10

(RHEKREE 9% H65)
B 468~477 FRIteE6 A

SROZ~D7 7 e —

BT TERAE R v 2 —mERH (2 AU -3

Ak

R

1 =3rd

W B

(ZfF FRITHE2H9 B

Diagnostic Approach to Headaches

Itsuro KOBAYASHI
Department of Neurology, Neurological Institute (Director: Prof. Shoichi MARUYAMA)
Tokyo Women'’s Medical College

It has been estimated that headaches are complaints in more than half of the patients who seek
medical advice or attention from a physician. Headaches are symptoms which may indicate an
intracranial or systemic disease, a personality or stimulation problem, or a combination of all those

factors.

The clinical approach must take into account, not only the medical but psychological backgrounds
as well which include his family, occupation, and social problems. To make a correct diagnosis and to
treat effectively patients with headaches, the physician must understand the basic physiology and
mechanisms of headaches as well as the clinical aspects of the problems.
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#& 1 International Headache Society I X » TRZE XA HE, EEHEES L OHEEBOSEA864E 6 A12H)D
EES

A. migraine K385

1. migraine without aura (previously common migraine)

RIBREER & R < HEAR (BLETSBE A B & thi)

2. migraine with aura (previously migraine accompagné, classic, opthalmic, hemianopic, aphasic, hemiparestetic, hemi-
plegic or complicated migraine)
BIEER A E T2 BEAE (BT ER L M h i, WA, B, X250, KEE, XFAEESEE AREEDL SV
VIR EEE)
(1) migraine with typical aura SLEIBIEIEREE %5+ % A 5858
(2) migraine with longlasting* aura (previously complicated migraine)
EB{FHRETAC LEURDFRERYE T2 FEE (UBNIEHEER IR L REhi
(3) familial hemiplegic migraine ZRFEtE A FRELHE H 5EIB
(4) migraine with atypical aura FEE R MERER X H T 2 KBS
(5) basilar artery migraine BBk A B
(6) migraine aura without headache (previously migraine equivalents)
SR fe o B RTERIE (LIRME A SR E S & i)
(7) migrainous infarction* (previously complicated migraine)

FEmEEE (CETSEEE R EE L PO C 1 AUESET 25 D)

3. other types of migraine % DD K FEfE
(1) opthalmoplegic migraine R % FRE 4 A B
(2) retinal migraine fEREME A 38R

4, status migrainosus A JREEIRAE
(1) unassociated with drug overuse ZEFIE B & #EI %
(2) associated with drug overuse X L BiE1H 5

5. possible precursors of migraine FEBDO AR L E X Lbhb LD
(1) abdominal migraine J§3% 4 585%
(2) cyclic vomiting JEI#A#: 0K+
(3) benign paroxysmal vertigo of chidhood /NEHID B MFEIEMD F s
(4) alternating hemiplegia of infancy %h)EHi D 2\ A BEE

6. unclassifiable migraine-like disorder 538N % /s F JABHEEE

B. tension headache
(previously muscle contraction, psychomyogenic, idiopathic or psychogenic headache)

FORM TR (LTI, R, RRE, 55 OISR & Rine)
1. associated with multiple factors £#BER L ££5 B&

2, associated with organic factors BEWREL 584
(1> chronic tendency to tighten muscles SFIR#E% 3 = L %3\ B IREE
(2) oro-mandibular dysfunction A — FEEHEREE
(3) visual disturbance (refraction error, decreased acuity, double vision)
WAOEE (BIHEE - HHET - EH)
(4) osteoarthrosis of cervical spine TEHE D& BASIAE
(5) dementia Fi%
(6) other organic cause Z DOl FRERIREHE

3. associated with mental factors ¥5HNERY &£ 584
(1) generalized anxiety %38 O TEIRAE
(2) depression % 2IRAE
(3) personality disorder {E#: &%
(4) other mental cause % Ol D FEMBIEE

