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Chiropractic Manipulation Treatment
in Cervicogenic Headache

Jae-Ho Jang, Eun-Seong Sagong

Department of Orthopedic Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Purpose : Cervicogenic headache is a neck induced headache syndrome. Chiropractic Spinal Manipulation Therapy
(CSMT) is non-invasive treatment method for painful lesion. CSMT is considered to relief the pain and increase the

range of motion of cervical spine without complications.

Materials and Methods : A follow-up observation has been made by retrospective study after applying chiropractic
spinal manipulation therapy on 28 cases of cervicogenic headache patients who visited our hospital from April 2005
to April 2007. Every patiens had performed Short-Form McGill Pain Questionnaire, Neck Disability Index, and SF-36

Questionnaire.

Results : 28 patients average age was 37(14~73). Female patient was 23 out of 28 and 5 was male patients. The
average duration of treatment was 13.6 weeks. The Short-Form McGill Pain Questionnaire, in which questions about
the level of pain in general and the Pain Relating Index (PRI), was 11.7 in average before chiropractic spinal
manipulation and 3.7 in average after manipulation (P=0.196). The Visual Analog Scale (VAS 0-10) showed pain
decrement from 6.1 to 3.1 after manipulation (P=0.126). PPI showed improvement from 2.75 to 0.5 after manipulation
(P=0.1). In the Neck Disability Index, which questions the physical disability due to pain, the decrement in average
was 14.6 to 4 after manipulation. The results of SF-36 Questionnaire, which deals with the patient's general health
showed decrement from 57.8. to 69.4(P=0.317) after manipulation.

Conclusion : CPMT has pain relieving effects in cervicogenic headache and also shows increased neck range of motion
after treatment. Therefore, CSMT can be a one of useful treatment method for cervicogenic headache.

Key words : Cervicogenic Headache (CEH), Chiropractic Spinal Manipulation Treatment (CSMT)
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= EAA HAL Z0]7] Y3l, Pain Relating 2. Al 17l EZ0] e Mo BASL

Index$} Visual Analogue ScaleS 53l 552 Zukx<l (VAS-Visual Analogue Scale)

e} A =5 =4 5= AE2l Short-Form McGill 55

55 [ X o | A
A X (Table 2)2} Neck Disability *]4(Table 3)Z A]3§ e ==
aom, SF-36 AR ANsut . HaE 28717
3. AA5Z 7= (PP PresentPainIndex)
Table 1. Diagnosis criteria of cervicogenic headache by Sjaastad in 1998 Dalo] &AL E=7bwo] dlels wEe] BA

A, Major symptoms and signs

1. Unilateral headache 3l FAlL
2. Symptoms/signs of neck involvement 0 BZ 9 1 Ansk &=
Pain precipitated by mechanical pressure to -
the ipsilateral upper posterior neck 2 =AWd A= T A2E T
region or by awkward head positioning 4 FAME 55 A& e 55
Ipsilateral neck/shoulder/arm pain
Reduced range of motion in the cervical spine L
B. Pain characteristics Table 3. Neck Disability Index
1. Non-clustering pain episodes of varying duration 1 Intensity of Pain 0-4
(or fluctuating, continuous pain) 2 Personal 0-5
2. Moderate, usually non-throbbing pain, starting in the neck, 3 Lifting Material 0-5
spreading forward 4 Reading 0-5
C. Other important criteria 5 Headache 0-5
1. Anesthetic blockades of the GON and/or the C2 nerve on 6 Concentration 0-5
the symptomatic side 7 ‘Wroks 0-5
abolish the pain transiently 8 Driving 0-5
2. Female sex 9 Sleeping 0-5
3. Head and/or neck trauma by history Total Point 49
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Table 4. Results of CSMT

Pre CMST Post CMST

Short-Form McGill Questionnaire
PRI(51) 11.7 3.7
VAS(10) 6.1 3.1
Neck Disability Index (49) 14.6 4
SF-36 57.8 69.4

(P=0.196)
(P=0.126)

(P=0.317)
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