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¢  Neureimaging or lakeratery studies are
URnecessary. in the roeutine diagnesis of
typicallmigraine; heWever, We
eccasionally enptain an electrocardiogkam
and lsaselinerlaneraten/ stldies stchras: 2
ReEmegram (CBC) and chemistia/ prefile
PEfere the lRitiation: el therapy, e enstre
the saiety/ ol intER/ERIeN:
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¢ A prudent approach is to ebtain an
erythrocyte sedimentation rate
(ESR) In a patient with either a new.
onset off headache or a change In a
previously stable headache profile after
50 years off age.

Cramial neurelmaging, Righ-guaility
enhanced computer temoegraphy, or ,
IR the case ol a SUspected PeSLENIoN;
{@SSa IESION, MAGRELIC FESOGRANGCE
Imagingl shelldise dene in patenits
Withr REVW, GlRISEL O FecUrFERt
REadacCheES, 2 pProghkessive headache
Sy/Rdreme; papllliedema; er annormail
ndings on neurelogic examination.




¢
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I subarachnoid hemorrhage Is
suspected, then examination of the
CSE with measurement ofi the opening
pressure Is indicated after anm
appropriate Imaging study has excludead

contraindication te lumibar puncture

IR Gases oif sUspected bacterial
MERIRGIUS, REUreImaging studies do net
NEEd o) ve pericrmed belore: a luRaealr
pURCtUKRe N the aksence: ol paplliecenia
aned ecallnEURGleaIc HNEIRNGS
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¢ Cerebral angiography Is indicated in
cases ofi suspected CNS vasculitis,
arterial dissection, cerebral aneurysm, or
arterieveneus malfermation

¢ Electroencephalography (EEG) has no
rele IR the reutine Woerk-uUp: ol migraine.

¢ When the diagnesis remains; Uncertain,
the eptimal test IS efiten) a felleyw-up
ASSESSment:

(WiayerClinrPrec 19965 v 1055-1066)




Questions to Ask in Obtaining a
Headache History

¢ Is this your first or worst headache? How
pad Is your pain on a scale off 1 to 10 (1
means net tee bad, and 10 means Very.
pad)? De you have headaches on a
regular basis? Is this headache like the

ORES) YUl usually have?

What: symptems do) yeul have belore the
peadache startsZ \VWhat: Sympltens deryeu
Rave duiiRer the heacacheZ VWiaait:
SY/MPLeMIS derY/eUNaVe [H@hRi neyW?

s \When did this headache begin?Z Hew did
i start (@raduaiiyg suddenlys other)?




Questions to Ask in Obtaining a
Headache History

Where Is your pain? Dees the pain seem
to spread te any oether area? Ifi so,
Where?

What kind off pain de you have

(thrrekbing, stabbing, dull, ether)?

DE you have other medicall preklems? I
SO, WihaitZ

DE yoeu takerany medicines 2 i se, WhRat?

IHaVve yoeu recently/ ke yoeur head or had
amedicalior dentali preocedure?




