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Why it is important?
 20th causes of disability according to the WHO.

 Responsible for more than $31B economic costs in the 

US annually.

 Depression is 35 times more likely.

 Panic attacks and anxiety are three times more likely.

 Sleep related breathing disorders occur in up to 30% of 

patients.



Where do we start?
Realization

 It is NOT normal to have a headache every day. 

How many people in this room have a packet of     
Napa, Ace plus, Zolax, Nomi, Tuffnil etc. in their purse 

right now???



What is it?
CDH is commonly defined as headaches occurring on 15 

or more days in a month for at least three months.

Primary: “The Headache is the thing”

Secondary: The headache is caused by something else.



primary Secondary

>4 hours/day <4 hours/day Post traumatic

Head injury

Post infectous

Chronic migraine cluster headaches 

(CH), 

Inflammatory;

GCA, Sarcoidosis, 

Behcet’s disease

chronic tension-type 

headaches (CTTH)

paroxysmal 

hemicrania (PH)

Chronic CNS infection

hemicrania continua 

(HC) 

SUNCT/SUNA Medication overuse 

headache

new daily persistent 

headaches (NDPH)

What is the cause???



Meeting your doctor
 History

 Examination

 Investigations

 Neuroimaging (CT,MRI)

 Blood work

 Opthalmologic evaluation

 Lumber puncture

 Diagnosis

Management





Complete History and examination

Step 3:
Diagnose 
specific 
headache 
disorder

Step 2:
Identify 
primary 
headache 
syndrome

Step 1: 
exclude 
secondary 
headache Screen for red flag 

SNOOP4

Chronic  
headache of  

short duration <4 
hours

Chronic headache 
of long duration >4 

hours

Primary 
Headache

secondary 
headache

yes

assess for 

MOH

no





Primary headache of Long Duration

Pain



Primary headache of Long Duration
Chronic 

Migraine

Chronic 

Tension 

Headache

Hemicrania

continua

New daily 

persistent 

Headache

Frequency >15

days/month

>15 

days/month

>15 

days/month

>15 

days/month

Duration 4-72 hours,

Constant or 

intermittent

2-72 hours;

Constant or 

intermittent

Continuous Constant or 

intermittent

Pain Throbbing Tightening 

and band 

like

Hemi 

cranial; 

steady 

ache; some 

throbbing

Like migraine 

or tension like 

headache; 

pressure.

Associated 

symptoms

Nausea, 

photophobia, 

phonophobia

Sleep 

deprivation,

Anxiety, 

depression.

Ipsilateral, 

autonomic 

features

variable

Treatment 

response

variable variable Indomethaci

n

variable



Typical Sites of Headache 



Group of primary 
headaches

cluster 
headaches 

(CH), 

paroxysmal 
hemicrania

(PH) 

SUNCT/

SUNA

Association: 

Lacrimation, 
conjunctival injection, 

nasal congestion

Timing:

short, occur >1 day

Severity:

very severe

Primary headache of short duration



Primary headache of short duration

Characteristics CH PH SUNCT

prevalence 0.1 to 0.4% Rare Very Rare

M:F 9:1 1:3 8:1

Site Orbital/tempo
ral

Orbital/tempo
ral

Orbital/tempora
l

intensity Unbearable Very intense Very intense

Pain Excruciating Stabbing Stabbing

Attack duration 15 to 180 mints 2 to 30 mints 5 to 240 sec

Abortive 
Treatment

100% o2, 
sumatriptan

No effective 
treatment

IV lidocaine

Prophylactic
Treatment

prednisolne, 
verapamil 
lithium

Indomethacin
Topiramate
piroxicam

occipital nerve 
stimulation
Surgical app



Management of CDH

 Lifestyle modification

 Medications 

a. Rescue Medication

b. Preventive Medication

 Physical/Behavioral modifications

 Vitamins & Minerals

 Hospitalization

 Surgical evaluation



Lifestyle Modification

 Avoid too much (>8.5 hours) and too little (<6 

hours) sleep

 Maintain regular sleep schedule

 Relaxation techniques for sleep

 Avoid caffeine, alcohol, nicotine

 Avoid activities in bed (TV, phone, video games)



Newer treatment

 Occipital nerve block and 
stimulation

Combination of local anesthetic (lidocaine) and  
steroid

Studies showed up to 50% of patients report 
improvement.

