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Anatomical Observation of the Third Occipital

Nerve and Its Clinical Significance
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Abstract Objective: To provide anatomical basis for the diagnosis and treatment of the occipital neuralgia, especially for
the third occipital neuralgia. Methods: In 10 specimens (male 7, female 3, a total of 20 sides). The starting and ending
points, the out of shape,the distribution and the adjacent relationship of the third occipital nerves were observed anatomi-
cally. Results: 1. The third occipital nerve sent branches to dominate C2-3 zygapophyseal joints, which had a 70 % probabili-
ty of communicating with the fourth cervical nerves dorsal branch nerve(14 sides) , piercing the semispinalis capitis at the
level of axis spinous process to open an average of 0. 84mm;2. The probability of the third occipital nerve and the occipital
nerve communicated at the surface of the semispinalis capitis was 60% (12 sides) ,and the probability of communicating at
the surface of the trapezius was 40 % (8 sides) ;3. The third occipital nerve was distributed below the superior nuchal line,
above the axis spinous process level, within the splenius capitis muscle, and outside the nuchal ligament. Conclusion: The
third occipital nerve,the occipital nerve and the fourth cervical nerves dorsal branch nerve communicate with each other, so
the diagnosis of occipital pain should be considered the third pillow neuralgia.
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