
New Medicare guidelines highlight 

Bilateral Cervical RFA. Promising 

results for lasting pain relief. Background: Cervicogenic headaches are a chronic 
condition that affects up to 4% of the adult 
population. While initial treatments often involve 
non-invasive methods, some patients require more 
advanced interventions. A unilateral approach to 
radiofrequency ablation has long been the staple 
intervention that has been covered by most 
insurances. However, with recent changes, 
bilateral radiofrequency ablation of cervical medial 
branch nerves has shown promise, but its efficacy 
and safety remain under-studied.  

Objective: To evaluate the effectiveness and 
tolerability of bilateral C2-3 medial branch RFA in 
patients with refractory cervicogenic headaches.

Methods: This case series included 13 patients (10 
females and 3 males; age range 30-80 years) 
diagnosed with cervicogenic headaches resistant 
to non-invasive treatments. All patients met the 
inclusion criteria of at least 80% pain relief after 
two consecutive diagnostic medial branch blocks 
with persistent pain reduction of at least 50% or 
more at their 6 month follow up. Patients then 
underwent bilateral radiofrequency ablation at the 
C2-3 junction with consistent follow up over the 
next 18 months.

Results: Patients reported an average pain 
relief of 73% following bilateral radiofrequency 
ablation. Duration of relief was marked at an 
average of 9.5 months with a range from 6 to 
18 months. Four patients experienced 
immediate, yet short-lived, side effects, 
lightheadedness, that lasted between 5 and 10 
minutes. All patients experienced at least 50% 
pain reduction for a minimum of 6 months 
post-procedure.  

Conclusion:  This case series presents novel 
findings on the use of bilateral cervical 
radiofrequency ablation for the treatment of 
cervicogenic headaches refractory to non-
invasive treatments. In review of this study, 
thirteen patients were diagnosed with CHA, all 
of whom achieved at least a 50% or greater 
reduction in pain for at least 6 months, and up 
to 18 months in one patient, indicating that all 
of these procedures were medically necessary. 
This study provides practical guidance for 
clinicians in managing CHA, particularly in 
those that are refractory to non-invasive 
treatments. However, further research is 
needed to fully understand the added benefits 
of pursuing a bilateral cervical RFA versus a 
unilateral. I am encouraged by the current 
literature and this report that patients can have 
longer lasting and improved relief of pain from 
cervicogenic headaches with a bilateral 
approach to cervical RFA.   
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Age Sex BMI Side Effects Duration of SE 
(Mins) Percentage Relief Duration Relief 

(Months)

80 F 23 50 6

36 F 24 Lightheaded 10 100 11

61 F 25 Lightheaded 5 80 12
48 M 29 75 12
45 F 30 75 8

60 M 31 80 7

72 F 33 50 6

68 M 34 60 6

30 F 38 Lightheaded 10 90 18

75 F 60 6

40 F 75 8

38 F Lightheaded 5 75 14

41 F 80 10
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