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Diagnosis: International Classification of Headache Disorders, 3rd edition (ICHD-3): Broad clinical features suggestive of migraine are 
recurrent headache attacks of moderate-to-severe pain intensity, with a duration of 4 to 72 hours. A diagnosis of migraine should be 
considered if a typical attack of head pain is unilateral, pulsating, and aggravated by physical activity. Common accompanying 
symptoms are nausea, vomiting, photophobia, and phonophobia. Some persons report that the migraine is preceded by an aura, 
which is characterized by reversible focal neurologic symptoms, typically comprising visual or hemisensory disturbances. 
 
Pathophys: incompletely understood, considered to involve the trigeminal nerve and its axonal projections to the intracranial 
vasculature (termed the trigeminovascular system). 
 
Epidemiology: second most common neurologic disorder after tension headache, female:male ratio is 3:1.  15% of the population 
and 7% of kids. Prevalence peaks between 35-39yo.  75% report onset before 35. Onset >50 should arouse suspicion for other cause. 

 

 

Genetic Features: heritability in 42%. 
Triggers: contrary to popular belief, the role of triggers is limited. 
 
Aura: usually visual scintillations or scotoma and less often spreading 
hemisensory sxs or speech dysfunction, these reversible focal neurologic 
symptoms develop over a period of 5-60 minutes although aura symptoms 
may occur during or in the absence of a subsequent headache.  
 
Differential: cva, sah (thunderclap HA severe in 1 second), meningitis 
(fever, stiff neck). 
 
Treatment: NSAIDS first sign of HA, then oral triptans, if one oral triptan 
not effective, may try another (there are a total of 7).  Subcu works better 
than oral. New gepants and ditans are too expensive to be used unless all 
nsaids and triptans have failed.  Consensus guidelines advise against the 
use of opioids and barbitu-rates in the treatment of migraine because of 
adverse effects and the risk of dependency. 
 
Preventive Treatment: generally considered when patients have at least 2 
migraines per month. 
 

 


