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Cluster headaches (CH) are considered to be among 
the worst kinds of headaches. During active periods, 
headache attacks can occur up to eight times a day, 
each attack potentially lasting several hours. The 
unilateral, excruciating periorbital pain mostly appears 
at the same time of day and peaks in just a few 
minutes. Luckily, California start-up Autonomic 
Technologies Inc. (ATI) has developed a device that it 
claims eases the pain.

The device alleviates pain through sphenopalatine ganglion (SPG) stimulation. The SPG is a nerve cell 
cluster playing a crucial role in mediating the parasympathetic reflexes of the trigeminal nerve that cCH.

The device works via a neurostimulator implanted into the patient's cheek in a minimally invasive, oral 
procedure that leaves no visible scars. Whenever a pain attack begins, the patient can hold a remote-
control device up to the cheek for several minutes. This action activates the neurostimulator and allows 
patients to deliver stimulation as needed to alleviate the pain. 

Patients underwent implantation of the neurostimulator, on average, 418 days before they entered the 
program. The mean duration of the long-term follow-up was 138 days. Test results showed that, more than 
one year after surgery, 82% of all occurring attacks in the test groups were treated effectively. The rate of 
successfully treated moderate or severe attacks even reached 86%.

A recent long-term follow-up by Tim Jürgens, MD, at Universitätsklinikum Hamburg-Eppendorf, Germany, 
and colleagues published at Deutscher Schmerzkongress 2013 showed the lasting effects of CH pain 
treatment by on-demand SPG stimulation with the ATI neurostimulation system. An earlier study by Jean 
Schoenen, Headache Research Unit, Department of Neurology at Liège University, Belgium, and 
colleagues already had shown that in nearly half of the patients (43%) the frequency of attacks was 
reduced by 88% from an average of 14 to 2 attacks per week.

Both studies only had a rather small group of participants, 43 and 32 respectively, but still they showed 
promising results compared with today’s most effective conventional therapies, injectable sumatriptan and 
oxygen inhalation. Sumatriptan is contraindicated in patients with cardiovascular disease, and oxygen 
inhalation is impracticable in everyday life. Neither of them decreases attack frequency.
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