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Publications Per Prevalence 
(Google Scholar 2010)  

In a population of 100,000 
	
  
	
   	
       Sufferers  Publications        Ratio 

TTH  30,000       7,540        0.25 
Migraine  15,000     91,200        6 
Cluster       200     19,600    100 
SUNCT/A          6.6       3,410    500 
	
  
	
  



Google Scholar (2010)  
Publications per Prevalence Ratios  







TACs and Lamboghini 



Episodic Migraine 



Transformed Migraine 
 



Tension-type Headache 



Tension-type Headache 





Google Scholar Publications 2010 

Tension-type headache (all)     7540 
Chronic TTH      6170 
Frequent TTH      3110 
Infrequent TTH         598 
TTH with pericranial tenderness     476 
TTH without pericranial tenderness     461 
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What is Tension-type Headache? 

	
   	
  What is Migraine? 
  What is Chronic tension-type headache? 
  What is Chronic Migraine? 

 
  Are they interconnected? 
  How different are they? 
   



Tension-type Headache 

Tension-type headache is the most common headache 
subtype in the world.  

It is defined as a headache that is bilateral, pressing or 
tightening in quality, mild to moderate in severity, 
with possible light or sound sensitivity, but not both. 
It is not aggravated by physical activity, nor 
associated with vomiting.  

Lifetime prevalence of TTH is 69% in men and 88% in 
women… 

 
Ailani J 2010 



IHS Diagnosis ICD-10 

2 TENSION-TYPE HEADACHE (TTH)  G44.2    

Previously 
used 
terms 

Tension headache, muscle contraction headache, 
psychomyogenic headache, stress headache, ordinary 
headache, essential headache, idiopathic headache and 
psychogenic headache  

Coded 
elsewhere 

Tension-type-like headache attributed to another disorder is 
coded to that disorder.  

 
 
ICH-2 
This is the most common type of primary headache: its lifetime prevalence in 
the general population ranges in different studies from 30 to 78%.  
At the same time, it is the least studied of the primary headache disorders, 
despite the fact that it has the highest socio-economic impact. 
 



Frequent TTH 

Diagnostic criteria: 
At least 10 episodes occurring on ≥1 but <15 days per month for at 

least 3 months (≥12 and <180 days per year) and fulfilling 
criteria B-D 

Headache lasting from 30 minutes to 7 days 
Headache has at least two of the following characteristics:  

bilateral location 
pressing/tightening (non-pulsating) quality 
mild or moderate intensity 
not aggravated by routine physical activity such as walking or 

climbing stairs 
Both of the following:  

no nausea or vomiting (anorexia may occur) 
no more than one of photophobia or phonophobia 

 





Tension-type-like Headaches 

Fatigue (not in IHS-2) 
Hunger (headache attributed to fasting, 10.5) 
Hormonal (oestrogen withdrawal headache 

8.4.3) 
Alcohol (immediate alcohol-induced headache 

8.1.4.1) 
Dehydration 
Environmental (eg fumes, sun over-exposure) 





Frequent ETTH versus Headache 
attributed to Fasting 

A.	
  	
  	
  	
  	
  At	
  least	
  10	
  episodes	
  occurring	
  on	
  ≥1	
  but	
  <15	
  
days	
  per	
  month	
  for	
  at	
  least	
  3	
  months	
  (≥12	
  and	
  
<180	
  days	
  per	
  year)	
  and	
  fulfilling	
  criteria	
  B-­‐D	
  	
  

B	
  	
  	
  	
  	
  	
  	
  Headache	
  lasFng	
  from	
  30	
  minutes	
  to	
  7	
  days	
  	
  
C	
  	
  	
  	
  	
  	
  	
  Headache	
  has	
  at	
  least	
  two	
  of	
  the	
  following	
  

characterisFcs:	
  	
  

1.	
  bilateral	
  loca6on	
  	
  
2.	
  pressing/6ghtening	
  (non-­‐

pulsa6ng)	
  quality	
  	
  
3.	
  mild	
  or	
  moderate	
  intensity	
  	
  
4.	
  not	
  aggravated	
  by	
  rou6ne	
  

physical	
  ac6vity	
  such	
  as	
  walking	
  
or	
  climbing	
  stairs	
  	
  

D	
  	
  	
  	
  	
  	
  	
  	
  	
  Both	
  of	
  the	
  following:	
  	
  
no	
  nausea	
  or	
  vomiFng	
  (anorexia	
  may	
  occur)	
  	
  
no	
  more	
  than	
  one	
  of	
  photophobia	
  or	
  

phonophobia	
  	
  
	
  

A	
  	
  	
  	
  	
  	
  Headache	
  with	
  at	
  least	
  one	
  of	
  the	
  following	
  
characterisFcs	
  and	
  fulfilling	
  criteria	
  C	
  and	
  D:	
  	
  

1.	
  frontal	
  loca6on	
  	
  
2.	
  diffuse	
  pain	
  	
  
3.	
  non-­‐pulsa6ng	
  quality	
  	
  
4.	
  mild	
  or	
  moderate	
  intensity	
  	
  

B	
  	
  	
  	
  	
  	
  	
  The	
  paFent	
  has	
  fasted	
  for	
  >16	
  hours	
  	
  
C	
  	
  	
  	
  	
  	
  	
  Headache	
  develops	
  during	
  fasFng	
  	
  
D	
  	
  	
  	
  	
  	
  	
  Headache	
  resolves	
  within	
  72	
  hours	
  aPer	
  

resumpFon	
  of	
  food	
  intake	
  	
  
	
  
Comments: 
Headache with fasting is significantly more 

common in individuals with a prior 
history of headache. In those individuals 
with a prior history of migraine, the 
headache may resemble 1.1 Migraine 
without aura. 

