Headache

M. Sykora



Headache

in 99.9% of people with headache there is no sign of
tissue damage

Injuring the brain itself does not cause pain — it causes
altered brain function

however the membrane and blood vessels of the brain
are very pain sensitive



Headache: causes

anary (99%+) - Due to something else
Tension— type 69 (<1 %)

« Migraine 16 Systemic infection 63

« Stabbing 2 * Headinjury 4

« Exertional 1 « Vascular / bleeding 1

e Cluster 0.1 « Brain tumor 0.1



Classification ICHD-3 beta

Part one: the primary headaches
1. Migraine
2. Tension-type headache
3. Trigeminal autonomic cephalalgias
4. Other primary headache disorders

Part two: the secondary headaches

Introduction

. Headache attributed to trauma or injury to the head and/or neck

. Headache attributed to cranial or cervical vascular disorder

. Headache attributed to non-vascular intracranial disorder

. Headache attributed to a substance or its withdrawal

. Headache attributed to infection

Headache attributed to disorder of homoeostasis

Headache or facial pain attributed to disorder of the cranium, neck,
eyes, ears, nose, sinuses, teeth, mouth or other facial or cervical structure
12. Headache attributed to psychiatric disorder
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Part three: painful cranial neuropathies, other facial pains and other headaches

13. Painful cranial neuropathies and other facial pains
14. Other headache disorders



Differential Diagnosis

Subarachnoid hemorrhage
Shunt Failure
Migraine

Tumor/Masses/ Subdural
hematoma

Carbon Monoxide
Poisoning, Mountain
Sickness

Temporal Arteritis

Glaucoma/Sinusitis

Tension headaches/
Cervical Sprain

Cluster

Bacterial Meningitis/
Encephalitis

Anoxic Headache/ Anemia
Hypertensive crisis
Cervical arterial dissection



Headache: history

How old were you when the headaches started?
How often do they come?

Do they come in relationship to anything else?
At what time do they come on?

How do they start?

Where is the pain?

How long does it last?

How bad is it?

Are there other symptoms?

Does anything bring it on?

What helps?

How long does it last?



Episodic Tension Type Headache

* Frequency chronic
often daily
* Pain mild-moderate

pressure, tightness
e Duration 30 mins - 7 days

 Location both sides
whole head and neck

« Symptoms no light / sound sensitivity
no aura

Typical patient : any, depressive/anxious



Clinical characteristics
of tension-type headache

Stressllupset
Pain
+ anxiety/depression

* Acute: Pain < 15 days/month
* Chronic: Pain for months

Characteristics

Bilateral  Nuchal Hatband Pressure Aching

Typical patient : any or depressive/anxious




Episodic Tension Type
Headache

IHS Criteria

 Tension type headaches < 15 per month.
« Lasts 30 mins to 7 days

 No nausea or vomiting

*  No photophobia and phonophobia (1 ok)
« Headache has at least 2 of the following criteria:
pressing/tightening

Bilateral

Mild-moderate

Not aggravated by physical activity.
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Migraine (“half-head”™)

Frequency

Pain

Duration

Location

Symptoms

1-2/year- 2-3/week

moderate - severe
pulsating, throbbing

4 hrs - 3 days

usually one sided (but side can swap
between attacks)

aura
nausea, vomiting
sensitive to light, sound, smells



Typical migraine patient

onset often as child / teenager / young adult
but can start at any age

2-3 X more common in women than men
typical patient : young woman (15% of all young women)



Stages of a Migraine Attack

Preheadache Headache Postheadache

[ N\

Moderate
wviild to Severe

Premonitory/ Aura Headache Postdrome
Prodrome

TIME

Adapted from Cady. Headache Q. 2001;12(suppl 1):3-8, with permission.



Migraine Pathophysiology

* Cortical spreading depression activates the trigeminal and
parasympathetic systems which causes vasodilatation and
release of neuropeptidesthat cause inflammation.

e Serotonin5 HT receptors modulate the release of neurogenic
peptides.



CORTICAL “WAVES” IN MIGRAINE WITH AURA
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...AND MIGRAINE WITHOUT AURA
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Chalaupka, 2008

Denuelle et al., 2008



CNS Activation: Brain Stem Nuclei
During Spontaneous Migraine Attacks

Dysfunction of Brain Stem
Pain and Vascular Control
Centers

Brain stem

* Raphe nuclei
 Locus ceruleus

* Periaqueductal grey

Adapted from Weiller et. al. Nat Med. 1995;1:658-660. With permission.



Triggers

foods: spices, wine, chocolate, citrus
food additives : monosodium glutamate

sleep: both too much and too little
stress: mainly offset

female hormones: fluctuating or falling oestrogen



Migraine: IHS criteria

S attacks of
 Headache lasting 4-72 hours.

« Must be associated with nausea or vomiting or
photophobia and phonophobia

Must have 2 of the following
Unilateral

Pulsating

Moderately severe.
Aggravated by physical activity
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Migrainous Aura




Migrainous Aura
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Migrainous Aura

e Most common aura is visual

a) scintillatingscotomas b)photopsias c)teichopsias d) blurred vision

* Less common auras are somatosensory

a) tinglingor numbness b)motordisturbances, c)speech disturbances



Clinical Features

Ophthalmoplegic migraine
is a rare condition
associated with paresis of
ocular nerves that may last
days to weeks

Hemiplegic migraine is
characterized by episodic
hemiparesis or hemiplegia
as an aura thatis slow or
marching in progression and
lasts 30 to 60 minutes

“Migraine sans migraine” is
migraine without headache

Basilar artery migraine
arises with an aura
referable to brainstem and
associated with near
blindness, dysarthria,
tinnitus, vertigo, bilateral
paresthesias, or altered
consciousness

Status migrainosus persists
longer than 72 hours and
requires pain management



Medication overuse headache

headache made WORSE by pain killers

only occurs in people who already had headache
mainly due to codeine-containing medicines or stronger
morphine-like drugs

need to stop responsible medicines : easier said than
done

we are trialling a new treatment for this



Cluster Headache

Frequency

Pain

Duration
day

Location

Symptoms

clusters — every time each year or
season; then free

excruciating
penetrating, boring
continuous, non-throbbing

15mins-3 hrs; same clock time each
(2am); several episodes / day

ALWAYS the same side

watering eyes

nasal stuffiness, runny nose
red eye, swollen eyelids
sweating

Typical patient : middle aged male smoker



Cluster Headache




