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HTN
Brain Tumor
SDH
GCA

Cervicogenic Headache
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Brain MRI: NL
Routine Lab data: NL
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Teeth malocclusion
Limitation of motion of Rt TMJ
Tenderness on Rt TMdJ
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Headaches related to TMD, ICHD3

The headache has developed in temporal relation to the onset of the
temporo-mandibular disorder, or led to its discovery

The headache is aggravated by jaw motion, jaw function (e.g.
chewing) and/or jaw parafunction (e.g. bruxism)

The headache is provoked on physical examination by temporalis
muscle palpation and/or passive movement of the jaw

Not better accounted for by another ICHD-3diagnosis.2
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Diagnostic criteria:

At least five attacks? fulfilling criteria B-D
Headache attacks lasting 4-72 hr. (untreated or unsuccessfully treated)

Headache has at least two of the following four characteristics:
unilateral location
pulsating quality
moderate or severe pain intensity

aggravation by or causing avoidance of routine physical activity (e.g., walking or climbing stairs)

During headache at least one of the following:
nausea and/or vomiting
photophobia and phonophobia

Not better accounted for by another ICHD-3 diagnosis
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Diagnostic Criteria for Rhinosinusitis

Acute rhinosinusitis (ARS) Up to 4 weeks of purulent nasal drainage (anterior,
posterior, or both)

accompanied by nasal obstruction, facial pain-pressure-fullness or both, a
Purulent nasal discharge is cloudy or colored, in contrast to the clear
secretions that typically accompany viral upper respiratory infection, and may
be reported by the patient or observed on physical examination.
Nasal obstruction may be reported by the patient as nasal obstruction,

congestion, blockage, or stuffiness, or may be diagnosed by physical
examination.

Facial pain-pressure-fullness may involve the anterior face, periorbital region,
or manifest with headache that is localized or diffuse




Diagnostic Criteria for Chronic Rhinosinusitis

Chronic rhinosinusitis: twelve weeks or longer of two or more of the
following signs and symptoms:

mucopurulent drainage (anterior, posterior, or both),

nasal obstruction (congestion),

facial pain-pressure-fullness, or

decreased sense of smell.

AND inflammation is documented by one or more of the following findings:

purulent (not clear) mucus or edema in the middle meatus or anterior
ethmoid region,

polyps in nasal cavity or the middle meatus, and/or
radiographic imaging showing inflammation of the paranasal sinuses




Diagnostic Criteria for Chronic Rhinosinusitis

Recurrent acute rhinosinusitis Four or more episodes per
year of acute bacterial rhinosinusitis (ABRS) without signs
or symptoms of rhinosinusitis between episode

In contrast to acute rhinosinusitis (ARS): Up to 4 weeks of
purulent nasal drainage (anterior, posterior, or both)




Allergic sinusitis/ Allergic rhinitis(nosecongestion)
Upper respiratory tract allergy

A disorder characterized by an inflammation of the nasal
mucous membranes caused by an IGE-mediated response to
external allergens. The Inflammation may also involve the
mucous membranes of the sinuses, eyes, middle ear, and

pharynx. Symptoms include sneezing, nasal congestion,
rhinorrhea and itching.

It may lead to fatigue, drowsiness, and malaise thus causing
Impairment of the quality of life.
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IHS Description of Cervicogenic Headache:

Headache caused by a disorder of the cervical

spine and Its component bony, disc and/or soft

tissue elements, usually but not Invariably

accompanied by neck pain.




ICHDIII criteria for Cervicogenic Headache

Diagnostic criteria:

Any headache fulfilling criterion C

Clinical, laboratory and/or imaging evidence of a disorder or lesion within
the cervical spine or soft tissues of the neck, known to be able to cause

headache




C. Evidence of causation demonstrated by at least two of
the following:

Headache has developed in temporal relation to the onset of the
cervical disorder or appearance of the lesion

Headache has significantly improved or resolved in parallel
with improvement in or resolution of the cervical disorder or
lesion

Cervical range of motion is reduced and headache is made
significantly worse by provocative manovres.




cont.

Headache is abolished following diagnostic blockade of a
cervical structure or its nerve supply

Not better accounted for by another ICHD-3 diagnosis
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Medications (with analgesic property)
Overuse for any reason may lead to a
severe chronic Headache (MOH)

=




Medication Overuse Headache

The overuse of:

1. Simple analgesics
(Aspirin, acetaminophen, Ibuprofen, Indomethacin,etc.)
more than 15 days/m
2. Narcotics
(Methadone, Tramadole, Hydrocodones, codeine)
more than 10 days/m
3. Ergot derivatives/Triptans
more than 10 days/m




Medication Overuse Headache

- Headache present on more than 15days/month
- Pain is dull, presssing-tightening quality

- Mild or moderate intensity

- Bilateral location

- No aggravation by walking stairs

- Substance intake on (10-15) days /months on a regular basis for 3
months

- Headache has developed or markedly worsened during substance
overuse




Medication Overuse Headache

The diagnosis of medication-overuse
headache Is clinically extremely
important because patients rarely
respond to preventative medications
whilst overusing acute medications
and it seems that analgesic overuse In
headache patients worsens the
neadache rather than lead to relief.

More
dication

More
Headache




MOH In 1-2% of general population:

v67% on the base of Migraine type headache
v'27% on the base of Tension-type headache

v8% on the base of another types of headache

female : male=3.5:1
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Idiopathic Intracranial Hypertension
Spontaneous Intracranial Hypertension
Hypertension
Glaucoma
Eye refractory errors/ astigmatism

Psychosomatic issue especially in adolescents

Systemic diseases ( endocrine diseases, renal diseases, pulmonary diseases, Cardiac
diseases,....)

Drugs ( SSRIs, SNRIs, nitrate derivatives, estrogen based drugs,.....)

Stimulants ( amphetamine, cannabis,........ )
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