 
 



Benign featureless headache: 
Conclusions 

There are many causes and many names for 
episodic benign rather featureless headache. 

 
There are similar causes but less names for a 

featureful type of headache called migraine. 
 
How does the featureless link to the featureful? 



What is Migraine? 



What is/are the fundamental 
migraine feature(s)? 

1.  Pain severity? 
2.  Aura? 
3.  Premonitory symptoms? 
4.  Unilaterality? 
5.  Impaired sensory control? 





Migraine:	
  A	
  Neurobiological	
  process	
  that	
  can	
  
be	
  terminated	
  at	
  any	
  phase	
  of	
  its	
  Evolu6on?	
  	
  





Pure TTH versus TTH in the 
migraineur 

1. Could the tension-type features in migraineurs be a 
manifestation of associated comorbid conditions?  

2. Could the tension-type features in migraineurs be a 
manifestation of mild migraine? 

3. Could the tension-type features in migraineurs be a 
manifestation of the chronification of migraine?   

4. Are TTH and migraine part of the same disorder, with 
patients at one end of the spectrum having 
predominantly migraine features and those at the 
other end having predominantly TTH features? 



The prevalence of migraine in 
neurologists 
Randolph W. Evans, MD; Richard B. Lipton, MD; and 
Stephen D. Silberstein, MD 
 
Abstract—To assess the prevalence of 
migraine among neurologists and neurologist 
headache specialists, the authors performed a 
survey of neurologists who attended a 
headache review course. The 1-year and 
lifetime prevalences of migraine in the 220 
respondents were as follows:  
 
male neurologists, 34.7%, 46.6%;  
male headache specialists, 59.3%, 71.9%;  
female neurologists, 58.1%, 62.8%; and 
female headache specialists, 74.1%, 81.5%. 
  
Migraine is much more prevalent among 
neurologists than in the general population. 
 
NEUROLOGY 2003;61:1271–1272 



Types of Pain 
Acute pain is pain of sudden onset, lasting for hours to days and 

disappears once the underlying cause is treated. Acute pain has a 
clear cause.  

 
Chronic pain is the pain that starts as an acute pain and continues 

beyond the normal time expected for resolution of the problem or 
persists or recurs for various other reasons. It is not therapeutically 
beneficial to the patient.  

 
Chronic pain can be Nociceptive or Neuropathic  

 Nociceptive pain arises from damage to tissues other than nerve fibers.  
 Neuropathic pain is caused by the lesion in the nervous system 
when they are structurally or functionally damaged.  
 Nociceptive and neuropathic pain can co-exist in the same patient 

  
Other pain types: allodynia, hyperalgesia, phantom limb pain, 

psychogenic pain 









Headache Chronification 

What makes a pain chronic? 
Are the factors the same for migraine pain? 
Why is Cluster Headache different? 
In what way does acute (episodic) pain differ 

from chronic pain? 



Risk factors for Headache 
Chronification (CDH) 

Non-modifiable 
 
Age 
Gender F:M = 2 
Socio-economic status 
(low at greater risk) 
Married (lower risk) 

Potentially modifiable risk 
factors for CDH 

 
Include obesity, snoring 

and sleep problems, 
comorbid pain 
conditions, head or 
neck injury, major life 
events, smoking, and 
possibly caffeine 
intake. 



Frequent	
  ETTH	
  versus	
  CTTH	
  

ETTH	
  
A.	
  	
  	
  	
  	
  At	
  least	
  10	
  episodes	
  occurring	
  on	
  ≥1	
  but	
  <15	
  

days	
  per	
  month	
  for	
  at	
  least	
  3	
  months	
  (≥12	
  and	
  
<180	
  days	
  per	
  year)	
  and	
  fulfilling	
  criteria	
  B-­‐D	
  	
  

B	
  	
  	
  	
  	
  	
  	
  Headache	
  lasFng	
  from	
  30	
  minutes	
  to	
  7	
  days	
  	
  
C	
  	
  	
  	
  	
  	
  	
  Headache	
  has	
  at	
  least	
  two	
  of	
  the	
  following	
  

characteris6cs:	
  	
  
bilateral	
  loca6on	
  	
  
pressing/6ghtening	
  (non-­‐pulsa6ng)	
  quality	
  	
  
mild	
  or	
  moderate	
  intensity	
  	
  
not	
  aggravated	
  by	
  rou6ne	
  physical	
  ac6vity	
  

such	
  as	
  walking	
  or	
  climbing	
  stairs	
  	
  
D	
  	
  	
  	
  	
  	
  	
  	
  	
  Both	
  of	
  the	
  following:	
  	
  

1.	
  no nausea or vomiting (anorexia 
may occur)  

2. no more than one of 
photophobia or phonophobia  

 

CTTH	
  
A.	
  	
