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W*W*e fo file ZtI|Spring issue of ffte
lndiana Academy of Pain Newsleffer lhis is
an all-migraine tss#e.

The focus of this rssue rs on fhe classificatian
of headache. Hctw do yau tellthe differene*
tsetween muscre-fension headache and
migraine? Does it matter? How do chiklren
fit into fhrs c/assffication?

Finally, we presenf some case sfudies and
fesf your ability fo c/assfy headaohes. B*
car*ful, fi;ese are tricky!

Problems with Classification
By RandallOliver,MD

Ths international l"leadache liociety, based in the Lllited
Kingdom. developsri a classification system lor headacire
to pr*vide guidelines in tht diagno'sis of ireadache. The
intention lvas lo clear confusion and to provide a standard
of diagnosis.
The problem is that headaches do nat Nrt nicely into each

category', N{any headache patients experience symptoms
from both tension-type headache and migraine categories.
The key to corrcct cla.qsifi*ation is follorving the algory-

thrn. For muscle-tension headache. vomiting may mt be

present. This is an important diltbrentiation. For migr-
aine, it is mole coffr$lon to have moderatr, to severe

Failhile tensir:n-type is usualiy mild to moderate pain.
Arro--,rer prablem arises around the distinction betrveen

migr:aine with aura and rnigrair:re rvithout aura. Aura is
present only 10-20% o{'the time- Distinguishing between
the trrc, theretbre. is not necessary.

Hor someone having an aura, it is easier to diagncse
migraine. But r.vhen there is no aura" the confirsion he-

tr,vsen rn usc le-tiins ion headache and mi gr ain,l sl"ll' ihues.

Neck tightness is pi:esent in the rnajoriti, o{- migraine pat-

ients. further blurring the distinction hetw'een the two.

ls (lassifying Neces$ary?
On*e a patient seeks medical treatfi]ent lirr headaches.

he or she has often tried all of the over-the*counter m*eli-
cations for headache; has lost time, prCIductivit3., ol:tioth
at work: and has stiffered soeially. lvlan-v members of our
societr," ineluding physicians, view headache as mee"ely a

nuisance and not debilitating" T'his vier,r, makes patients
relunctant to some t* the doctor for a lieadaehe.
Whe* a patient prescnts for your care, i* is important to

be accurate in the diagmosis" lJmecessary tu'iais of meetr-
(Continwed ore p*ge 2j



Case St$dies
{l

I s*fermine ffie corre ct migrailre cJsssff$rm#s$e

3.) Allen is 55 ancJ has had heaclaches almost dail,y fcr
$ntr -veat"" Tha p;rin is milcl, hxt berth*-rsr:r::e. L{e t:*rks
as $ corllplrtel operator ancl the pai:r is clistracting. The
p*in is ir: b*th temples and r:ariiates to the top oilhe
ears. I-le desmibes tl"re pain as puliing or tightness.

i.,{*esa*,arrs CIle grnge J}

$AN&
x

coming addictive. He complains of blur.ry visi*.xi aird
sensitivit],'tr: sound 1br atraut an horr tretbrc th* paia:
stafts. Shortly aller his vision clears, tlre pain begins
at the back ofthe head and progresses into the neck
and shouldets. Otrce the pain hecomes moclerate he
takes a narcotic and lies dou.n. I{e sal.s he has to lie
clolrx becauie an3'' small mclvsment r*iakes the pain
\.\,'0fse-

,f i\aron is a 45-y,ear-t"rld maie r,r,ho has hacl headaches
:r.1fl y'ears and has attemflted nr*ny meclicatii:r.ls t*r his
eac{i.rches. }le has had N4Ris ancl Cl'f scans ilild all me
egative. Ilis family pmctice pliysician once tried a rnig_
rine pill and it did not do anything. }{e is nor.v taking J
arc*tic *,Llen his lread hmts br$ lre ri,.CIrries ah*ut ii he_

s Classifying Necessary?
'")antiruued 

fram l;uge | )

ations with littte or no rssuits frustrates am aheael-,7.
"ustrated patient" r.l,hile at the same time creating
oubt in you: ability to help hinr cr: her. Conect
nd prornpt treatment also ensures tirat the patienl
,.ceives medication specifie for the condition.
Migraine-specific meclications are non-sedating.
,'lnigraine patient is usually already'spending
me in bed. and a narootic or seelative prolongs
ris time. T'lre triptans allor,v the patient to return
> his or her lifb as quickty as possible.

(J ltracef A( fill ad ir;lr,,fd
Dr. Randall L. Oliver, president of the lndiana pain Aca_

demy, recently spoke to the lndiana Medicaid Board in
lndianapolis on the topic of adding the pain medicatidn
Ultracet to the list of preferred drugs for Medicaid. This
would would give doctors in the state of lndiana another
non-opioid pain medication to prescribe for their pa-
tients without the hassle of getting prior authorization.
The board voted to go ahead with this proposal, send_

ing the final decision to be determined by the rest of
the board at a later date.

