%, while it is approximately 2.2% in the general population.
In recent years, C2 dorsal root ganglion pulsed radiofrequency (PRF) therapy has gradually become an important option for the
interventional treatment of CEH due to its non-destructive nature and excellent reproducibility. This article systematically
reviews clinical research literature on C2 dorsal root ganglion PRF therapy for CEH, providing a comprehensive overview from
perspectives such as epidemiological background, pathogenesis, evolution of therapeutic techniques, clinical efficacy, safety,
and optimization of combined therapies. Existing evidence indicates that C2 dorsal root ganglion PRF can significantly reduce
pain scores in patients with CEH, improve neck function, and enhance sleep quality; the effective rate at 6 months
post-treatment ranges from approximately 40% to 72%, with severe complications being rare. The application of
ultrasound-guided techniques further enhances the safety and precision of the puncture procedure. This technique offers a safe

and effective minimally invasive treatment option for patients with CEH who have failed conservative treatments.
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