Cervicogenic Headache: diagnostic criteria

Hodepine

I Unilateral headache without sideshift
- en tilleggsutfordring hos nakke pasienter

Il. Symptoms and signs of neck involvement:
a. Provocation of attacks:
1. Pain, seemingly of a similar nature, triggered by neck
movement and/or sustained awkward head positioning.
Nevrologisk avd. UUS 2. Pain similar in distribution and character to the spontaneously
occurring pain elicited by external pressure over ipsilateral upper,
posterior neck region or occipital region.
b. Ipsilateral neck, shoulder and arm pain of a rather vague, non-
radicular nature.
¢. Reduced range of motion in the cervical spine.

John-Anker Zwart

Sjaastad et al. Headache 1990:30: 725-726

Cervicogenic headache according to the 2004 IHS criteria
Table 3.—Mean Values of Different Active Neck Movements in Different Diagnostic Groups

. ) o Rotation’ Flexion/Ext Lateral Bending”

A Pain, referred from a source in the neck and perceived in otation exion/Extension -ateral Bending
one or more regions of the head and/or face, fulfilling
criteria C and D

Cervicogenic headache (n=28) 146 + 234" 107 £+ 17.6™
B Clinical, laboratory and/or imaging evidence of a disorder or lesion Migraine (n=28) 17 6.6 133219.9
within the cervical spine or soft tissues of the neck known to be, or Tension-type headache (n=34) 168=17.2 1272196
generally accepted as, a valid cause of headache Controls (n=51) 17022 129417.9
C Evidence that the pain can be attributed to the neck Values given as means + SD, in degrees.
disorder or lesion based on at least one of the following: *Rotation and lateral movement were calculated using the sum of movements to both sides
1. demonstration of clinical signs that implicate a source of pain in the “Indicates significant differences between the cervicogenic headache patients and the other groups
neck

2. abolition of headache following diagnostic blockade of a cervical
structure or its nerve supply using placebo or other adequate controls

D Pain resolves within 3 months after successful treatment of the causative ;
: 3 Zwart JA. Headache 1997:37:1-6
disorder or lesion
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Tension type headache
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Clinical features -migraine

* Aura 20% * Duration 4-72 h

« Moderate/severe
« Unilateral

« Pulsating

« Physical activity

» Phonofobia
« Photofobia

« Nausea - vomiting

Prevalence musculoskeletal pain
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Hagen K, Svebak S, Zwart J-A. Spine 2006:31:2146-2150.

Prevalence of migraine in Europe
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Comorbidity
headache and musculoskeletal pain
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Trigeminovaskulere system
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Assosierte Symptomer
ved cervical radiculopathi

¢ Nakkesmerte 80%
¢ Skuldersmerte 50%
¢ Hodepine 10%
* Vertigo

Cervical dysfunction and headache

The pain in cervicogenic headache is typically perceived within the
dermatomes of the trigeminal and upper cervical (C2,3)

Activation of the trigeminocervical nucleus (TCN).

TCN - area of overlap between the spinal trigeminal nucleus pars
caudalis and the cervical dorsal horn above the level of C3.
Second-order nociceptive neurons within this area receive primary
afferent input from both trigeminal and upper cervical (C1-3) nerves.
This convergence of afferents then creates potential for the source of
pain being misperceived at higher centres.




Cervikalt prolaps - hodepine

« Pasient - 15 ér cervicogen hodepine

¢ Utviklet ve sidig C7 radiculopathi

*  Operert discectomi C6/C7

TrigemTs ¢ Helt b¥a av radikulere smerter og
ganglion hodepine

Anti-
Vasoconstriction inflammatory

action Michler RP, Bovim G, Sjaastad O. et al. Headache 1991; 31: 550-1
"

L
Triptans

Mechanism of action of triptan drugss

Cervicalt prolaps — hodepine?
Cervicalt prolaps — hodepine?
N Level 1 week post 3 months post
surger surger
> [cs/ce [wo ge agache No EeaZache Association: Low cervical prolapse with cervicogenic headache
1 C5/C6 | Unchanged headache |Headache improved . . . .
4 |C6/C7 |No headache No headache Headache and neck pain improves or disappears in 80% of patients after
1 C6/C7 | Improvement of No headache surgery for the cervical disc prolapse.
headache
1 C6/C7 |Unchanged headache |Headache improved These results indicate that pain afferents from the lower cervical roots can
2 [C6/CT7 |No headache New headache converge on the cervical trigeminal nucleus and the nucleus caudalis.
1 C7/Thl | Unchanged headache |Headache improved
8/12 - pain free, 7/12 - pain free,
1 improved 3 improved
Diener et al. Cephalalgia 2007 Sep;27(9):1050-4. Diener et al. Cephalalgia 2007 Sep;27(9):1050-4.

Radiofrequency treatment? Cervical dysfunction and headache
conclusion
* 12 patients — unilateral CH * Association between neckpain and headache

* Radomised: sham or RF - ipsilateral facet joints C2-C6
* Animal studies supports that cervical dysfunction
* Follow-up 2 years may facilitate migrainous pain

* No significant difference . . e .
¢ ¢ Human studies - no definitive conclusions can be

drawn

Stovner LJ, Kolstad F, Helde G. Cephalalgia 2004:24:821-830.



