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Management of
headaches

Dr Theodoros Kyriakides FRCP(Lon)
Consultant Neurologist

o Primary and secondary headaches

* Filtering out and investigating
secondary headaches

* Managing primary headache

syndromes




Definitions

* The primary headaches are a group of disorders
in which headache and associated features are
seen in the absence of any exogenous cause.

* Secondary headache is any form of head pain
whether there is an important underlying cause

neurology

QUEEN SQUAR

Primary Headaches
» Migraine

* Tension-type
Primary

» Cluster headach
uster headache o A

Secondary Headaches 90%

e Tumor
* Meningitis
* Giant cell arteritis

Adapted from Headache Classification Committee of the IHS. Ce
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Primary Headaches

* Migraine 250/100000
» Tension Headaches 250/100000
e Cluster headache

 Other rare types

 Chronic Daily Headache

Headache history

* Onset

* Duration/Frequecy
* Severity/timing

* Type of pain

 Associated symptoms
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Examination

Systemically well
Fever

Level of consciousness
Neck stiffness

Neurological signs

Papilloedema
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Typical presentation:
Migraine

* Patient:
* Any age F>M (2;1)
* Prevalence:
* Very common (10%)
* Time course:
* Intermittent. Variable frequency. Onset by 25.
* Pain:
* Unilateral .Throbbing. Severe.
* Associated features:

 Aura (flashing lights etc preceeding headache) Nausea &
vomiting. Photo/phono-phobia

The Migraine Attack
Aura

+ Complex of focal neurologic symptoms made up of
positive or negative phenomena
* Visual
— Scofoma
— Fortification spectra
— Scintillations
+ Motor
— Hemiparesis
» Sensory
— Numbness 3
— Dysasthesias Praodrome AUra Headache Postdrome
+ Complicated
— Basilar
— Ophthalmoplegic




Migraine Prevalence by Age and Gender

Migraine Prevalence %

Females

Males

0 50
Age (years)

from Lip

Migraine

Transient aphasia Vertigo

Sonophobia T
¥ Photophobia %
2
Photophobia X -
Thick speech
A

Severe, throbbing
headache; unilateral
at first but may
spread to oppasite
side

S

-g;)

Pallor

Speaks in low voice to
avoid aggravating pain
Local erythema

may be present

L
Tremor Vomiting may occur.

Pallor, perspiration

Some other manifestations of aura, which
may occur individually or in combination

\! Unilateral
A numbness s
9 or weakness ) \

Scintillating Scotoma and Fortification Phenomena
Scintillating edge.

Early phase: isolated para-

Spread of scotoma to involve
central scintillating scotoma

entire unilateral visual field

Wavy lines (heat shimmers) Metamorphopsia
Wavy line distortions in pant
of visual field similar to
shimmers above hot pavement

Distortions of form, size, or
position of objects or environ.
ment in part of visual field
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Spreading, not sudden
Positive commoner than
negative

But may be negative

Fortification spectra
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Treatment of Migraine

* Acute treatment
Non steroidal
Triptans
Aspirin , Paracetamol
Antiemetics (domperidone, metochlopramide)
Avoid opiates

* Prophylaxis
Propranolol or Topiramate
Gabapentin
Acupuncture
(Pizotifen)
(Amitriptyline)
(Valproate)

Typical presentation:
Tension headache

* Patient:
* Anyage F>M
* Prevalence:
* Very common.
* Time course:
* Chronic. Fluctuating
* Pain:
* Tight. Vertex or occiput. Worse evenings. Resistant to
analgesia

* Associated features.
* Psychosocial stress
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Tension headache

Tension headache

* Non steroidal /Aspirin / Paracetamol
* Acupuncture
* (Amitryptiline)

* (Mirtazapine)
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Typical presentation:
Cluster headaches

* Patient:
Adult. M >>F

* Prevalence:
Uncommon.

* Time course:

Sudden onset. Daily for weeks lasting up to 2 hours. Then
goes.

* Pain:
Very severe. Unilateral

* Associated features:
Lacrimation.Nasal blockage

Cluster Headache
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Cluster Headache
Circadian and Annual Periodicity

January
S M T W T F 5

June

A\ August

Octo ber

December

Cluster Headache -treatment

Acute treatment

* 100% Oxygen, 12L/min

* Triptan sc/nasal

* (Steroids)

Prophylaxis

* VVerapamil : caution with AV block
e (Lithium)
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Benign sexual headache

Dull

» Explosive

» Postural

» Exclude:
Subarachnoid
haemorrhage
e Treatment:
Propranolol

Secondary Headache
Clinical Presentation

Percent of Patients

0.10% A large meta-analysis reports that

0.18% of patients
with migraine and normal
neurologic exam will have

99.82% significant
; intracranial pathology.

H Primary © Secondary

Adapted rom Frishberg BM, et al. www.aan.org. 1999
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Secondary Headaches

* Subarachnoid haemorrhage  15/100000
* Temporal Arteritis 5/100000
* Cerebral Venous Thrombosis

* Raised Intracranial Pressure 10/100000
* Reduced Intracranial Pressure

e Structural lesions

* Meningitis 10/100000
* Sinusitis, cervicogenic, post-traumatic

* Symptomatic facial Pains

Typical presentation:
Cervical spine referred pain

* Patient:

* Any
* Prevalence:

* Very common.
* Time course:

* Chronic. Fluctuating. Often worse with sustained flexion —
eg reading. May be worse in the mornings.

