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Abstract
This response applauds Saglam et al.'s (2023) recent study 
on the greater occipital nerve's anatomy while urging 
readers to consider earlier pivotal studies overlooked. It 
emphasizes how prior research has significantly shaped 
headache treatments and provides valuable insights for 
future practices and discussions.

Dear Editor,
We read, with great interest, the recent publication on “Morphological 
features of the greater occipital nerve and its possible importance for 
interventional procedures” by Saglam et  al.  (2023). As the authors 
point out, a thorough understanding of the intricate and detailed 
anatomy of the greater occipital nerve (GON) is essential when per-
forming injections (both blocks and botulinum toxin) as well as sur-
gery. While the authors indicate there are “novel anatomical findings” 
in their study, in essence, the vast majority of their findings have been 
previously described, though not referenced. We would encourage 
readers to explore previously published studies, particularly Janis 
et al.'s studies (Janis, Hatef, Ducic, et al., 2010; Janis, Hatef, Reece, 
et al., 2010), which characterize, define, and describe the six compres-
sion points and their relationship to the occipital artery, as mentioned 
in Saglam's paper. These findings help inform and enrich the discus-
sion on the GON and occipital artery (OA) morphology and have ad-
vanced our understanding of diagnosis and treatment strategies.

Pivotal studies, absent from Saglam's literature review, have 
delved into the GON's intricate three-dimensional anatomy, trajec-
tory, and compressive interactions. Specifically, Ducic et al.  (2009) 
and Güvençer et al.'s (2011) research provided in-depth anatomical 
insights into nerve path variations; a knowledge base further ex-
panded by Guyuron et al. (2015). Additionally, Cornely et al. (2011), 
Israel et al. (2018), Gfrerer et al. (2019, 2020), and Janis et al.'s (Janis 
et al., 2014; Janis et al., 2022) studies have all illuminated essential 
anatomical relationships and guided the development of precise 
decompressive surgical techniques. Further emphasizing the signifi-
cance of understanding nerve anatomy, meta-analyses by ElHawary 
et al.  (2022) and Huayllani and Janis  (2023) and systematic review 
by Robinson et al. (2021) underscores the complexities of the GON, 

collectively enhancing our understanding and informing effective 
headache treatments.

Decades of in-depth anatomical research have paved the way 
for improved diagnoses and interventions, revolutionizing sur-
gical treatment for headaches. Janis et  al. (Janis et  al., 2011; Janis 
et al., 2017) and Rangwani et al. (2021) have helped validate the suc-
cess of botulinum toxin treatment and emphasized the importance 
of effective nerve blocks for chronic migraines. Kim et  al.  (2018) 
and Shin et al.'s (2018) research established precise nerve detection 
techniques and standardized injection points, ensuring safer clinical 
interventions. Additionally, Ormseth et  al.'s  (2023) meta-analysis 
highlighted the effectiveness of peripheral nerve surgery in signifi-
cantly reducing migraine days and attacks. Since its inception in 
2000, headache surgery, spearheaded by plastic surgeons, has ex-
perienced substantial growth outlined by ElHawary et al. (2021) and 
Blake et al. (2022). These breakthroughs have not only enhanced pa-
tient relief but also substantially improved their overall quality of life.

While Saglam's recent publication highlighted important aspects 
of the GON's morphology, it is essential to recognize the wealth of 
knowledge provided by earlier studies, overlooked in their review. 
The culmination of decades-long research has transformed headache 
treatments and offered valuable insights for future research and clin-
ical practice. In short, we encourage readers to explore these prior 
studies augmenting discussions on the GON and OA's morphology.

Sincerely, 

CONFLIC T OF INTERE S T S TATEMENT
Dr. Janis receives royalties from Thieme and Springer Publishing. All 
other authors have no conflict of interest.

Joseph Kaleeny
Jeffrey Janis

Ohio State University, Columbus, Ohio, USA

www.wileyonlinelibrary.com/journal/joa
https://orcid.org/0000-0002-3425-4645
mailto:
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjoa.13990&domain=pdf&date_stamp=2023-12-11


    | 677LETTER TO THE EDITOR

Correspondence
Jeffrey Janis, Ohio State University, Columbus, OH, USA.

Email: jeffrey.janis@osumc.edu

ORCID
Joseph Kaleeny   https://orcid.org/0000-0002-3425-4645 

R E FE R E N C E S
Blake, P., ElHawary, H. & Janis, J.E. (2022) Increasing collaboration be-

tween headache medicine and plastic surgery in the surgical man-
agement of chronic headache. Plastic and Reconstructive Surgery. 
Global Open, 10(8), e4479.

Cornely, C., Fischer, M., Ingianni, G. & Isenmann, S. (2011) Greater occip-
ital nerve neuralgia caused by pathological arterial contact: treat-
ment by surgical decompression. Headache, 51(4), 609–612.

Ducic, I., Moriarty, M. & Al-Attar, A. (2009) Anatomical variations of the 
occipital nerves: implications for the treatment of chronic head-
aches. Plastic and Reconstructive Surgery, 123(3), 859–863.

ElHawary, H., Barone, N., Baradaran, A. & Janis, J.E. (2022) Efficacy and 
safety of migraine surgery: a systematic review and meta-analysis 
of outcomes and complication rates. Annals of Surgery, 275(2), 
e315–e323.

