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Objectives 

• Discuss common features of Chiari patients both pre 

and post decompression 

• Discuss current use of peripheral field stimulation as 

treatment option for symptoms involving head and 

neck pain 

• Discuss possible future indications for peripheral 

field stimulation 



Chiari Malformation 

• Pressure headaches  

• Classic symptom 

• Neck pain 

• Unsteady gait 

• Poor hand coordination 

• Paresthesias in hands/feet 

• Dizziness 

• Dysphagia 

• Vision or speech problems 

Symptoms related to increased intracranial pressure (ICP) 

Worsen with coughing, sneezing or straining 

Tx: decompressive surgery  

Symptoms interfere with daily functioning or those who are at risk of 

herniation 



Our Patient 

• TL, 48 year old female 

• Chief complaint 
• “Fire-ants biting her” in 

the neck and suboccipital 
region 

• PMH 
• Chiari malformation type 

I with a syrinx measuring 
9.5 mm 

• PSH 
• Subocciptal craniotomy 

and C1 laminectomy with 
decompression 



Previously Failed Treatments 

• Medication management 

• Cymbalta and lyrica 

 

• Catheter assisted C1 epidural steroid injection 



Occipital Neuralgia Treatment Algorithm 

• Trigger points  

• Cervical paraspinous and trapezius muscles 

• Ultrasound-guided GON/LON nerve blocks 

• Cryoneurolysis of the GON/LON  

• Diagnostic field block around the scar  

• Cryoablation of the scar 



Failed Treatments at Our Clinic 

• Infiltration of the scar with local anesthetic 

 

• Cryoneurolysis of bilateral GON/LON 











Occipital Field Stimulation Trial 

• Two St. Jude Octrode 

electodes inserted 

midline to lateral  

• Inferior to nuchal line 

within the sub-

cutaneous tissue 

• Utrasound and 

fluoroscopy guided  

• 70-100% relief on the 

right and 50% relief 

on the left 



Permanent Implantation 

• Two St. Jude Octrode 
electodes inserted 
midline to lateral  
• Inferior to nuchal line 

within the sub-cutaneous 
tissue 

• Fluoroscopy guided 

• Right lead at the same 
location as the trial and 
the left lead cephalad 
to the right 

• 80-100% relief x 2 
months 
• Reprogrammed in clinic 



Conclusion 

Occipital field stimulation can be used to treat various 

ailments that may be refractory to less invasive 

treatments 

• Occipital neuralgia 

• Refractory headaches 

• s/p Chiari decompression 

• Migraines 

• Suboccipital dysesthesias 
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