
A 40 years OLD MAN WAS REFERRED TO OUR CLINIC WITH TREATMENT-RESISTANT 
MIGRAINE.

He had headache scince childhood and , migraine with one-sided ,alternating , throbbing 
headaches localizing generally on her forehead and sometimes radiating to the neck since he was 
22 years old . The migrane became frequent after he was 34 years old . Headache duration was 
often up to 48-72 h per occasion . yawning was experience in prodromal phase .He never had 
aura.

During the attacks, he presented with both photophobia and phonophobia , with nausea usually 
commencing afterward .he was seldom had vomiting . Standard therapies , sumatriptan and 
ibuprofen , failed to control these attacks . He had 12 to 16 monthly Headache days(MHD)on 
average during 3 months before treatment . The average duration (AD)was 10 to 40 hours and 
average severity (AS) was 8 to 10 from 10 according to the visual analog scale (VAS)per occasion 
before the treatment . His blood pressure was 120/69 mm hg and pulse rate were 51 bpm . 
neurological examination was unremarkable . He had an ependymoma in the fourth ventricle and 
this was removed by the age of 30.

He thinks that the brain surgary was critical in his migraine history , as it made his neck muscle 
weak.



CM diagnosis was confirmed on the basis of having more than 15 headache days in 
at least 3 of the last 12 months according to ICHD-3.The patient had tried 
metoprolol , verapamil, and topiramate as preventive treatment previously.

Nortriptyline was started with 12.5 mg and gradually increased to 50 mg per night 
and valproate was stated with 200 mg per night and gradually increased to 1000 mg 
per day. The MHD , AD, and AS were decreased after two month . despite this 
satisfactory improvement , nortriptyline was switched to venlafaxine 75 mg daily 
because of the side effect of constipation . He also switched his acute medication 
from sumatriptan 50 mg tablet to Rizatriptan  10 mg . venlafaxine and valproate 
were used for 6 months without any side effects.

During this period of treatment , MHD , was 7+- 1 days , AD was 6 +- 1 h, and AS 
was 6+-1.

All three parameters showed a statistically significant improvement compared to the 
baseline . He describes the reduction in the duration of headaches as the most 
critical factor improving his quality of life.



Evaluation of headache in adults

:استاد راهنما

متخصص نورولوژی–آقای دکتر شفیعی 

عضو هیئت علمی گروه مغز و اعصاب

:ارائه دهنده

دستیار پزشکی خانواده-دکتر اسمی



INTRODUCTION

the most common medical complaints

The clinical features

Migraine , Tension-type headache , Trigeminal autonomic cephalalgias , Other 
primary headache disorders ,

CLASSIFICATION

90 percent of all primary headaches

migraine, tension-type, and cluster headache.

cluster headache remains an uncommon diagnosis  (<1 percent).

Migraine

recurrent attacks -throbbing or pulsatile quality.- nausea, vomiting, photophobia, 
phonophobia, or osmophobia.









Tension-type headache

mild to moderate intensity, bilateral , nonthrobbing headache ,

Cluster headache

unilateral, often severe headache attacks and typical accompanying autonomic 
symptoms.

severe unilateral orbital, supraorbital, or temporal pain accompanied by autonomic

Phenomen.

Secondary headache

underlying condition –

EVALUATION

Rule out serious underlying pathology  

Determine the type of primary headache











Low-risk features 

Age ≤50 years

Features typical of primary headaches 

History of similar headache

No abnormal neurologic findings

No concerning change in usual headache pattern

No high-risk comorbid conditions

No new or concerning findings on history or examination



Danger signs:(SNNOOP10)
Systemic symptoms including fever
Neoplasm history
Neurologic deficit (including decreased consciousness) 
Onset is sudden or abrupt
Older age (onset after age 50 years) 
Pattern change or recent onset of new headache
Positional headache
Precipitated by sneezing, coughing, or exercise
Papilledema
Progressive headache and atypical presentations
Pregnancy or puerperium
Painful eye with autonomic features
Post-traumatic onset of headache
Pathology of the immune system such as HIV
Painkiller (analgesic) overuse (eg, medication overuse headache) or new drug at onset of
headache



Specific features suggesting a secondary headache source

-Strictly unilateral pain that does not switch sides 

-Impaired vision or seeing halos around light 

-Visual field defects

-Sudden, severe, unilateral vision loss

-Blurring of vision on forward bending of the head

-Headache that is relieved with recumbency and exacerbated

with upright posture

-Need for emergency evaluation

-Sudden onset "thunderclap" headache

-Acute or subacute neck pain or headache with Horner syndrome and/or neurologic 
deficit

-Headache with suspected meningitis or encephalitis

-Headache with global or focal neurologic deficit or papilledema

-Headache with orbital or periorbital symptoms 



New or recent onset headache

-Older age

-Cancer

-Febrile or with Lyme disease

-Immunosuppression

Older patients

-Giant cell (temporal) arteritis

-Trigeminal neuralgia

-Chronic subdural hematoma

-Acute herpes zoster and postherpetic neuralgia

-Brain tumor

-Hypnic headache

-Primary cough headache



Pregnancy - Fever

intracranial, systemic, or local infection

Chronic headache

-Chronic migraine headache

-CHRONIC TTH

-Medication overuse 

-Hemicrania continua

SUMMARY AND RECOMMENDATIONS

-Distinguishing primary headache syndromes

-Initial evaluation

-Low risk headache features 

-High-risk headache features

-Neuroimaging test selection







Primordial Prevention

Primary Prevention

Secondary Prevention 

Tertiary Prevention 

Quaternary Prevention  



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.Overusing 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

7.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 

اتدرمان بموقع و مقتضی براساس آخرین و جدیدترین مطالع-1•

درمان کوموربیدیتی های همراه واقدامات پیشگیرانه جهت -2•
کنترل بیماری

مراقبت و مونیتورینگ بموقع بیماران-3•



Quaternary Prevention  

نی مونیتورینگ و فالواپ بموقع بیماران و ارایه خدمات درما-1•
مقتضی 

ی بر عدم انجام اقدامات پاراکلینیکی و دارویی که تاثیر خاص-2•
پیش آگهی و عوارض بیماری ندارد 
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