  	
  	
  	
  Headache	
  occurring	
  on	
  ≥15	
  days	
  per	
  month	
  on	
  

average	
  for	
  >3	
  months	
  (≥180	
  days	
  per	
  year)1	
  
and	
  fulfilling	
  criteria	
  B-­‐D	
  	
  

B.	
  	
  	
  	
  	
  Headache	
  lasts	
  hours	
  or	
  may	
  be	
  conFnuous	
  	
  
C.	
  	
  	
  	
  	
  Headache	
  has	
  at	
  least	
  two	
  of	
  the	
  following	
  

characteris6cs:	
  	
  
bilateral	
  loca6on	
  	
  
pressing/6ghtening	
  (non-­‐pulsa6ng)	
  quality	
  	
  
mild	
  or	
  moderate	
  intensity	
  	
  
not	
  aggravated	
  by	
  rou6ne	
  physical	
  ac6vity	
  

such	
  as	
  walking	
  or	
  climbing	
  stairs	
  	
  
Both	
  of	
  the	
  following:	
  	
  

  1. no more than one of   
photophobia, phonophobia 
 or mild nausea  

     2. neither moderate or severe  
         nausea nor vomiting  



Chronic Migraine (2004, 2006) 
Chronic	
  Migraine	
  (original):	
  ICHD-­‐2	
  

Migraine headache occurring on 15 or more days per 
month in the absence of medication overuse 

A. Headache fulfilling criteria C and D for migraine 
without aura on ≥15 days per month for >3 mo 

B. Not attributed to another disorder 
Note: 
1. History and physical and neurological examination do 

not suggest any of the disorders listed in groups 5–
12; or history and/or physical and/or 

neurological examinations do suggest such disorder but 
it is not ruled out by appropriate investigations; or 
such disorder is present but headache 

does not occur for the first time in close temporal relation 
to the disorder. 

2. When medication overuse is present and fulfills 
criterion B for any of the subforms of 8.2 
(medication-overuse headache), it is uncertain 

whether criterion B for 1.5.1 (chronic migraine) is fulfilled 
until 2 months after medication has been withdrawn 
without improvement. 

Chronic	
  Migraine	
  (revised):	
  ICHD-­‐2	
  

Frequently	
  occurring	
  headache	
  (≥15	
  days	
  per	
  month)	
  with	
  at	
  least	
  8	
  
days	
  of	
  migraine	
  or	
  probable	
  migraine	
  per	
  month	
  in	
  the	
  
absence	
  of	
  medicaFon	
  overuse	
  

A. Headache (tension-type and/or migraine) on 15 or 
more days per month for at least 3 months 

B. Occurring in a patient who has had at least five 
attacks fulfilling criteria 1.1 (migraine without 
aura) 

C. On 8 or more days per month for at least 3 
months, headache has fulfilled C.1 and/or C.2 
below; that is, has fulfilled criteria for pain and 
associated symptoms of migraine without aura: 

1.	
  Has	
  at	
  least	
  two	
  of	
  a–d:	
  
a.	
  Unilateral	
  locaFon	
  
b.	
  PulsaFng	
  quality	
  
c.	
  Moderate	
  or	
  severe	
  pain	
  intensity	
  
d.	
  AggravaFon	
  by	
  or	
  causing	
  avoidance	
  of	
  rouFne	
  physical	
  acFvity	
  

(eg,	
  walking	
  or	
  climbing	
  stairs)	
  
And	
  at	
  least	
  one	
  of	
  a	
  or	
  b	
  below:	
  
a.	
  Nausea	
  and/or	
  vomiFng	
  
b.	
  Photophobia	
  and	
  phonophobia	
  
2.	
  Treated	
  and	
  relieved	
  by	
  triptan(s)	
  or	
  ergot	
  before	
  the	
  expected	
  

development	
  of	
  C.1	
  above	
  
D.	
  No	
  medicaFon	
  overuse	
  and	
  not	
  a[ributed	
  to	
  another	
  causaFve	
  

disorder 



Migraine or TTH? 
Episodic or Chronic? 

What if chronic TTH and 1 migraine a month? Are you a migraineur or a 
CTTH sufferer?  

  
Migraine: Why not 3 types – infrequent, frequent and chronic? 
 
Scenario: 
You have 2 migraines a month (each lasting 2 days respond poorly to 

paracetamol) and 7 days of non-descript headache (stress/fatigue) 
responds to paracetamol. 

4 days of migraine and 7 headache days = 11 days a month  = Episodic 
migraine 

  
 See GP! Discover triptans (big improvement in acute therapy)  - Migraine 

triptan rebound 2 days to 4  days and so 8 triptan doses a month and 7 
non-descript days = 15 days 8 of which are with migraine = Chronic 
migraine  
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Emotional versus Physical 
Factors in Pain Causation 














