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Foundation
Secondary Causes First

Examples T Secondary, Intracranial:

Tumor

Bleed/aneurysm

Infection

TIA/Stroke

Obstructive Hydrocephalus
Cerebral venous thrombosis
CSF pressure dysregulation

To To To To Po Do Do



Brain Tumor

Magnetic resonance imaging showing brain tumor ( arrow)




Meningioma - Clivus

A Symptoms: Headache, imbalance, snoring, slight
dysphagia.




Aneurysm

IN

Bra




Foundation
Secondary Causes First

Examples T Secondary, Extracranial:

A Carotid/Vertebral artery dissection
A Cervical spine disorders
A Jaw & Dental disorders
A Acute Angle Glaucoma
AfATrueodo Sinusitis



Carotid Artery Dissection




rue Sinusitis

Figure 2 — Noncontrast CT scan demonstrates complete opacification
of the lumen of the right maxillary sinus with bony erosion/destruction
medially (arrow) extending through the lamina papyracea. Not pic-
tured here was the involvement of the ipsilateral orbital fossa.




Foundation
Secondary Causes First

Examples I Secondary, Systemic:

A Hypertensive urgency/emergency

A Altitude sickness

A OSA/Hypoxia/Hypercapnia

A Polycythemia vera

A SLE

A Temporal arteritis and other vasculidities
A Many, many others



Temporal Arteritis

Diagnose it..

Pain over temporal arteries
Thickened, tortous artery
Jaw claudication

Visual loss




Obstructive Sleep Apnea

APPLIANCE



Foundation
Secondary Causes First

Take home message:

1. Secondary Causes First
a) Intracranial
b) Extracranial
C) Systemic

2.  Then think primary headache disorder
a) Migraine
b) Cluster
C) Etc.

*Headache Management, Saper42-6 0 ; Wo | f f 6 Soadsbysbd-Z2rThee |,
Headaches, Olesen 9-16 55-217.The International Classification of Headache
Disorders, 3beta, 2013. 629-808.
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Migraine
Definitions & Diagnosis

Diagnostic Criteria for Migraine (ICHD -3-beta)

History of =25 headache attacks that last

Headache is accompanied by at least 1 of:
4-72 hours, with at least 2 of the following 0 Nausea and/or vomiting
features: Com e §

1onNo hia and/or photophobia

O Unilateral location QO Phonophobia and/or photophobia
[ Pulsating quality _
: avere pain intensity May be accompanied by aura:

O Aggravated by, or causing avoidance of, routine Spreads gradually, affecting \...-|.5|_Jall, sensory,
ohysical activity speech/language, or motor function
yslCal aclivity

Chronic migraine:

(d Headache on =15 days/months for at least 3 months

d Features of migraine on at least 8 days/month

Headache Clazsification Committee of the International Headache 5




Migraine
Definitions & Diagnosis

Simplified Migraine Criteria (2 out of 3):

1. Light sensitivity with headache
2. Nausea with headache

3. Decreased function with headache
A Not attributable to other causes

Lipton R.B., et. al



Migraine

Definitions & Diagnosis

&
< 72 hours 5-60 minutes
PREMONITORY!? AURA?
petitive

e yawning

sea

stiff / painful nec

EXPLORING THE PATIENT BURDEN BEYOND THE MIGRAINE ATTACK

e
4-72 hours

< 24 hours
MIGRAINE ATTACK!2

POSTDROME?
moderate

(€ Or severe t

pain intensity

eaness
weaxKness

cognitive
symptoms

photophobia, phonophobia, allodynia,
and unusua vity to odors

sensit

cognitive symptoms
cranial autonom

C symptoms

*Migraine patients may not experience all phases and symptoms shown, and not all possible symptoms are listed.

1. Goadsby PJ, et al. Physiol Rev. 2017;97:553-622. 2. Headache Classification Committee of the International Headache

INTERICTAL'®
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Pathophysiology:
History lessons and Current Concepts

The Understanding of Migraine Pathophysiology has Evolved

® Vaso ® CSI ® Oligem ® CGRI ® PACA

(willis, 1683; (Ledo, 1944)? (Oleson and (Goadsby and (Schytz, 2009)3
Graham and Wolff, 1938)%2 Lauritzen, 1981-82)2 Edvinsson, 1990)2

e Nerv ® Seroton o Neurogen P Sensitization ai

1 ~¥i
storn (Sicuteri, 1959) inflammat allodyn

(Livei Q731 - | 5)2
(Liveing, 1873} (Moskowitz, 1984)2 (Burstein, 1336)°

, Pituitary adeny

2011;51(5):752-77




Pathophysiology:
History lessons and Current Concepts

OF MIGRAINE HEADACHE AND MATERIAL
ER 1INE TARTRAT
Experimental an: were made during thirtv-two attac aine

GRAHAM, M.D. . N _ oL
QCCUTTING in 513 Additional, less compl ohser were made

D six other subjects. The diagnosis of migraine was

place in the transition from the peak to the termination
B tamine tartr inantly aff

aphasia, 2
Hence these re
concern onlv the or

sed and had

i n prehead

ine, and Cornell Uni-
gotamine,

tement des migrain

¢ with Ergotamine
h Migraine, J M. A. 105:
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Pathophysiology:
History lessons and Current Concepts

Prophylactic and Therapeutic Properties of 1-Methyl- Material and Methods
L ic Acid Butanolamide in Migraine 7 : P ;
M R:o:. e e We have treated |8 patients with migraine, and two patients,
both physicians, suffering from daily violent and recurrent attacks
University of Flnrc|:|ce, General Medical Clinic, Headache Clinic “'hi':h may bf C]aSSiﬁ'ed 45 cases Of HO”’D“‘S hiStamini’C Ctpha]algia
(Director: Prof. Exrico Greppt) I' I I fﬁn]alﬁs ﬂ.ﬂd g ITIHI.CSI'I . Tcn Df ﬂ].f_' ﬂﬁgrall'lt CASES WETE ]:IEI.'I'tit:I.IJarh'
severe and resistant to therapy; some of these were refractory to

By FEDERIGO SICUTERI

The painful manifestations of the migraine attack are due to

stimulation of the :dventitial and periadventitial pain-sensitive all forms of treatment including ergntaminr
receptors in the branches of the carotid artery situated on the side I ]

of the pain. The fact that pressure exerted on the extracranial
arteries during the attack is particularly painful shows that the
pain is of vascular origin. During the migraine attack the super-
ficial temporal artery is always turgid and tortuous. The sensitivity
to pain and tortuosity is probably due — as we have frequently

pointed out (I, 4, 5, 10, 11) — to vasodilatation and oedema not
of the largest arterial branches, but of the minute vessels whose
purpose it is to irrigate the larger blood vessels. In its turn, the
dilatation and oedema of the vasa vasorum — which is easy to
reproduce experimentally — decreases the tonus of the arteries from
which they arise.

It is well known that the circulatory system is regulated by
nervous and humoral mechanisms. The latter comprise not only
the hormones, secreted by certain glands and distributed throughout
the organism by the blood, but also certain substances which are
deposited in a biochemically inactive form and can become active
in particular circumstances and thus modify the circulatory equi-
librium. These tissue substances accumulate in the mast cells which
are found in great numbers in the tunica adventitia of the larger
vessels. It is possible that during the migraine attack these substan-
ces, for instance histamine, serotonin, bradykinin, etc. modify the
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