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in elderly patients.

To diagnose primary headache disorders in elderly patients, it is
important to exclude secondary head pain disorders. Once such
aetiologies are excluded, the correct primary headache disorder must be
diagnosed. It is well known that clinical features of migraine in elderly
patients are often different from those in younger individuals. In this
review, we will explain clinical manifestations and treatments of migraine
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1. FROMRA
Part One : The Primary Headaches
1. Migraine
2. Tension-type headache
3. Trigeminal autonomic cephalalgias
4. Other primary headache disorders
Part Two : The Secondary Headaches
5. Headache attributed to trauma or injury to the head and/or neck
6. Headache attributed to cranial or cervical vascular disorder
7. Headache attributed to non-vascular intracranial disorder
8. Headache attributed to a substance or its withdrawal
9. Headache attributed to infection
10. Headache attributed to disorder of homoeostasis
11. Headache or facial pain attributed to disorder of the cranium, neck, eyes, ears, nose,
sinuses, teeth, mouth or other facial or cervical structure
12. Headache attribuied to psychiatric disorder
Part Three : Painful Cranial Neuropathies, Other Facial Pains and Other headaches
13. Painful cranial neuropathies and other facial pains
14. Other headache disorders

(k2 X Y e

% 2. Migraine without aura OSKEEH#E
A. At least five attacks] fulfilling criteria B-D
B. Headache attacks lasting 4-72 hr (untreated or unsuccessfully treated)
C. Headache has at least two of the following four characteristics:
1. unilateral location
2. pulsating quality
3. moderate or severe pain intensity
4. aggravation by or causing avoidance of routine physical activity (eg, walking or
climbing stairs)
D. During headache at least one of the following:
1. nausea and/or vomiting
2. photophobia and phonophobia
E. Not better accounted for by another ICHD-III diagnosis.
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%£3. Migraine DY T4147

ZILEERRE

1.1 Migraine without aura
1.2 Migraine with aura
1.3 Chronic migraine

1.5 Probable migraine

1.4 Complications of migraine

1.6 Episodic syndromes that may be associated with migraine

#F 4. Migraine with aura DBEE®E

(R 2 & hURSE)

1. visual

sensory

speech and/or language
motor

brainstem

6. retinal

U o

symptoms occur in succession

A. At least two attacks fulfilling criteria B and C
B. One or more of the following fully reversible aura symptoms :

C. At least two of the following four characteristics:
1. at least one aura symptom spreads gradually over 5 minutes, and/or two or more

2. each individual aura symptom lasts 5-60 minutes
3. at least one aura symptom is unilateral
4. the aura is accompanied, or followed within 60 minutes, by headache
D. Not better accounted for by another ICHD-3 diagnosis, and transient ischaemic attack

has heen excluded.
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#5. Chronic migraine DR

and fulfilling criteria B and C

derivative

A. Headache (tension-typelike and/or migraine-like) on 15 days per month for >3 months

B. Occurring in a patient who has had at least five attacks fulfilling criteria B-D for 1.1
Migraine without aura and/or criteria B and C for 1.2 Migraine with aura
C. On 8 days per month for >3 months, fulfilling any of the following :
1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura
3. bhelieved by the patient to be migraine at onset and relieved by a triptan or ergot

D. Not better accounted for by another ICHD-1I diagnosis
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%2 ICHD-3 betall L 2 =X HB EEPBEMLER
(TACs) D538

3.1 Cluster headache
3.1.1 Episodic cluster headache
3.1.2 Chronic cluster headache
Paroxysmal hemicrania s
3.2.1 Episodic paroxysmal hemicrania
3.2.2 Chronic paroxysmal hemicrania
3.3 Short-lasting unilateral neuralgiform headache at-
tacks
3.3.1 Short-lasting unilateral neuralgiform head-
ache attacks with conjunctival injection and
tearing (SUNCT)
3.3.1.1 Episodic SUNCT
3.3.1.2 Chronic SUNCT
3.3.2 Shortlasting unilateral neuralgiform head-
ache attacks with cranial autonomic svmp-
toms (SUNAJ
3.3.2.1 Episodic SUNA
3.3.2.2 Chronic SUNA

2
(8]

3.4 Hemicrania continua
3.5 Probable trigeminal autonomic cephalalgia
(TEr X nEiE)

WA 12 “forehead and facial flushing” 3 £
0¥ “sensation of fullness in the ear” 75 Z 571
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4 ICHD-3betall & 3.1 [BEER] OHEE

A. At least five attacks fulfilling criteria B~D
B. Severe or very severe unilateral orbital, supraor-
bital and/or temporal pain lasting 15~180 minutes
{when untreated’
C. Either or both of the following :
1. atleast one of the following symptoms or signs,
ipsilateral to the headache :
a) conjunctival injection and/or lacrimation
b) nasal congestion and/or rhinorrhea
¢} eyelid oedema
dJ forehead and facial sweating
e} forehead and facial flushing
) sensation of fullness in the ear
g ) miosis and/or ptosis
2. asense of restlessness or agitation
D. Attacks have a frequency between one every other
day and eight per day for more than half of the time
when the disorder is active
E. Not better accounted for by another ICHD-3 diag-
nosis.
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