ElHawary, H., Gorgy, A. & Janis, J.E. (2021) Migraine surgery: two de-
cades of innovation. Plastic and Reconstructive Surgery, 148(5), 
858e–860e.

Gfrerer, L., Austen, W.G. & Janis, J.E. (2019) Migraine surgery. Plastic and 
Reconstructive Surgery. Global Open, 7(7), e2291.

Gfrerer, L., Ducic, I. & Janis, J.E. (2020) Surgical treatment of the greater 
occipital nerve. In: Surgical Treatment of Chronic Headaches and 
Migraines. Springer, Cham: Springer International Publishing.

Güvençer, M., Akyer, P., Sayhan, S. & Tetik, S. (2011) The importance 
of the greater occipital nerve in the occipital and the suboccipital 
region for nerve blockade and surgical approaches—an anatomic 
study on cadavers. Clinical Neurology and Neurosurgery, 113(4), 
289–294.

Guyuron, B., Nahabet, E., Khansa, I., Reed, D. & Janis, J.E. (2015) The cur-
rent means for detection of migraine headache trigger sites. Plastic 
and Reconstructive Surgery, 136(4), 860–867.

Huayllani, M.T. & Janis, J.E. (2023) Migraine surgery and determination of 
success over time by trigger site: a systematic review of the litera-
ture. Plastic and Reconstructive Surgery, 151(1), 120e–135e.

Israel, J.S., Kempton, S.J. & Afifi, A.M. (2018) Prospective analysis of the 
greater occipital nerve location in patients undergoing occipital 
nerve decompression. Annals of Plastic Surgery, 81(1), 71–74.

Janis, J.E., Barker, J.C., Javadi, C., Ducic, I., Hagan, R. & Guyuron, B. 
(2014) A review of current evidence in the surgical treatment of 
migraine headaches. Plastic and Reconstructive Surgery, 134(4 Suppl 
2), 131S–141S.

Janis, J.E., Barker, J.C. & Palettas, M. (2017) Targeted peripheral nerve-
directed Onabotulinumtoxin a injection for effective long-term 
therapy for migraine headache. Plastic and Reconstructive Surgery. 
Global Open, 5(3), e1270.

Janis, J.E., Dhanik, A. & Howard, J.H. (2011) Validation of the peripheral 
trigger point theory of migraine headaches: single-surgeon experi-
ence using botulinum toxin and surgical decompression. Plastic and 
Reconstructive Surgery, 128(1), 123–131.

Janis, J.E., ElHawary, H., Schoenbrunner, A., Salimi, A., Packowski, K., 
Kavanagh, K. et  al. (2022) Revisiting the role of occipital artery 
resection in greater occipital nerve decompression. Plastic and 
Reconstructive Surgery, 150(5), 1091–1097.

Janis, J.E., Hatef, D.A., Ducic, I., Reece, E.M., Hamawy, A.H., Becker, S. 
et  al. (2010) The anatomy of the greater occipital nerve: part II. 
Compression point topography. Plastic and Reconstructive Surgery, 
126(5), 1563–1572.

Janis, J.E., Hatef, D.A., Reece, E.M., McCluskey, P.D., Schaub, T.A. & 
Guyuron, B. (2010) Neurovascular compression of the greater 
occipital nerve: implications for migraine headaches. Plastic and 
Reconstructive Surgery, 126(6), 1996–2001.

Kim, H.S., Shin, K.J., Jehoon, O., Kwon, H.J., Lee, M. & Yang, H.M. (2018) 
Stereotactic topography of the greater and third occipital nerves 
and its clinical implication. Scientific Reports, 8(1), 870.

Ormseth, B., ElHawary, H., Huayllani, M.T., Weber, K., Blake, P. & Janis, 
J.E. (2023) Comparing migraine headache index vs. monthly mi-
graine days following nerve deactivation for headache: a system-
atic review and meta-analysis. Plastic and Reconstructive Surgery. 
Online ahead of print.

Rangwani, S.M., Hehr, J.C. & Janis, J.E. (2021) Clinical effectiveness of 
peripheral nerve blocks for diagnosis of migraine trigger points. 
Plastic and Reconstructive Surgery, 148(6), 992e–1000e.

Robinson, I.S., Salibian, A.A., Alfonso, A.R., Lin, L.J., Janis, J.E. & Chiu, 
E.S. (2021) Surgical management of occipital neuralgia: a system-
atic review of the literature. Annals of Plastic Surgery, 86(3S Suppl 
2), S322–S331.

Saglam, L., Gayretli, O., Coskun, O. & Kale, A. (2023) Morphological fea-
tures of the greater occipital nerve and its possible importance for 
interventional procedures. Journal of Anatomy, 244(2), 312–324.

Shin, K.J., Kim, H.S., Jehoon, O., Kwon, H.J. & Yang, H.M. (2018) 
Anatomical consideration of the occipital cutaneous nerves and ar-
tery for the safe treatment of occipital neuralgia. Clinical Anatomy, 
31(7), 1058–1064.

 14697580, 2024, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/joa.13990 by O

hio State U
niversity, W

iley O
nline L

ibrary on [29/03/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

mailto:jeffrey.janis@osumc.edu
https://orcid.org/0000-0002-3425-4645
https://orcid.org/0000-0002-3425-4645

	Correspondence: Morphological features of the greater occipital nerve and its possible importance for interventional procedures
	Abstract
	REFERENCES


