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Pathophysiology and Rationale

» Input through peripheral afferents may modulate
trigeminal nociceptive signaling through
on the trigeminal nucleus caudalis
(TNC) in the trigeminocervical complex

enefits of PNS tar
Nonpharmacologic

May reduce abortive use

Fewer systemicside effects

Fewer medical contraindications

New mechanism for nonresponders

How do we target the PNS?

Targets for Nerve Blocks and Lesioning
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Occipital Nerve Blocks

% -76.9% adult neurologists perform nerve blocks 2

% pediatric neurologists perform nerve blocks *

Not included in treatment guidelines for migraine by AHS, AAN, IHS, EFNS, or CHS

tudies often with conflicting or weakly positive data

ndomized, controlled studies

Updates to the Literature

» Gul et al., Acta Neurol Scand 2016: double-blind, randomized, placebo-controlled s

vith bupivacaine decreased headache days and pain scores at 1, 2 and 3 months

adrado et al., Cephalalgia 2017: double-blind, randomized, placebo-controlled st
re headache days in week after block

pain thresholds in trigeminal area

Number of headache days

Updates to the Literature, cont.

ohort study




6/20/2018

RCTs on GON Blocks in Migraine

GON BLOCK EFFECTIVE FOR ACUTE AND CHRONIC MIGRAINE MANAGEMH

Final Thoughts on Occipital Nerve Blocks

> Effecti fe, well-tolerated, rapid, inexpensive

» Insurance considerations

> Questions remaining:

treatment frequency

njectate combination

> Acute, preventive or both?

modulation

Botulinum toxin

Implantable nerve stimulators (Occipital, SPG, Vagus)

utaneous nerve stimulator

rnal trigeminal nerve stimulation

Nerve Stimulator
> gammaCore: Noninvasive vagus nerve stimulation (nVNS)

Caloric \ bular Stimulator

Remote Nonpainful Electrical Upper Arm Skin Stimulation
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eTNS: Cefaly

olism of orbitofrontal cortex and rostral angerior
n migraineurs after 3 months of Cefaly use *

proved for acute migraine treatment in 2017

ACME trial

ndpoint: Change in VAS from baseline at 1 hour
» Mean change in pain score af

Secondary endpoints:

n change in pain intensity 2h and 24h
» Percenf

ge not using rescue meds at 2h and 24h
Met primary endpoint

» Pain intensity reduced by 59% vs. 30%
Secondary endpoints

> Pain intensity reduced at 2h and 24h

> No difference in use of pain t24h

ated

nsiderations: cost

> Use in special populations
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nVNS: gammaCore

> Mechanism of action may involve :

> Inhibition of nociceptive pathways that converge on TNC *

> Decr

> Inhibition of dural evoked trigeminocervical nociceptive
firing 3

proved for acute migraine treatment in 2018

PRESTO trial

ndpoint: Primary End Point: Pain Free for First Attack

»> Pain freedomaig TN provided signifizart pai reief at 30 ard 60 minutes us sham

R —

Secondary endpoints:

lief at 2h

gammaCore

nsiderations: cost

> Use in special populations
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Cervical Targets of Headache

ructures never examined in living
individual

C1 Referral Patterns

ulation of C1 spinal nerve evokes
bital and frontal pain in migraineurs
cipital or cervical pain in
nonmigraine

UCLA Cervical Nerve Imaging Study
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C1 Study Images
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