Dr. Oliver was also instrumental in getting lmitrex appro_
ved for Medicaid without prior authorization.
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.J lutolly is 24. She has had"headaclres fi:r 2 years. They
ccur abour twice a r,veek mci last for 6 to g h*urs at a tiine.
ire say,s the5,' starled after an auto accident tr.vo and a iralf
ears ago. The pain is in the right e1..* and nght temple
ncl radiates to the hase of her skull. She describes the
ain as moderate and pulsating. She states that rvhen it
ccurs she does ncrt fbel like eating and on occasion has
omited.
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T .3 S&igraine'r;ryffiftout &uxrm

^ t least 5 attac*{s with at least 2 *f th*
-,liowing:. Unilateral. Pulsating

" Moderate to Severe intensity. Physical activity aggravates

At least 1 of the following:. Nausea and/or vomiting. Fhotophobia and Phonophobia

l-rl* orga r-lic disease

1.2 lt/ligraine with Aura

At least 2 attacks with at least 3 of the
Following 4 items:
" One or r'nore fully reversible aura

symptoms indicating brain dysfunction
At least 1 aura symptom develops
gradually over more than 4 rninutes or Z
or more symptoms occur in succession. No single aura symptom last more than
30 minutes. Headache follows aura with a free
interval of less than 60 rninutes

No organic disease

Key Points:
Aura
Prodrome
h4oderate to Severe Pain

t "7 Migrainous l-leadaehe

Fulfills all of the criteria but one, for one or
-.ore forms of migraine

res Rot fulfill criteria forTension-Type
Headache

NA
medY

3.1 Hpisodie fftuscle-Tensf,s$T
Headache

Less than i 5 headaches per month lasting
frorn 3CI rninutes to 7 days with at least 2
of the following:. Pressing, ti$htening, nonpulsatile. Mild or moderate intensity {rnay inhibit

but not prohibit activity). Bilateral location
' Not aggravated by noutine physical ac-

tivity

li: additicsl:. No nausea or vor"nitlng
' Photophobia or phonophobia nnay be

present, hut not b0th

2.2 fhronie Muscle:Tensiom
Headache

l-leadache oceurrinE 15 on rnore days pen
rnonth for 6 months

Pain described by 2 of the following:
' Pressing, tightening quality. Mild or moderate intensity

(may inhibit but not prohibit activity)
' Bilateral location. Not aggravated by routine physical

activity

ln addition:. No vomiting
' No more than i of the followinq:

nausea, phonophobia, or photd-
phobia

Key Points:
No Nausea
NoVomiting
I'lo Aura
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QuiekTips sn Trlptamstr!

By Randail Oliver, MS

-{.,} IaiLrre liorn tine dose $1'a triptiln do*s n*t mea* tlnat n* triptar n'ili r,r,urk. Use tXre step ap;rr*aeh in the lise o{
triptans. For example. if an lrnitrex tahrlel gir.es nn relief, try the nasal spray *r iniectiun.

Iriptans are intefided tbr abortive therap-v. If it is necessa-ry to treat more than tr.vice a u,eek. cansider proph,r*-
lactic therapy in conjunction with tlie aborlive.

N{igraine sufi'erers in general oflen have been found to have no prefereirc$ for a specilic triptan. Some patienrs
might do better u'ith another option. See w'hich one they tirink has t-ewer sicl* effbcts, most convenience. and
most efficacy.

2.)

3.)

Childhood Migraine
By Randall Oliver, M.D,

ln rrly practice at the Oliver Headache & Pain Clinic, I
have observed that in nearll ali cases. excepting those of
head injury or sel,'ere psychologicatr stress, headaches in
children are migraineous. A common clinical tinding is a
famil.v* history of migrairres. There is a strong correlation
betu,een parents and children witli migraines, leacling to
the belief that migraine is a genetic disease" Another fac-
tor that is nearly ah.vays present is a Type A personality.
Namely, the child is intelligent" polite, meticulous. and
aiwa3rs striving to please. This factor can be used as a
seeondary diagnosis tr:ol.
Pa, ,larly in children. migraines can include syrnp-

toms other than a headache, such as abdominal distress,
cyclical vomiting. personality chaages, and sudden fa-
tigue. Filly percent will expedence nausea and no light
or s, I sensitivity. The majority present bifrontal pain,
r,vhen pain is presenf. For abortive purposes" u,e have
otlen prescrlbed simpls analgesies such as aeetamino-

{Caw{inaed ox p*ge 4)

Aurs: rnoderate,
vomiting. You may have

that an auto accident causes

can also be a triggering
rnigraine person. She

mernber with migraines.

lv{igr*ine u,ith Aut'*: fully reversible aura.
$Jrffiptoms at oflce, headache follows auta

moderate pain, and aggravated by
childhood headaches are migreiae,n

this may actually be a
Even though a triptan
another in a higher dose

{
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ffihildhood,Migraine
, {tontinued rt'om perye 31

;hen" aspirir:r, ibupro fei:. and lv{idri n { isoin etheptene i'::uc ate 
"

dichloralphenozone, and acetaminophen), all dosed according
io the age of the child. Olr best rrgsults. horvever"" hai,e re*
,sultecl frorn migraine-specific *iedicines such as tliose of the

triptan tamily ald dihydroergotami*e, or I)HE. For praplry'-
laxis of childhood migraines, the rnainstay is a vascular mec{-

icine or an anti-seizure medication.
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National Headaclre Foundation
' "820 l'1. Orleans. Suite 2l ?

Cliicago. tL 60510
i-888-NHfi-s552

r r,' u, u i /rgarlc?c/res. r:ry

lnternational Headache Society
Onkwoocl

9 Willolvrneacl Drive
Prestburl," Cheshire

SKIO 4BU
United Kingdom

Tel: +44(0)1625 82866i
Fax: +44(0)t6:5 82849,1

l+'tt,u^. t-h-,t.org
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