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 First occurrence 

 Timing 

Quality 

 Treatments 

 Associated symptoms 

 Precipitating factors 

 Relieving factors 



Head injuries, infections, surgeries 

 Psychiatric diagnoses 

Medications  
 OTC analgesics  

 OCP  

 Herbal medications 

 Antihypertensives & vasodilators 

 Alcohol, tobacco, drugs 
 













1. Pressure on the scalp 
2. Hot or cold compresses 
3. Dark room 
4. Rebreathing into a paper bag 
5. Inhaling 100% oxygen 
6. Clearing sinuses 
7. Voluntary relaxation of forehead and jaw 

muscles   
8. Alcohol 







 Complete head & neck exam 

 Cranial nerves 

 TMJ & muscles of mastication 

 Scalp vessels 

 Trigger points 

 



Neurologic examination 

 Papilloedema 

 Sixth nerve palsy 

 Meningeal signs 

 Weakness 

 Sensory deficit 

General examination 

  Hypertension 

 



 Classified into two groups 

 Primary 

 Cluster 

 Migraine 

 Tension 

 Secondary 

 Organic disorders 































 6 days a week for 6 months 

 Bilateral, frontal or occipital 

Non-throbbing 

Moderately severe 

Due to overuse of analgesics 

 ? Transformation of migraine or TTH 









































 Sudden severe HA which occurs at the 

moment of orgasm in men or women 

 First attack difficult to distinguish from 

subarachnoid headache but no loss of 

consciousness or vomiting 

Disappear spontaneously 

 Beta blocker  



Paroxysmal pain – 

seconds to < 2 min 

Distributed along 5th 

cranial nerve 

Asymptomatic 

between attacks 

Trigger points 



 

 

 Demyelination of the 
trigeminal nerve, causing 
ectopic impulses and then 
ephaptic conduction 

 Vascular compression of the 
nerve root by aberrant or 
tortuous vessels 

 



 Similar to Trigeminal Neuralgia 

Unilateral pain 
 Pharynx 

 Soft palate 

 Base of tongue 

 Ear  

 Mastoid 

 Treatment as for Trigeminal Neuralgia 



Diagnosis of exclusion 

 ? Psychogenic facial pain 

 Location and description inconsistent 

Women, 30 – 50 years old 

Usually accompanies psychiatric diagnosis 

 Treat with antidepressants 