4, associated with social factors HHEHIBER® 5 B &
(1) unphysiological muscle stress (working position, lack of rest or sleep)

IEEHIA b LA (FBERORE, KEDS D VZERRD
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(2) peychosocial stress FEHHREA b v 2

6. unclassifiable tension headache-like disorder £ $EE 2 /s R M FFRHEE R
C. cluster headache B R BB

1. episodic —FF#
(1) cyclical At
(2) erratic 3B

2. continuous H#Elk
(1) continuous from onset FEEERF 2> HFEFELE D & D
(2) continuous secondarily BRI HRETH L0

4, unclassifiable cluster headache-like disorder 7 3E R % /e B M BRI A
D. headache associated with vascular disorders M&EEx H# 5 BHfE

stoke f¥#R

intracranial arteriovenous malformation (unruptured) FEENEEHIRE Y GEREED
intracranial saccular aneurysm (unruptured) SEENEERMEINE GEHZER
malignant arterial hypertension Bt BhlktE & E

granulomatous arterilis IS #EIIR %

carotodynia SEEIIR TR

post-endarterectomy headache B)IRAIRYIER % B 5%

other % D i

E. headache from intracranial disorder SHEMZEBY & O EH

PN e

1. increased or decreased intracranial pressure SEZ /M ETTH H 5 LB
(1) benign intracranial hypertension B $z=M LA
(2) Empty-Sella syndrome Empty Sella fE&#
(3) high pressure hydrocephalus FEJLAE K BEAE
(4) increased nervous pressure ¥k T
(5) post-lumbar puncture BHEZEHIH
(6) cerebrospinal fluid fistual I BERE

2. intracranial inflammation SEZPIKAE
(1) viral meningitis 7 1 A & PEREREES
(2) bacterial meningitis #15 ESHfE /¢
(3) encephalitis B¢
(4) intracerebral abscess RHEE
(5) subdural empyema FEE T &2

3. intracranial hemorrhage B3/ H 1
(1) subarachnoid 7 €& F
(2) intracerebral A
(3) subdural BEET
(4) epidural BEE4+

4, intracranial tumor SHZEMEE
(1) meningioma #EEAE
(2) glioma #HRBIE
(3) metastasis &M
(4) other tumor % Dl EF

F. headache associated with head injury SESSME i - 2 BE
1. acute Zk

2. chronic &
(1) migraine-like A SEf#E
(2) tension-like SRR HEHE
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(3) other = DA

G. headahe associated with substances or their withdrawal

HAHMBEOBEE f kb L BEE LTS

1. headache from substances » % #E OEIUC ¥ 5 I
(1) ergotamine =/ =& ¥ v
(2) analgesics $&7E %
(3) nitrates/nitrites (hot dog headache) TFAIE/TREERE Gk v b ¥ v 2 R
(4> monosodium glutamate (chinese restaurant syndrome) 7' 4 % 3 VB Y — & (FRIEREFERETE
(5) carbon monoxide —E&{L.R K
(6) other substances % Dl D¥H

2, headache from substance withdrawal (rebound headache)
HHYEOEERF LS - HRm (RBBERD
(1) alcohol 7 22—
(2) ergotamine =/ =& 3 v
(3) analgesics $EEF
(4) caffeine » 7 = 1 v
(5) other substances % o, D 4'&

H. headache associated with systemic infection £ B B¥ i £ 5 TR

1. viral infection 7 1 /v & ¥ RER
2. septicemia BIfE
3. other infection % Dl B ZE

1. headache associated with metabolic abnormality {25 & Ba& U7 S

. hypoxia (including high altitude) EKBERE (EFx&L)

hypercapnea (PICKWICK syndrome) RE:BFE (PICKWICK FEFER
hypoglycemia {& I $EfE

dialysis headache FE 7t I8E

. other T DAl

S w

J . headache or facial pain from cranium, eyes, ears, nose, sinuses, teeth, mouth or other facial or cranial structures &5,

