The International Classification of Headache Disorders, 2nd Edition


Primary headaches

1. Migraine,

 including:

   1.1 Migraine without aura

   1.2 Migraine with aura

2. Tension-type headache, 

including:

  2.1 Infrequent episodic tension-type headache

  2.2 Frequent episodic tension-type headache

  2.3 Chronic tension-type headache

3. Cluster headache and other trigeminal autonomic cephalalgias,

 including:

  3.1 Cluster headache

4. Other primary headaches

Secondary headaches

5. Headache attributed to head and/or neck trauma

including:

   5.2 Chronic post-traumatic headache

6. Headache attributed to cranial or cervical vascular disorder
 including:

   6.2.2 Headache attributed to subarachnoid haemorrhage

   6.4.1 Headache attributed to giant cell arteritis

7. Headache attributed to non-vascular intracranial disorder

 including:

   7.1.1 Headache attributed to idiopathic intracranial hypertension

   7.4 Headache attributed to intracranial neoplasm

8. Headache attributed to a substance or its
    withdrawal, including:

    8.1.3 Carbon monoxide-induced headache

    8.1.4 Alcohol-induced headache

    8.2 Medication-overuse headache

      8.2.1 Ergotamine-overuse headache

      8.2.2 Triptan-overuse headache

      8.2.3 Analgesic-overuse headache

9. Headache attributed to infection, including:

    9.1 Headache attributed to intracranial infection

10. Headache attributed to disorder of homoeostasis

11. Headache or facial pain, atributed to disorder of cranium, neck,eyes, ears, nose, sinuses,
      teeth, mouth or other facial or cranial structures             
    including:

    11.2.1 Cervicogenic headache

    11.3.1 Headache attributed to acute glaucoma

12. Headache attributed to psychiatric disorder

Neuralgias and other headaches

13. Cranial neuralgias, central and primary facial pain and other headaches 

including:

    13.1 Trigeminal neuralgia

14. Other headache, cranial neuralgia, central or primary facial pain

Headache History
1. How many different headaches types does the patient experience?

Separate histories are necessary for each. It is reasonable to concentrate on the most bothersome to the patient but others

should always attract some enquiry in case they are clinically important.
2. Time questions 
a) Why consulting now?

b) How recent in onset?

c) How frequent, and what temporal pattern

(especially distinguishing between episodic and daily or unremitting)?

d) How long lasting?

3. Character questions 
a) Intensity of pain

b) Nature and quality of pain

c) Site and spread of pain

d) Associated symptoms
4. Cause questions 
a) Predisposing and/or trigger factors

b) Aggravating and/or relieving factors

c) Family history of similar headache

5. Response questions 
a) What does the patient do during the headache?

b) How much is activity (function) limited or prevented?

c) What medication has been and is used, and in what manner?

6. State of health between attacks 

 a) Completely well, or residual or persisting symptoms?

 b) Concerns, anxieties, fears about recurrent attacks, and/or their cause

NEW OR RECENTLY CHANGED HEADACHES WARRANT CAREFUL ASSESSMENT



ALTERNATIVE CLASSIFICATION





Acute new:


. Meningitis/ Encephalitis


. SAH


. Head injury


. Acute febrile illness


. Sinusitis


. Dental Caries


. Tropical illnesses?





Acute recurrent:


. Migraine


. Cluster headaches


. Exertional/Coital


. Trigeminal neuralgia


. Glaucoma





Subacute headache:


. Temporal(Giant cell)


  arteritis





Chronic headaches:


. Tension type


. Cervicogenic


. Medication overuse


. Raised ICP


. Paget’s disease








(Headaches related to High BP may be associated with acute or chronic headaches)





Level of 


Consciousness





Reduced





. Stroke


. SAH


. SDH


.Subdural Empyema


. Brain abscess


. Brain tumour


. Meningitis


. Encephalitis


. Cerebral Malaria





Normal





Localising Signs e.g.


. Focal Neurological deficits


. Localised tenderness





Present





. Acute sinusitis


. Temporal Arteritis


. Brain Tumour


. Cervical spondylosis





Absent





Is there Fever





. Benign IC Hypertension


. Malignant Hypertension


. Brain tumour





.Meningitis/Encephalitis


.Malaria


.SAH   


.Acute Sinusitis   


.Common viral infection





Is there Papilloedema





. Tension headache


. Migraine


. SAH


. Temporal Arteritis


. Poisons/ Drugs e.g. CO, Ca ch. Blockers,Nitrates


. Hyponatraemia


. Thunderclap headache


. Coitus cephalgia





Headache Algorithm





Both Absent





Yes





Yes





NO





NO








