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Diagnosis of headaches in dental clinic
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Department of Orofacial Pain and Oral Medicine, Yonsei University College of Dentistry, Seoul, Republic of Korea

Headache disorders, one of most common disease in general population, have been developed according to many versions of

international classifications. The primary headaches are those in which no consistently identified organic cause can be determined.

It is divided into the following categories: (1) migraine, (2) tension-type headache, (3) cluster headache and other trigeminal
autonomic cephalalgias, (4) other primary headaches. This review described a diagnosis of primary headache disorders based on
International Classification of Headache Disorders (ICHD)-3 beta criteria. (J Dent Rehabil Appl Sci 2016;32(2):102-8)
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Fig. 1. Secondary headache due to cerebral hemorrhage.
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Table 1. Red flags of worrisome headache
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Worrisome Headache Red Flags: “SNOOP”

Systemic symptons (fever, weight loss) or Secondary headache risk factors (HIV, systemic cancer)

Neurologic symptoms of abnormal signs (confusion, impaired alertness, or consciousness)

Onset: sudden, abrupt, or splint-second

Older: new onset and progressive headache, especially in middle-age > 50 (giant cell arteritis)

Privous headache history or headache progression: first headache or different (change in attack frequency, severity, or clinical

features)

Table 2. International headache classification (ICHD-3 beta)"

The International Classification of Headache Disorders, 3rd edition (beta version)

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 attributed 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
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Table 3. Diagnostic criteria for migraine without aura’
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Diagnostic criteria for migraine without aura (1-1)

A. At least five attacks fulfilling criteria B - D

B. Headache attacks lasting 4 - 72 hours (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 (e.g, 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-3 diagnosis.

ICHD, international classification of headache disorders.
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Fig. 2. Cerebral blood flow (CBF) during aura.
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Fig. 3. Visual aura in migraine patient.
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Table 4. Headache attributed to temporomandibular disorder (I'MD)*

11.7 Headache attributed to temporomandibular disorder (TMD)

Description:

Headache caused by a disorder involving structures in the temporomandibular region.

Diagnostic criteria:

A. Any headache fulfilling criterion C

B. Clinical and/or imaging evidence of a pathological process affecting the temporomandibulat joint (TM]), muscles

of mastication and/or or associated structures

C. Evidence of causation demonstrated by at least two of the following:

1. headache has developed in temporal relation to the onset of the temporomandibular disorder

2. either or both of the following:

a) headache has significantly worsened in parallel with progression of the temporomandibular disorder

b) headache has significantly improved or resolved in parallel with improvement in or resolution of the

temporomandibular disorder

3. the headache is produced or exacerbated by active jaw movements, passive movements through the range of
motion of the jaw and/ ot provocative manocuvtes applied to temporomandibular structutes such as pressure
on the TMJ and surrounding muscles of mastication

4. headache, when unilateral, is ipsilateral to the side of the temporomandibular disorder

D. Not better accounted for by another ICHD-3 diagnosis.

ICHD, international classification of headache disorders.
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