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[Abstract] Cervicogenic headache is a kind of chronic and involved headache, which has a serious impact on pa—
tients' quality—of—life and production activities. Its incidence is increasing year by year. The incidence of cervicogenic
headache also tends to be younger and the rate of lifetime prevalence is high. Due to the non existence of specific biological
markers and laboratory examination, the clinical diagnosis of cervicogenic headache is ambiguous. The rapid development
of imaging provide corresponding quantitative parameters to help improve the accuracy of clinical diagnosis of cervicogenic
headache. The combination of a variety of interventional techniques under the guidance of imaging has a good application
prospect in the treatment of cervical headache. Therefore, the effect of imaging methods for the diagnosis and treatment in
cervical headache is affirmed in the present review. By retrospecting the related literature, this article reviews the progress
of multimodal imaging in cervicogenic headache.
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