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Objectives: Chronic Migraine (CM) is, according to the 
International Headache Society’ Classification, a 
disabling disorder. Preventive and symptomatic 
medication is ineffective for many patients, while 
subgroups of them may suffer “intractable” or refractory 
CM. Occipital Nerve Stimulation (ONS) can provide relief 
for patients unresponsive to conventional therapies. We 
report a mono-centric observational study investigating 
social factors and psychological aspects, which are 
useful to identify the “ideal” patient and can influence 
their own interest to ONS implantation.

Bibliography
1.Headache Classification Committee of the International Headache Society (IHS). The International Classification of Headache Disorders, 3rd 
edition (beta version). Cephalalgia. 2013; 33(suppl 9): p. 629–808.
2.Schulman E. Refractory migraine - a review. Headache. 2013 Apr; 53(4): p. 599-613.
3.Saper JR. Occipital nerve stimulation for the treatment of intractable chronic migraine headache: ONSTIM feasibility study. Cephalalgia. 2011 
Feb;31(3):271-85. 

Methods: We collected social demographic information, 
clinical aspects, medical history, comorbidity, previous 
and current pharmacological treatments for all patients 
through questionnaires formulated by a multidisciplinary 
team (Q1). We subjected patients to the following tests: 
SF-12, the Migraine Disability Assessment Score 
Questionnaire (MIDAS) and Minnesota Multiphasic 
Personality Inventory - second edition (MMPI-2). Finally 
we asked patients if they were potentially interested to 
ONS (data collected by Q2).

Results: We enrolled 85 subjects (F=82%, M=18%) of 
41.3 ±12.5 mean age (range 19-64). Using answers from 
Q1, we identified two groups of patients: group A not 
eligible (67%) and B eligible (23%) to ONS. Moreover, 
with Q2 answers we analyzed patients declared not 
interested (Group 0) and interested (Group 1). Eligible 
patients (B) and interested patients (1) were essentially 
the same subjects. According to the results obtained, 
patients interested to ONS report more frequently at the 
Headache Centre (p=0.026), refer more intense pain 
(p=0.0215) and more attacks per month (p=0.0007), 
have a higher MIDAS score (p=0.0024) and a worse 
index of physical health (PCS12; p=0.02). 

Materials: We examined all outpatient admissions 
occurred to the Neurological Clinic Headache Centre of 
“Spedali Civili Brescia” Hospital between 2010 and 2013. 
We enrolled those subjects with CM diagnosis at the 1st 
evaluation, and patients still affected at a control visit in 
2013.

Discussion: The study shows that interest 
and eligibility of patients to ONS are 
correlated with the clinical severity of their 
headache. This is the main factor that 
leads them to consider invasive therapies 
for headache treatment, including mini-
surgical procedures. MMPI-2 does not 
reveal psychopathological traits.
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Conclusion: Patients consider alternative 
invasive therapies such as ONS only as a 
result of the severity of their clinical 
condition. Therefore, for a correct 
selection of “ideal” eligible patients to 
ONS, it is fundamental that a 
multidisciplinary team specialized in the 
evaluation of patients with drug resistant 
CM is involved in the diagnosis.
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Uno o più elettrocateteri sono localizzati sotto la pelle e collegati al 

neurostimolatore, dispositivo simile a un pacemaker, che produce impulsi di 

stimolazione.  

 

Figura 1: Illustrazione del sistema di neurostimolazione periferica del nervo occipitale in 

prossimità della nuca. 

Il sistema di neurostimolazione include i seguenti elementi: 

•  Elettrocateteri, sottili filamenti che erogano gli impulsi emessi dal 

generatore al grande nervo occipitale. All’estremità distale, ogni 

elettrocatetere è dotato di una serie di poli in platino e iridio, collegati 

tramite fili isolati singolarmente a bande di contatto in platino e iridio 

poste all’estremità prossimale. I fili isolati sono coperti con poliuretano 

biocompatibile. Gli elettrocateteri percutanei sono costituiti da 4 o 8 poli 

cilindrici, collocati ad intervalli precisi, e sono progettati per essere 

introdotti nello spazio epidurale o nel tessuto sottocutaneo mediante un 

ago introduttore. Gli impulsi elettrici sono trasportati attraverso gli 

elettrocateteri connessi all’IPG ed erogati alle fibre nervose selezionate, 

allo scopo di produrre una stimolazione terapeutica.  

•  Generatore (IPG), piccolo dispositivo, simile a un pacemaker, che invia 

gli impulsi agli elettrocateteri. Il generatore è disponibile con batteria 

ricaricabile oppure non ricaricabile (cella primaria); solitamente è 
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