* Pain:
* Burning. Occipital
* Associated features.
* Neck stiffness. Shoulder / arm pain
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Typical presentation:
Space-occupying lesion

* Patient:
* Any
* Prevalence:
* Uncommon
* Time course:

 Intermittent then constant. Progressive. Speed dependent on
pathology.

* Pain:
 Frontal or occipital. Dull aching. Worse mornings or on coughing
or straining. Less than 5% of tumors isolated headache

* Associated features:
* Nausea. Fits. Neurological deficit.
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Space occupying lesion

Typical presentation:
Benign intracranial hypertension

* Patient:
* 20 —40. F. Often obese
* Prevalence:
* Rare
* Time course:
* Gradual over months
* Pain:
* Generalised. Worse in morning.
* Associated features:
* Nausea & vomiting. Neurological deficits
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Benign intracranial
hypertension

Treatment

* Weight loss

* Lumbar puncture
* Acetazolamide

* Ventricular or Lumbar-peritoneal
shunt
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Typical presentation:
Temporal arteritis

* Patient:
* >60. F>M
* Prevalence:
e Common
* Time course:
 Persistent. Progressive over weeks.
* Pain:
* Unilateral. Severe. Burning
* Associated features:

* Limb girdle pain & weakness. Visual loss. Jaw claudication
(rare but very specific)

Temporal arteritis

Low-gradie fover, malasse

-----

tifrss of
e musclios

Hypocheomic anemia

" Kigid. tender, nonpulsating temporal
iy b visibilo or palpabile
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Temporal arteritis

Temporal Artery Biopsy, ESR ,
CRP
Urgent Steroids

Treatment

* Tests-ESR /CRP
* Prednisone 60 mg

* IV methylprednisolone if visual loss
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Trigeminal Neuralgia

Brief , sharp shooting pain (secs to 1-2 minutes)

Usually V2 and/or V3

e Sensory stimulus

 Clusters weeks-years then pain free

e Carbamazepine

Investigate -MRI

Typical presentation:
Frontal sinusitis

* Patient:
* Any
* Prevalence:
* Uncommon
* Time course:
* Progressive over days. Worse in mornings
* Pain:
* Frontal. Bursting
* Associated features:
* Nasal blockage and voice change
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Thunderclap

*Very severe headache with abrupt
onset (hyper acute onset

< 3 seconds), worse at outset
* “Like being kicked in the head by
a horse”
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Thunderclap

* Subarachnoid Haemorrhage ( 11-25%)
* Sentinel

* Carotid Dissection

* Cerebral Venous Thrombosis

* Spontaneous intracranial hypotension
* Pituitary apoplexy

Typical presentation:
Sub-arachnoid haemorrhage

* Patient:
* Any adult
* Prevalence:
e Common.
* Time course:
* Very sudden “thunderclap”
* Pain:
* Severe. Bursting. “worst ever”
* Associated features.

* Nausea & vomiting. Loss of consciousness. Photophobia.
Neurological deficit
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Sub-arachnoid haemorrhage

Investigations

e CT scan of the brain

97% sensitive by 12 hours
60% sensitive by 5 days

* LP check for blood/ Xanthochromia by 12 hours
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Sagittal sinus thrombosis

MNormal carotid artery

Level of section | ining of artery compressed
due to bloed dissecting

Right comman up from a tear

carotid artery
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Spontaneous intracranial
hypotension
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Bitemporal hemianopia

R temporal field

R visual field

L nasal field

(5

L visual field

pRY [esodwad) 1

Colloid cyst
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Typical presentation:
Temporo-mandibular joint dysfunction

* Patient:
* Any
* Prevalence:
* Common.
* Time course:
* Gradual onset.
* Pain:
* Unilateral. Temporal. May be worse in morning from
grinding teeth at night

* Associated features.
* pain on eating.

Typical presentation:
Acute glaucoma

* Patient:
e Adult —often FH
* Prevalence:
* uncommon.
* Time course:
* Onset over several hours
* Pain:
* Severe. Boring
* Associated features.
* Nausea & vomiting. Visual impairment
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Acute Glaucoma

closed angle
e“""e
b,
a " ":%%'
NN

Lens

Typical presentation:
Analgesic headache

* Patient:
* Anyage. F>M
* Prevalence:

e Common. Pain killers more than 15 days in a month for 3
months

* Time course:
* Chronic. Fluctuating
* Treatment:
Prophylaxis
Stop overused medication abruptly and allow it
only on two days of the week

26/07/2018
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Typical presentation:
meningococcal meningitis

* Patient:
* Any.
* Prevalence:
* Uncommon
* Time course:
* Rapid onset over hours
* Pain:
* Fronto-occipital
* Associated features:
* Fever. Rash. Vomiting. Fits. Drowsiness

Meningococcal meningitis
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Summary

- Primary and secondary headaches

Filtering out and investigating
secondary headaches
Managing primary headache

syndromes
Know your phenotypes
Headaches
Sinus: | Cluster: | Tension: | Migraine:
pain is pain is pain is pain, nausea
usually behind in and like a band and visual
the forehead around squeezing | changes are
and/or one eye the head typical of

cheekbones classic form
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Red flags

* Nocturnal/ early morning

* Postural/ cough effect

* History of cancer

* Change in the character of the headache
* Thunderclap

* Neurological signs

Summary: Investigation

« Brain imaging, ESR, lumbar puncture if
indicated

* Beware
New headaches in people over 50
(but usually still benign)
Sinister symptoms of raised
intracranial pressure
Isolated explosive headaches
New headaches in people with cancer
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