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WHERE TO GET HELP AND SUPPORT

Migraine Action Association 4th Floor, 27 East Street , Leicester, LE1 6NB
www.migraine.org.uk Tel. 08456 011 033

The Migraine Trust. 52-53 Russell Square, London, WC1B 4HP.
Tel. 020 7631 6970. UK medical research and patient support charity
Www.migrainetrust.org

Ouch UK. Pyramid House, 956 High Road, London, N12 9RX. Organization
for the understanding of cluster headaches in the UK Infoline 01646 651 979
www.ouchuk.org

The Pain relief Foundation is not responsible for the content of any information
provided by another organization and does not endorse any product or service
mentioned or advised by any other organization.

This booklet was written by the staff of the Pain Relief Foundation and en-
dorsed by The Walton Centre Pain Team, Walton Center for Neurology &
Neurosurgery, Lower Lane, Liverpool, L9 7LJ, UK
www.thewaltoncentre.nhs.uk

The Pain Relief Foundation is a registered charity. If you found this leaflet useful
please consider donating to the Foundation. Every donation helps to fund research
into the treatment of chronic pain conditions.

Copies of this leaflet are available from The Pain Relief Foundation,

Clinical Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool
L9 7AL, UK. Tel. 0151 529 5820, Fax. 0151 529 5821, Registered Charity No.
1156227, email: lorraine.roberts@painrelieffoundation.org.uk

Other leaflets in the series:

Back Pain Fibromyalgia Cancer Pain
Trigeminal Neuralgia Sciatica Phantom Limb Pain
Painful Diabetic Neuropathy Shingles & PHN Drugs for nerve pain
Central Post-stroke Pain Opioids for chronic pain Arthritis

Chronic pain & sex Complex Regional Pain Syndrome
Over-the-counter medicines for pain relief

Disclaimer: If you have a pain problem which needs treatment you must contact your own doctor.

He can refer you to a pain clinic in your area. This leaflet is for information only and should not
be treated as a substitute for the medical advice of your doctor. The Pain Relief Foundation

cannot offer individual medical advice.
Registered with
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HEADACHE

HEADACHE

¢ Headache is one of the most common pains and affects most people
at some fime.

¢ Headache is usually a condition in itself. This is called primary
headache.

¢ There are 3 main types of primary headaches: Tension-type
Headache, Cluster headache and Migraine.

¢ Headache can also be a symptom of an underlying illness. It is then
called secondary headache. Such illnesses include: sinus disease,
eye disorders and conditions of the brain or nervous system, such
as a head injury.

DIAGNOSIS

¢ Most people have headaches at some time, but many do not consult
their doctors about them.

¢ If you do consult your doctor, he will take a detailed clinical
history and do a physical examination to exclude other illnesses,
which may be causing headaches. Some people may be concerned
that their headaches are caused by a brain tumour. However, it is
extremely rare that headache is the only symptom of a brain
tumour.

¢ Based on your history and examination, your doctor will explain the
kind of headache you have and offer you treatment and advice.



http://www.migraine.org.uk/
http://www.migrainetrust.org/
http://www.clusterheadaches.org.uk/
http://www.thewaltoncentre.co.uk/
mailto:pri@liv.ac.uk
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¢ If you continue to suffer frequent, severe headaches, your
doctor may refer you to a headache specialist, who will usually
be a neurologist (a specialist in disorders of the nervous
system).

TENSION-TYPE HEADACHE

¢ 78% of all headaches are mild, infrequent, tension-type
headaches. This is the kind of headache from which most
people suffer.

¢ The pain is a dull ache, which does not throb. The pain is on
both sides of the head and there is a tight feeling around the
head. These headaches can be associated with tenderness or
tension in the muscles of the head, neck, jaw and shoulders.

¢ In episodic tension-type headache, where the headaches are
frequent and severe, the condition is very distressing. Severe
headaches may occur several days each month. In chronic
tension-type headache, sufferers have a constant daily
headache (at least 15 headache days each month).

¢ Tension-type headache does not get better with age, is not
aggravated by exercise and is not usually associated with
nausea. It is only slightly more common in women.

¢ Tension-type headaches can be associated with increased
emotions or distress. In the chronic form, there can be
associated anxiety and depression.

¢ Migraine and Tension-type Headache can occur at the same
time in the same person.