 Botox
 155 Units injected into 31 sites given every 3 

months.

 Patients with 15 or more days of migraine 
per month but, up to 9 days less per month.



 Recommendation

 Not recommended for routine 

assessment of patients with primary headache:

Neuroimaging,

X-ray sinus 

 cervical spine x-ray  and

 EEG 



Migraine medication
Type Acute attack prophylactic Over the 

counter

1st line Ibuprofen 400mg

ASA 1000mg

Naproxen 500mg

Acetaminophen 1000mg

Propanolol 40-20 mg BD

Metoprolol 50-100mg BD

Amitryptiline 10-100mg at nt

Nortriptyline 10-100mg at nt

Magnesium 

300mg BD

Riboflavin 

400mg/day

Butterbur 75mg 

BD coenzyme Q 

10 100mg 3 times 

daily

2nd line Triptans

Sumatriptan 100mg

Zolmitriptan 2.5mg

Antiemetics

Domperidone 10mg

Metochlopromide

10mg

Topiramate 25-50mg  BD

Candesartan 8-16mg/day

Gabapentin 300-1200mg/day

Pizotifen 1-2 mg BD

Botox 155-195 unit 3 monthly

Flunarizine 10 mg at night

3rd line Naproxen with triptans

4th line Fixed dose combination

 Recommendation :



 Recommendation: Medication for tension headache

Type Acute attack prophylactic

1st line Ibuprofen 

400mg

ASA 1000mg

Naproxen 

500mg

Acetaminophen 

1000mg

Amitryptiline

10100mg at night

Nortriptyline 10-

100mg at night

2nd line Mirtazapine 

30mg/day

Venlafaxine 

150mg/day



 Recommendation: Medication for cluster headache

Acute attack Prophylactic 

 Sumatriptan (sc) 

6mg

 Zolmitriptan

intranasal 5mg

 100% oxygen

 1st line 

- verapamil 240-480 

mg/d

 2nd line

-lithium 900-

1200mg/d



 Recommendation: 

Medication overuse headache(MOH)

Headache >15 days/months in patients using

 triptans/ergots/combination analgesics/opioid >10 d/months 

 acetaminophen/NSAIDs>15 daysmonths

 Maintain headache diary

 Exclude psychiatric illness

 Treatment:

 Cessation of medication overuse

 Abrupt withdrawal: simple analgesics

 Gradual withdrawal: opioids

 Prophylactic medication:

 Botox

 topiramate



Case Report 1:

19 years old female came to Headache Clinic with H/O –
daily, continuous & unremitting headache 

 located bilaterally in forehead & occipital region, 

 tightening in nature, 

 tension in both shoulder muscles for 6 months.

 lack of automatic symptoms, 

No H/O Trauma. 

No FH of Headache.

Neurological examination 

was unremarkable.



Pharmacological Therapy

NSAIDS

Triptans

Amitrytiline

Propanolol

Pizotifen

Duloxetin

Non-pharmacological

Acupuncture

Positioning 

Headache was not relieved.                  What next????

She was treated with Botox A 195U s/c since January 

2014 with cycles every 3 months



Case Report 2: 
 36 year old woman having frequent headaches since age 

14, daily headache for last 10 years.

Headache diary revealed  16 days with migraine and 

14 days with tension type headache.

o Patient gave h/o daily intake of NSAIDs and intake of 
triptans 12 days per month.

1. what is the diagnosis???

2. what is the next management

1.Chronic migraine and medication overuse headache

2.Abrupt withdraw NSAIDs and Triptans.



Case Report 3:
22 y, white female complaints of 

• worsening of headache for  last 2 months. 

• She was having this headache for 2 years 

• 3-4 times weekly,  

• tightening in nature, fronto-temoral region, without any 
trigger.

• Her mood was irritable due to lack of sleep, stress in 
work.

• positive family H/O GAD

• Medication history: amitriptyline, acetaminophen, 
ibuprofen, naproxen, aspirin..with minimum relief

• Physical examination was found normal.



1. What diagnostic tests is helpful?

2. Likely diagnosis??

3. Next steps in management?

1. Generalized anxiety disorder questionnaire ,

Patient health questionnaire.

2.CTTH due to GAD

3. SSRI 

Tab.Fluoxetin 10 mg was given ,after 7 days , dose was 
increased to 20 mg daily.  Headache was relieved.



Thank you


