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Differential diagnosis of 906 patients who presented to a 

general neurology clinic with headache or facial pain as 

the major or only symptom 

Diagnosis   Number  %

Tension headache  296   32

Migraine   241   27

Headache ? Cause  139   15

Post-traumatic   71   8

Facial pain ?cause  38   4

Depression   29   3

Trigeminal neuralgia  29   3

Cluster headache  19   2

Malignant IC Tumour  14   1.5

Benign IC Tumour  9

Temporal arteritis  6

Post-herpetic neuralgia  5

Benign IC hypertension  4

Cough headache   3

Subdural haematoma  2

Sinus infection   1  



General Approach to Headache 

Management

1. Is it Serious? Patient/Doctor. Red Flags

2. What is it? Diagnosis. Understanding. Explanation

3. Treatment? Options? Cure? Realistic Goals? What does the 

   patient want? 



Red flag symptoms

When do you currently get concerned?

red-flag
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Red flag symptoms

1. Sudden onset, severe headache (SAH)

2. New headache in elderly person  (GCA)

3. Postural related headache (low pressure)

4. Headache with immunosuppression/ cancer

red-flag

http://images.google.co.uk/imgres?imgurl=http://governmentbailout.com/images/red-flag.jpg&imgrefurl=http://governmentbailout.com/debt_reduction.html&usg=__Fq_U3C8Uya74lRIpTV9Q9kK7ItA=&h=429&w=642&sz=34&hl=en&start=10&tbnid=Aa_M9mjLGpK-AM:&tbnh=92&tbnw=137&prev=/images%3Fq%3Dred%2Bflag%26gbv%3D2%26hl%3Den%26sa%3DG




What is Migraine?

1. > 4 hours

2. Need to rest/sleep

3. N/V/photophobia/phonophobia/osmophobia

4. Aura





Triptans

◼ Maximum:  8 – 10 days/ month (up to 2x/d)

◼ Only once headache started

BASH guidance 2019New: Rimegepant 75mg



Triptans

costs

November 24

Drug name Cost Pack size Strength and Formulation

Rizatriptan £13.37 3 10mg oral lyophilisates

£5.85 3 10mg orodispersible tablets

£6.88 3 10mg tablets

£31.97 6 5mg tablets

Sumatriptan 94p 6 50mg tablets

£1.22 6 100mg tablets

Zolmitriptan £17.80 6 2.5mg orodispersible tablets

£27.94/£55.90 6/12 2.5mg tablets

£18.60 6 5mg orodispersible tablets

£36 6 5mg tablets

Rimegepant £25.80/£103.20 2/8 75mg oral lyophilisates

Frovatriptan £21.21 6 2.5mg tablets



Migraine Management - Prophylaxis

◼ Might take 2-3 months on higher dose to be effective

◼ Taper over 2-3 weeks

◼ Propranolol 20 – 240mg or LA 80mg - 160mg bd

◼ Amitriptyline 50 – 150 mg

◼ Candesartan 2 – 16 mg

◼ Topiramate 25 – 50mg bd        

 weight-loss, cognition, mood, pregnancy



The new CGRP antagonists

◼ Calcitonin gene-related peptide receptor antagonists

◼ Injection site reaction, constipation, hypertension

◼ Subcut injections - monthly (medication holiday after 1 year):

◼ Fremanezumab

◼ Galcanezumab

◼ Erenumab

◼ Oral 

◼ Rimegepant  - acute treatment (+ preventative)   

◼ Atogepant - preventative
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every 3 months







Migraine Management - Hormonal

“Acute prevention” (start 1-2/7 before – continue for 5/7)

◼ Regular NSAIDs around period

◼ Mefenamic acid 500mg tds – qds

◼ Frovatriptan (5mg -> 2.5mg bd)

◼ Zolmitriptan (2.5mg tds)

--------

◼ Tricycling of combined OCP    ? Migraine with aura?

 



Topiramate 

Highly effective contraception -

preferably 

a) copper intrauterine device (Cu-

IUD) 

b) levonorgestrel intrauterine 

system (LNG-IUS)

c) or two complementary forms of  

contraception including a barrier 

method

  

Congenital malformations, 

Neurodevelopmental disorders, 

Fetal growth





Migraine in Pregnancy

◼ Improvement esp 2 and 3rd trimester
◼ esp.  without aura

◼ Possible protective effect of breast feeding



Migraine in Pregnancy

◼ Improvement esp 2 and 3rd trimester
◼ esp.  without aura

◼ Possible protective effect of breast feeding

Magnesium (200-400mg/day)

 Sumatriptan (safe)

GON (Greater Occipital Nerve Block)

Betablocker 

Amitriptyline



Migraine and Breast Feeding

◼ Sumatriptan seems safe

◼ Propranolol seems safe



Migraine and Stroke risk

◼ Migraine with aura + COCP   x6 risk (esp older 

patients and frequent attacks)

◼ HRT

◼ Transdermal patch is safe (only increased risk with 

oral oestrogen)

◼ Patch better for migraine due to stable dose 

throughout the day





Medication Overuse Headache

➢ Simple analgesia no more than 2x/ week

➢ Triptans max 8-10 days per month (max 2x/d)

 Might require: 

 Naproxen 250 tds – 500 bd for 3-4/52

 



TTH/Chronic daily headache
(Tension type)

➢ Up to 80% of population

➢ Episodic vs chronic

 Non-pharmaceutical approach

 TCA 

 (e.g. Amitriptylin 50 -150 mg)



Neurology Continnuum 2012



Cluster Headache

➢ “like clockwork” for 2-6 weeks

➢ Often night time: for 30-60 minutes

Acute:

✓  Sumatriptan sc 6mg bd daily   (no rebound) 

(Sumatriptan/Zolmitriptan nasal)

✓   100% oxygen for 10 - 15min

Prophylaxis:

✓  Verapamil 80mg tds – 950mg daily

✓  Prednisolone 60 – 100mg for 5/7 -> ↓ by 10mg every 2-3 

 days

✓  Lithium 600-900mg

✓   Topiramate 50 – 200mg

 



www.bash.org.uk 
(British Association for the Study of  Headache)

www.i-h-s.org
(International Headache Society)

www.ouchuk.org
(Organisation for the Understanding of  Cluster Headache)
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