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Headache

Young Choon Park, M.D.

Department of Neurology, Keimyung University School of Medicine, Taegu, Korea
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I. Vascular
A. Migrainous
1. Common
2. Classic
3. Complicated
a. Hemiplegic
b. Basilar
c. Ophthalmoplegic
4. Cluster
B. Nonmigrainous
1. Hypertension
2. Hangover
3. Hypoglycemia
4. Fever

5. Hypoxia
6. Postconvulsive
7. Posttraumatic
8. Vasodilating drugs
9. Exertional

10. Benign orgasmic cephalgia
II. Muscle contraction(muscle tension, tension)
[II. Traction; tumor, hematoma, abscess,
pseudotumor cerebri, postconcussional, low CSFE
pressure(postlumbar puncture, ventricular
shunt)
IV. Inflammatory; meningitis, arteritis, subara-
chnoid hemorrhage
V. Diseases of other cranial structures; eyes,
teeth, ears, sinuses, temperomandibular joint,
cervical spine
VI. Cranial neuralgias; trigeminal{tic doulour-

eaux), glossopharyngeal, nervus intermedius
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%), Facioplegic Migraine (a}= v}4] 4]

™5 & (Migraine, Hemicrania)

5) Basilar Artery Migraine
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6) Migraine Equivalents
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1) Classic Migraine
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2) Common Migraine
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3) Cluster Headache
Classic migraine 3+

otonergic receptors
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Cafergot: ergotamine 1 mg, caffeine 100 mg
Cafergot P-B: ergotamine 1 mg, caffeine 100
mg, belladonna 0.125 mg, phenobarbtal 30 mg
Migral: ergotamine 1mg, caffeine 50 mg,
cyclizine-Hcl 25 mg
Fopull e A3 1~2%, 2% FFo] &4 =
742 =l 302=tch 194 Feksh 244] 7 o ule] 5
AL ;‘z._:r,}fsﬂ,q_‘:_ ol%] 1;].

73} 2+ 5T AF 0.25~0.5mg F
Ab, oAl 7kelo) Bof) 14 1.5mg, F 4mgS =3
g - gich o 9] EFekmt meko g 5 o &

Ergotamine?] $#-#h&-2 Hx3 o) 4502 gl
3 AR o] W7t A, 25%, FAA, FE, 24,
TE, AL AE, 534 Fold FevlEe |
AR Al AAdBA s, 7F gl A7 Ael, aEgt
ol

Ergotamine 2o = Midrin, Naproxen, Ana-
proxs <ko] m¥}Aolw], 19| aspirin, acetemi-
nophen, codein, darvon £-°] A&7, 73-%oll u}
2} amytal sodium *+ demerol 5% F2Fghct,
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% Methysergide maleate (Sansert): serotonin
Az 19 2~6mg FoFste oF 60%2} olut
&7} oloh, 2-zh8-9] retroperitoneal fibrosis=

o utat7] $l5te] 671U 7t Foksla 27447t T RSk
© Wil Frh

% Cyproheptadine hydrochloride (Periactin):
serotonin®} histamine 7 & 2] oulanrt )
ouvl 14 2mg 33, 19 12~24 mg7tA] S#T
ol B8 o drawsiness?t A]-8-8}3l

% Propranolol hydrochloride (Inderal): bata-

B

adrenergic blocker & 4] epinephrinecl] th3} &3t
A2 ATl E 2 A ol a sl ol 10~25
mg 1% 33] Fof

% Pizotifen (Litec): serotonin A 3A| 24 194 3

AT St

% Flunarlzme (Sibelinum) . Zts37 3l
gl Az LA FEeleh, 19)
:|1 = ok

* Antidepressants (Tofranil, Elavil),

Al 2 A
0mg 13] A

7l tran-
quilizers (Valium, Librium) %2 $-&<3xv}
Al73 5 "ol Foqste] HFE-o dlitaar} gle
=

* Dilantin, Clonidine (Catapress), indome-
thacin(Indocin)g %% doulEx o g Eokghi}l §
she URA e,

% ok7}oll cluster headache ¥=lo] viw3l k=)
o)} A= ergotamine 1~2 mgS A Aol 10~14%
7F Fokslm 24 ol 4 it

2IxM(Z2+EM)FE (Tension or

Muscle Contractlon Headache)
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1. n8Maw= (Hypertensive
Encephalopathy)
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4. Pseudotumor Cerebri (Benign Intra-
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Hemorrhage)
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Malformation)
Aneurysm)
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2. X|F«s5t& 8 (Subarachnoid
3. =AM 7|& (Arteriovenous
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physicians Approach to headache, 5th Ed. 1992

Willians & Wilkins Co.

2) D.]J Dalessio: Wolffs headache, 5th Ed. 1987
oxfored university press.

3) S. Diamond and D.J. Dalession: The practicing

1) Headache MCNA 57:3, 1991
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