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Study of applied anatomic and acupuncture therapy on the greater occipital nerve compressive syndrome
HAN Zhen" , YIN Bao guo, LI U Chang, HAN Bing, PANG Wer hua, ZENG Zhan‘dong* . The 6th Peo
ple’ s Hospital of Guangzhou, Guangdong Guangzhou, 510655 China

Abstract Objective: To provide the anatomic basis and acupotomologic therapeutic methods for greater
occipital nerve compressive syndrome. Methods: T he pathway and position of greater occipital nerve, the post
tion of the arteria and vein through trapezius muscle tendon, deep fascia and predilection site of compression
were observed and measured on 20 specimens of adult corpse. 200 patients of cevial spondylosis accompanied
with greater occipital nerve compression syndrome, which were treated relatively with acupuncture therapy ac
cording to different direction and range and observing their clinical effect. Results: The position of the greater
occipital nerve existed descend (2 8£0. 2) an and leave aside (2 6£0. 1) ¢m from external occipital protuw
berance; the position of the arteria and vein through trapezius tendon and deep fascia existed the point of inter
section of median and superior 1/3 of the line from ext ernal occipital protuberance to mastoid apex. There were
lots of tendon fibers and fascia bond twisted with t he greater occipital nerve and the occipital artery and vein at
the positions, w hich was predilection site of compress syndrome. Conclusion: At the interior site of t hrough
aponeurosis and fascia, to loose the greater occipital nerve from exo superior to inter inferior by needle, w hich
can treat the greater occipital nerve compression syndrome. The loose area of some patients’ should be en-
larged. Because the greater occipital nerve & pressed very easy at this point. We can acquire the best curative
effect through enlarging loose area according to painful point.
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