Evidence Discussion

Greater Occipital Nerve Blocks

Occipital nerve blocks are considered effective in treatment of occipital neuralgia and
considered the first line treatment of occipital neuralgia, but the duration of effect was often
short lived. (1, 2)

Interventional procedures such as a Greater Occipital Nerve block may not provide the desired
benefit for pain management. Complications are possible and include: dizziness; allergic
reaction to the injectate; risk of infection at or near the injection site; local anesthetic toxic
reactions which could include seizures and/or heart stoppages; blood sugar disturbances if a
steroid is used; contribute to damage to adjacent structures and may cause bleeding/blood clot
formation under the skin. (5)

The impact of glucocorticoids are not fully defined. Evidence supports that even a single
injection risk includes bone demineralization and increased risk of fractures in postmenopausal
woman, suppression of the hypothalamic-pituitary adrenal axis, immune dysregulation and
hyperglycemia in patients with diabetes mellitus. (6)
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