. Headache syndromes Migraine
Primary
versus ® ©
Secondary headaches o .
Dr Nicola Giffin 3 g < uniatera
Consultant Neurologist - = * nausea/vomiting
RUH 2 2 « photo/phonophobia
« aggravated by movt
o 0 *4-72hrs
12 3 4 s & 7 8 12 3 a4 5 6 7 8 epulsating
time (weeks) time (weeks) - triggers

Migraine prevalence

ales

Lifeti

One year 25% 7.5%

Headache syndromes

intensity

12 3 4 s 6 7 8
time (weeks)

Tension-type headache

10

8

6

intensity

« mild / mod
« featureless
« bilateral
12 3 a4 5 6
time (weeks)

Headache syndromes

° o, +/- medication-overuse 50%
= = « Rarities eg hemicrania continua
= =
g g >15 days per month

2 2 > 6 months « Secondary headache

o+ o

1 ks © ¢ T 1 ks © ¢ T
e (iveeks) e (iveeks)

Chronic Daily Headache

Management

Chronic Daily Headache differential

diagnosis

« Chronic migraine (1.3-2.4%)
« Chronic TTH
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Chronic Daily Headache

History
- Symptoms with worst headache
nausea, photo-, phonophobia

- Onset
previous headaches
sudden v. progressive

Medication-overuse headache
Management

« Commonest form of CDH (» 75%)

« Originates from
migraine
tension-type HA

« Only in headache patients

Medication-overuse headache
« Paracetamol

-

Solpadeine

« Codeine - =
e Vg

« Triptans o - :
« Ergots | 1

S.oinﬂﬂéfﬁe

Headache syndromes

Cluster headache

Cluster headache

Delayed diagnosis
—1 week to 48 yrs (median 3 yrs)

— Before diagnosis
* 34% had consulted a dentist =4

z2° z2°
2 2 « 33% an ENT specialist
g4 g4
N « unilateral N « unilateral
« retroorbital « retroorbital
o « severe o « severe
o o6 12 18 24 . 3 « autonomic features o o6 12 18 24 . 3 « autonomic features
time (hours) - agitated time (hours) - agitated
Headache syndromes Idiopathic stabbing headache
10 10
° ° Now the serious ones...
z > 6
2 2
g2 . 2 4 « ice pick headache
« common with
2 2 I°headaches
« ‘jabs and jolts’
o ot « ipsil to usual
1 2 3 4 5 6 7 1 3 4 s & 7 s headache
PAREJA 1996

time (seconds)

time (seconds) * R, indomethacin
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Headache syndromes

Subarachnoid haemorrhage

10

Misdiagnosis of SAH

* 25-50% incorrect diagnosis

* worse outcome

« investigate all sudden/worst ever

12z 3 4 s s 7 8
time (days)

2z . 2z . headaches
2, 2, « explosive « benign thunderclap headache?
« nuchal/occipital/frontal
2 2 « worsened by exercise
* meningism
o disturbed consciousness
00:00 03:00 06:00 09:00 12:00 15:00 18:00 20:00 00:00 03:00 06:00 09:00 12:00 15:00 18:00 20:00
time time
Spectrum of presentation ‘Benign thunderclap headache’
< warning headaches - weeks to days ©
before
 minor bleeds ¢
« slower onset z e
« neck pain, sciatica g,
« abnormal ECG *90% explosive headaches
2 « 68% instantaneous
. unruptured aneurysms « 16% loss of consciousness
0 %, vomiting
00:00 03:00 0600 02:00 1200 1500 18:00 20:00
LINN 1998
time.
Coital Cephalalgia Headache syndromes Carotid artery dissection
* exclude SAH 0 10
* recurrent pattern N R
. . 2 >
Rx: propranolol, indomethacin g 2
Ea 2 .

« unilateral
« retroorbital
« boring-pressing
1 2 s a4 s s 7 g <Hornerssyndrome
« minor trauma

time (days)
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Headache syndromes

Cerebral venous and sinus

thrombosis
10 10
] s
2 ° > 6
2 2
g g
E 4 E
« bilateral
2 2 * Rx refractory
« progressive
N 0 « focal/gen. seizures
1 2 3 4 5 & 71 8 1 2 3 a s s 7 8 *neurol deficits
time (days) time (days) « disorientation
Headache syndromes Headache syndromes
10 10
8 39.5°C 8 39.5°C
2 s 2 s
] ]
g g
£, £
B B + nuchal/occipital/frontal
« worsened by exercise
N N * meningism
00:00 03:00 06:00 09:00 12:00 15:00 18:00 20:00 00:00 03:00 05100 09:00 12:00 15:00 18:00 2008 NiGh temperature
time time + drowsy
Headache syndromes Giant cell arteritis Headache syndromes
10 10 10
8 >65yrs 8 >65yrs 8
> 6 > 6 N
2 . g 4 « frontal / temporal E ¢
« progressive )
2 2 « temporal artery
tenderness o
o o « jaw claudication
12 3 4 s 6 7 8 1 2 3 4 5 6 7 8 JESR,CRP,WBC T T T
time (weeks) time (weeks) time.
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Idiopathic intracranial
hypertension

intensity

« bilateral
« postural
« diplopia (VIth nerve
° « visual deficits
¥ T8 55 obesity
time « endocrine disorders

2

Cough headache

intensity

« bilateral
N « posterior fossa
lesions

1 2 3 4 5
time (minutes)

Chiari malformation and syrinx

Summary....

.

‘It's all in the history’  r
BUT further Ix if

?
—sudden onset
— progressive ./
— atypical features
* symptoms: postural
valsalva
* signs
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