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Abstract

Headache is one of the most common complaints
among patients presenting to an outpatient neurological
practice. The evaluation, diagnosis, and treatment of
headache can be challenging even for the experienced
neurologist. The first step that a physician must keep in
mind when seeing the headache patient is to differentiate
primary headache and secondary headache, although the
latter is relatively small in number, but it needs thoughtful
investigation and sometimes emergent management.
After ruling out the secondary headache, the physician
should make a correct diagnosis of primary headache that
can be encountered in most clinical practices according to
the “The International Headache Society’s International
Classification of Headache Disorders 2nd Edition
(ICHD-2)”, and appropriate treatment.

In this article, the author review some of the essential
factors that are part of headache evaluation, warning signs
and investigation plan of secondary headache disorders.
Then | will address a brief review on the diagnosis of
primary headache disorders and treatment strategies of
the more common primary headache disorders focusing
on migraine, tension-type headache, and chronic daily
headache.
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Causes Exmaples
Cerebrovascular diseases Carotid or vertebral artery dissension, cerebral venous sinus thrombosis,
arteriovenous malformations, subdural hematoma, giant cell arteritis
Altered CSF dynamics Idiopathic intracranial hypertension, hydrocephalus, spontaneous CSF leak
(intracranial hypotension)
Intracranial space-occupying lesion =~ Neoplasm, abscess, subdural hemorrhage
Infection Meningitis, encephalitis, abscess, sinusitis
Trauma Sub-/epidural hemorrhage
Musculoskeletal Cervical spine disorders, temporomandibular joint disorders
Medications Medication overuse headache
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istics:
Unilateral location
Pulsating quality
Moderate or severe pain intensity
Aggravation by or causing avoidance of routine
physical activity (e.g., walking or climbing stairs)
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Nausea and/or vomiting
Photophobia and phonophobia
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3. T 4 F%(chronic daily headache)
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tension-type headache, hemicrania continua, 2123 new
daily persistent headache 50| QIth. 714 &3+ AL vHA #
553} 7144 SEolth BANIUE S K=o o) oFE
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