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Effect of Preoperative Greater Occipital Nerve Block on Suboccipital Pain after Thyroid Surgery. Zhang Hao, Wei Guanzi, Zhang Lan-
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Abstract Objective To study the effect of preoperative greater occipital nerve( GON) block on suboccipital pain after total thy-
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roidectomy. Methods Eighty ASA T — Il patients with general anesthetic undergoing selective thyroid gland inferior total excision were

randomly assigned to two groups(n =40) :group A ( GON block) ,and group B( control group). The intensity of pain was measured by u-

sing VAS and VRS, and recorded at 12 and 24 hour after operation. Results At postoperative 12 and 24 hours, VAS of occipital head-

ache and posterior neck pain in group A was significantly lower compared to group B( P <0.05). The proportion of patients reporting mod-

erate or severe occipital and posterior neck pain at 12 and 24 hours postoperatively in group A was significantly less than that in group B( P

<0.05). Conclusion Preoperative GON block is an effective technique to reduce suboccipital pain after thyroid surgery.

Key words Greater occipital nerve block; Total thyroidectomy; Suboccipital pain
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