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Chief Complaint
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History

* PMH : neg
* DH: neg

* PSH : neg
* FH : neg

* PSH : neg
* AH : neg



Physical Examination
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Trigeminal Autonomic Cephalalgias (TACs)
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TACs

* Cluster headache

* Paroxysmal hemicranias
 SUNCT syndrome

* SUNA syndrome

e Hemicrania continua



Pathophysiology Of Cluster Headache
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Risk Factors

: Head trauma °
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Risk Factors

: Smoking ¢
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Clinical Features
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Autonomic Symptoms
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Circadian Rhythmicity

. Episodic form e
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Diagnosis
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Intracranial large artery aneurysms
Meningiomas

Brain arteriovenous malformations
Pituitary macroadenomas

Recurrent nasopharyngeal carcinoma
Metallic foreign body in the maxillary sinus
Aspergilloma in sphenoid sinus
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Diagnostic Criteria
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Differential Diagnosis

* Paroxysmal hemicrania

* Short-lasting unilateral neuralgiform headache with conjunctival
injection and tearing (SUNCT syndrome)

* Trigeminal neuralgia
* Primary stabbing headache

* Headache associated with an underlying intracranial lesion



Paroxysmal Hemicrania
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Diagnostic criteria for paroxysmal hemicrania

A. At least 20 attacks fulfilling B-D
B. Severe unilateral orbital, supraorbital, or temporal pain lasting 2 to 30 minutes

C. Headache is accompanied by at least one of the following:
1. Ipsilateral conjunctival injection and/or lacrimation
2. Ipsilateral nasal congestion and/or rhinorrhea
3. Forehead and facial sweating
4, Ipsilateral eyelid edema
5. Ipsilateral forehead and facial sweating
6. Ipsilateral miosis and/or ptosis

D. Attacks have a frequency >5 per day for more than half the time, although periods with lower frequency may occur
E. Attacks are prevented completely by therapeutic doses of indomethacin*

F. Not attributed to another disorder

Episodic paroxysmal headache

Description: occurs in periods lasting seven days to one year separated by pain free periods lasting one month or more

Chronic paroxysmal headache
Description: attacks occur for more than one year without remission or with remissions lasting less than one month




SUNCT syndrome
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Diagnostic criteria for SUNCT and SUNA

Diagnostic criteria for SUNCT (short lasting unilateral neuralgiform headache attacks with conjunctival injection and tearing)
A. At least 20 attacks fulfilling criteria B-E

B. Attacks of unilateral, orbital, supraorbital, or temporal stabbing or pulsating pain last 5 to 240 seconds
C. Pain is accompanied by ipsilateral conjunctival injection and lacrimation
D. Attacks occur with a frequency from 3 to 200 per day

E. Not attributed to another disorder

Diagnostic criteria for SUNA (short lasting unilateral neuralgiform headache attacks with cranial autonomic symptoms)
A. At least 20 attacks fulfilling criteria B-E
B. Attacks of unilateral orbital, supraorbital or temporal stabbing pain lasting from 2 seconds to 10 minutes

C. Pain is accompanied by one of:
1. Conjunctival injection and/or tearing
2. Nasal congestion and/or rhinorrhea

3. Eyelid edema

D. Attacks occur with a frequency of 21 per day for more than half the time
E. Not attributed to another disorder
Episodic SUNA:
SUNA attacks occurring for seven days to one year with pain free intervals longer than one month

Chronic SUNA:

At least two attack periods last seven days to one year separated by remission periods of less than one month (untreated)




Treatment
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Acute Treatment
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Acute Treatment

. (Zolmitriptan s Sumatriptan) Triptans
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Acute Treatment

. Octreotide
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Acute Treatment
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oxygen therapy
subcutaneous sumatriptan ¢
intranasal triptans
intranasal lidocaine

. Oral ergotamine
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Preventive Treatment
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Preventive Treatment

. Verapamil ¢
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Preventive Treatment

. Glucocorticoids
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Preventive Treatment
 Lithium
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Preventive Treatment

. Methysergide
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention

S ) (5l s Gab ) soben 49 Mine 28 S 3 g el A lulid
Cufle (Sl Al Lol a3 sl dalge ) g5 drdnasi 5 (h)sal 5 b

LJHJL\(‘JMLM_\\J\L),}.1:.1&\).1u\));@j@)uu#\f.buyo‘)j@é\a\)\
SN UPIPLEW




Primary Prevention

RISK factor for tension headache:

1.Being assigned female at birth

2.Being between the ages of 15 and 35
3.Experiencing physical stress or muscle tension
4.Having depression or anxiety

5.Not getting enough sleep or waking up through the night
6.Skipping meals through the day

RISK FACTOR for cluster headaches:

1.Were assigned male at birth

2.Drink alcohol

3.Smoke cigarrettes or use tobacco products
4.Experience trouble sleeping through the night
5.Have a history of head trauma or brain injury



Risk Factor for migraine:

1.Being assigned female at birth

2.Being between the ages of 30 and 39

3.Experiencing stress , anxiety , or depression

4.Living with epillepcy(a condition that causes seizures)

5.Mensturating or experiencing changes in hormone levels

6.Having sleep difficulties such as insomnia or waking up often during the night
7.0verusing many pain medications or not taking medications as directed
8.Not follow your treatment plan

9.Missing meals

10.Drinking too much alcohol or caffeinated beverages

11.Being exposed to bright lights, loud noises, or potent smells



Secondary Prevention

Avoiding triggers:
1.Emotional stress

2.Hormonal changes in people assigned female at birth , such as
menstruation or taking birth control pills.

3.Weather changes

4.Sleeping problems

5.Strong odors

6.Bright light

/.Alcohol

8.Food and drinks that contain caffeine



Secondary Prevention

Sleeping well

1.Aiming for at least 7 hours of sleep per night

2.Going to bed and getting up at the same times each day
3.Keeping your bedroom calm , quiet, cool , and free of distractions
4.Avoiding screen time(e.g watching tv or scrolling on your phone)before bed
5.Limitting coffee and alcohol at least 3 hours before sleeping
6.Getting exercise during the day to induce sleep

Staying hydrated

Managing stress

Trying complementary methods(yoga,acupuncture,biofeedback)
Taking medications



Tertiary Prevention
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Quaternary Prevention
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