Back to the Bedside: Indirect Osteopathic Manipulative Treatment
to Treat Occipital Neuralgia
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Introduction Literature Review Conclusion

e Occipital Neuralgia (ON) is a headache disorder that * Occipital neuralgia (ON) is hypothesized to result * With the ubiquity of imaging, we often fail to rely on
provokes neuropathic pain along the distribution of from nerve entrapment in the cervical musculature , our physical exam, especially our osteopathic
the occipital nerve. which causes shooting pain along the dermatomal evaluation.
» ON most widely affects older women. distribution of the occipital nerve. ~« OMT was pivotal in our patient’s care as it provided
. Common triggers of ON include: tactile stimulation of « (Osteogenic and muscular cervical changes, him with immediate relief and avoided the misuse of
tender point and muscle tightness in the posterior specifically in C1-C2 can exacerbate ON. pharmacological therapy.
neck. * QOccipital nerve block is the primary treatment, but ~+ Given the pathophysiology of ON, there is value in
. Treatment modalities are currently limited to conservative management includes tricyclic - adding OMT to standard therapy.
pharmacologic and surgical management. antidepressants and antiepileptics. » In patients that are not responding to conventional

« OMT is used to treat various types of headaches, : therapy, an osteopathic evaluation should be

: ’ however OMT is not well described in treatment for considered.
Case Presentation R . .
R c) TiCUTalgla, ~« There is much research to be done on the benefit of

OMT in ON, but based on pathophysiology of the
disease process, it is only fitting that OMT be used In
conjunction with conventional therapies.

* A 68-year-old man presented with acute radiating pain
originating from his posterior neck to bilateral occiput. e

* Neurology diagnosed him with occipital neuralgia

based on the International Classification of Headache
Disorders (ICHD-3) criteria.

* He was started on gabapentin and topical capsaicin, re———
but continued to have sharp, shooting headaches. ' B

Anatomy Review

 On Day 3, he underwent an Osteopathic evaluation
which revealed OA FSRRL and positive left
posterolateral tender points over PC3 and 4.
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 He was treated with suboccipital release and
counterstrain, with immediate relief of his headaches.
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