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Introduction/Objectives: Occipital nerve stimulators (ONS) have been a chronic headache 

pain management modality for about 20 years, with continued innovation in surgical 

technique and technology over time. As more patients have long-term ONS implants, there 

is increased importance in emphasizing potential complications associated with prolonged 

use. We describe a complicated case of battery replacement which turned into a staged 

replacement of the entire nerve stimulator. 

 

Case Presentation: 61-year-old female with occipital neuralgia and an ONS system which had 

been in place for 10 years presented to clinic for battery replacement, as her pain levels rose, 

and the device recommended battery life was 7-9 years. During intraoperative evaluation, the 

distal lead appeared frayed. There was significant difficulty inserting the lead in the new 

Implantable Pulse Generator (IPG) and, even after multiple adjustments, complete lead 

contact activation was unsuccessful on testing. Eventually, the old lead fractured and the 

decision was made to replace the entire system 2 days later. Fluoroscopy with special guide 

tunneling catheter and introducing sheaths was used to insert the new lead, while removing 

the old lead. A plug was placed in the unused port for the battery to prevent similar 

complications from recurring. 

 

Discussion: This case exhibited important complexities to prepare for ONS care. (2) The initial 

stimulator was placed with an uncapped port, which possibly led to body fluid extravasation 

and lead damage. This probably caused lead degeneration and subsequent fracturing during 

battery exchange surgery. A special introducer sheath was utilized to introduce the new 

system in the preexisting tunnel at the occipital area to minimize tissue trauma and reduce 

operating time. Capping of the unused port is essential to prevent potential damage to the 

lead and IPG. Additionally, patients and providers should be educated on the lifespan of the 

IPG battery, and the potential for full stimulator replacement during battery exchange. 

 

Conclusion: As occipital nerve stimulators have become more prevalent in chronic pain and 

headache syndrome patients over the past 10 years, there continues to be an increased 

number of battery replacement procedures. We hope that our lessons learned through this 

challenging case will help guide interventionalists in their care of patients with existing 

occipital nerve stimulators. 

 


