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« Cluster headache (CH): incapacitating form of primary « Pathophysiology: altered trigeminal and occipital
headache. nerve functions (1).
« 20% have chronic CH. « Occipital nerve stimulation (ONS): promising
« Subset have medical refractory CH - at least 3  minimally invasive resource for medical refractory CH,
severe attacks per week despite 3 trials of adequate « Noteworthy reduction in attack frequency and pain

preventive medical treatments (1,2). intensity (3).
Figure 1 — Clinical Timeline. Symptoms
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Unfortunately, neither treatment vyielded
satisfactory results.

Right-sided ONS implantation was performed in October 2023. The patient
was positioned prone with the head placed in a horseshoe head frame. The
electrode (AnkerStim®) was inserted after a midline cervical incision at C1-C2
level and in a medial-to-lateral direction aiming to the mastoid process. The final
position is demonstrated in figure 2. The wires of the electrodes were
tunnelled caudally and connected to the implantable pulse generator (Vanta
Medtronic®) placed in the right paravertebral dorsal region.

Preoperative and four-month postoperative assessments utilizing SF-36
version 2 and Brief Pain Inventory questionnaires revealed notable
improvements in pain-related domains (figure 3 and 4).

Figure 2 — Intraoperative fluoroscopy image | The patient reported a 70% improvement in pain intensity and a reduction in the
demonstrating the final position of the electrode
(AnkerStim®). frequency of attacks.
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In conclusion, occipital nerve stimulation, even if unilateral, represents a viable alternative in the therapeutic
management of medically refractory chronic cluster headache, effectively reducing both pain intensity and frequency, as
well improving quality of life in affected individuals.
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