B, H, &, BISE & ¢ 35 3200l FREEES»L0HE, H5\VHEER

1. cranial bone EHEE
(1> osteomyelitis B84
(2) PAGET’S disease PAGET i/ (BEMHEEX)

2. neck TEIR
(1) upper cervical instability - SEHERZE R
@ post-traumatic atlanto-axial dislocation sME# TREER
@ neck-tongue syndrome S —EAERBE
@ rheumatoid arthritis ¥ v <= B4
@ hbasilar impression (platybasia) BHEEMAE (RYEEE
(2) cervical spondylosis SR EHEIE
@ upper cervical root compression 53R FEE
@ zygapophyseal joint dysfunction FHEBI &S FLBE A AEREE
® whiplash syndrome 5% 5 BiERRE

3. eyes B
(1) inflammation &fE
(2) tumor EE
(3) acute glaucoma EMEENE
(4) corneal lesion BEEE
(5) refractive errors B 2%
(6) heterophoria ~7 27 % U 7
(7) intermittent squint FIEEMEAIE
(&) ciliary spasm BEEH A <X &
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4, ears H

(1) inflammation 4fE

(2) tumor EF

(3) tensor tympani sydrome EXIE3R 5 AE{BEE

5. nose and sinuses & & Bl B
(1) inflammation 4fE
(2) tumor EH
(3) abnormalities of the nasal septum &R0 2%
@ septal hematoma HFRIEE
@ septal abscess FFREE

6. teeth Hy
(1) pulpitis 8#5¢
(2) abscess [R5
(3) periodontitis/pericoronitis ¥ & %

7. mouth P&
(1) inflammation %&4E
(2) tumor E%

8. other facial or cranial structures L BHE & %\ LESEEY
(1) inflammation %fE
(2) tumor [EH
(3) temporomandibular joint disorder {138 TSEE &R F
@ due to physical factors BRI EHRZ X 5
@ due to mental factors FFRERIZL 5

K. cranial neuralgias, nerve truncal pain and deafferentiation pain

EEMER, HERER L OSROEER I L 5K %

1. compression, distortion or inflammation of cranial nerves B D F:E, RUh, HD\IEHKE
(1> space-occupying lesion, e. g. tumor, aneurysm SHEUWEFRZE, 7o & 2 XEE, SIRE
(2) inflammation, e. g. herpes zoster &4, 72 & 2 ¥R HK~1 <=
(3) uncertain aetiology, e. g. TOLOSA-HUNT syndrome
FRARB, 7o& 212 TOLOSA-HUNT fEfR#E
(4) othe %At

2. trigeminal neuralgia (tic douloureux) =X
(1) idiopathic : without demonstrable cause FEH | 8 b2 7e HHERBA
(2) symptomatic : with demonstrable cause fEfEH: | JRER 2 H2v7edh
@ compression of trigeminal root or ganglion, e. g. aberrant blood vessels, angioma, neuroma
SNHERS D VCIIERHORE, kL B OERRYE, NEE wEE
@ central lesions, e. g. multiple sclerosis #RESE, & 2 (X LREF(LE

3. glossopharyngeal neuralgia S ##EE
(1) idiopathic R B
(2) symptomatic FE{REE

4, occipital neuralgia 4 FRMERE
5. central causes of facial pain other than tic douloureux =S f#EHE LISt o bR WEEE I & 5 BEEH
6. other = o ff

L. other types of headache or facial pain % Dt 5B & 7o (2R B

1, excessive nerve stimulation (tight hat, swim goggles, ice-cream headache, exposure to cold)
WEOMERE (BELET, BKA7 % 7422790 - stEE THEE
2. cough headache % 355
3. benign excertional headache
4, benign sex headache BHEERYTER
(1) augmenting dull pain #8k% % it A
(2) sudden explosive pain ZEEKIBFM D FHAH
5. conversional or delusional headache ¥t H 5 \ I ZBMIER
6. headache not classifiable BRI 45 7z B
7. atypical facial pain FEEE P& H
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