TREATMENT

Common painkillers such as aspirin, paracetamol and ibuprofen are
very effective in simple fension type headaches. Physiotherapy,
hot/cold packs, relaxation and exercise may also be helpful.
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ANALGESIC REBOUND HEADACHE

¢ Overuse of painkillers in tension type headache can cause
chronic daily headaches. Episodic tension-type headaches can
become chronic daily headache due to medication overuse.
Migraineurs can also develop chronic daily headache from
overuse of medication for migraine.

¢ Treatment will involve reducing painkilling drugs. People should
have at least 2 tablet free days each week. It may be
necessary to reduce the pain killers very slowly

CLUSTER HEADACHE

¢ Cluster headache is a pain syndrome of the nervous system. It
is very rare and occurs in less than 1 in a1000.

¢ It is characterized by a cluster of headaches occurring
frequently for 2 to 3 months, followed by a headache free
period lasting months or years. Alcohol can trigger headaches
dﬁring the cluster periods but not during the headache free
phase.

¢ Inchronic cluster headache, there is no headache free period
for any substantial time.

¢ The pain is very intense and excruciating, on one side only. It is
a burning, piercing pain. People cannot keep still during attacks
and may press or bang their heads against a hard surface.
Attacks often occur at night and at the same time.

¢ Cluster headache is more common in men. The first attack
usually occurs between the ages of 20 and 40 years. It has
been associated with smoking, head tfrauma and a family history
of the condition.

TREATMENT

¢ The drug verapamil (Cordilox®) will usually prevent or reduce
attacks.

¢ Inhalation of 100% oxygen is effective in 10-15 minutes in 60-
70% of sufferers.

¢ Triptans, such as sumatriptan (Imigran®) may also be helpful.




Appendix

MIGRAINE
¢ Migraine is a disease of the nervous system characterized by

recurring headaches. These can range from mild fo severe throbbing
headaches, which affect one side of the head only. The headache is
made worse by physical activity. Other symptoms include: sickness,
vomiting, sensitivity to light, noise or smells, visual disturbances, such
as blind spots, flashing lights, zig-zag lines & partial loss of vision.

About 10% of people have migraine, which is more common in women.
Most will develop migraine headaches before the age of 30. The
condition will usually improve with advancing age.

About10% of migraine sufferers will experience symptoms shortly
before the headache. This is called an aura. The aura can be visual
disturbances, such as difficulty focusing, zig-zag lines and rarely
there can be short term loss of vision. The aura can last for 15-30
minutes. The progression of each migraine attack will always be the
same for each person.

In severe migraine the attacks can be long lasting and occur up to
twice a week. Usually migraine attacks occur 1-3 times a month.

Migraine attacks can be related to stress or any change in routine
such as eating times. Some people have migraine after eating certain
foods such as chocolate or red wine. Things that set off a migraine
attack are called triggers.

Migraine attacks can also occur as a result of stress being removed,
for instance at weekends. Weekend migraines are common in
migraineurs with stressful jobs.

Migraine headaches are vascular headaches. Migraine starts with
blood vessels in the brain contracting. These contractions are the
cause of any visual disturbances. The blood vessels then dilate
(expand) and this causes the headache.
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TREATMENT

¢ There is no cure for migraine but there are drugs, which can help.
You can manage your attacks by avoiding the triggers which you know
bring on your migraine attacks.

¢ There are drugs, which can reduce the frequency of migraine
headaches. They include pizotifen, propranolol ( a beta-blocker) and
amitriptyline (an antidepressant).

¢ Common painkillers such as aspirin, paracetamol, codeine and
ibuprofen may be effective for milder forms of migraine headache.
Anti-nausea tablets such as metaclopramide can help the sickness.
Medicine should be taken as early as possible if you feel an attack
beginning.

¢ Triptans, such as sumatriptan (Imigran®), rizatriptan (Maxalt®) etc.
are effective for more severe migraine in some sufferers. Nasal
sprays, wafers which are absorbed through the mouth or
suppositories are available if sickness and vomiting prevents you from
keeping the tablets down. These drugs may cause side effects such
as tiredness, dizziness, and drowsiness.

¢ If you suffer from migraine attacks on waking, teeth clenching
during the night may, in some cases, be the frigger. An acrylic
appliance can be fitted over your teeth, which will alleviate the
migraine.

¢ Your doctor or specialist will try to find the treatment, which is best
suited to you.




