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| Abstract |

eadache is one of the most common medical complaints of adolescents. Estimates are as

high as 40 to 70% of the population having some form of headache with up to 75% of 15
year-olds having experienced of significant headaches. While it is apparent that recurrent
headache causes significant functional disability, a majority of adolescents with recurrent
headache are not likely to seek a medical care. The diagnosis is often overlooked because of
this tendency to regard headache as a minor nuisance rather than true disease or the physician’s
inability to appreciate its impact on the patient. In dealing with headaches in adolescents,
physician must consider both physical and psychological factors in determining the correct
diagnosis. The pathophysiology of specific headache type must be understood in order to
provide the optimal treatment program. This article discuss the current classification and
comprehensive management for chronic headache in adolescents.
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Table 1. The International Classification of Headache Disorders (2nd ed.) A 1988 AW F5o EFe=Y
Part 1. Primary Headache Disorders A9l e g IR EE 15d9]
1. Migraine A3 2004d0] o]= Ao}k H]Z 2
2. Tension-type headache (TTH) 320l Ao =z eiriof v
3. Cluster headache and other trigeminal autonomic cephalalgias (TAC) NAFJACHD-1H)S WEA HAG
4. Other primary headaches o ERR= “
Part 2. Secondary Headache Disorders (Table 1). THS$] 2004 25#(10)E
5. Headache attributed to head and/or neck trauma 1988\ 9] BH7o} vl R| 2 LA, o]
6. Headache attributed to cranial or cervical vascular disorder
)\‘] z;q_v_ =
7. Headache attributed to nonvascular intracranial disorder A FEoR o]'oq =
8. Headache attributed to a substance or its withdrawal O]—— CQXVH "IJ%‘J’]F Yol T2 3}—
9. Headache attributed to infection
. . . 2 _’.%___ P Re=heyi =t ]
10. Headache attributed to disorder of homeostasis )4+ S Aolskgla 7 A=
11. Headache or facial pain attributed to disorder of cranium, neck, eyes, ears, Zthe Bl 2= ol 2 2t g E x
nose, sinuses, teeth, mouth or other facial or cranial structures TR ES T M AT e ﬂv:
12. Headache attributed to psychiatric disorder 3L, 3t SAfolla] B T E 257
Part 3. Cranial neuralgias and central or peripheral causes of facial pain and - = -
other headach%s berip P ¢l & B e FER V|5
13. Cranial neuralgias and_ central or_peripheral causes of fagial pa_in 23190t} ‘wg, ke, 22 S0 o)
14. Other headache, cranial neuralgia, central or primary facial pain
3 golg AHgatn Es wealgle

Cephalalgia 2004; 24 (Suppl 1): 1-160 and at www.i-h-s.org
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3~11A0ll A g BF F7FEARE 3~ S5A|oll= dafe
FHEEC] B Erhs Barl Qlom(s), g el AT -
Ae9) HE37], 8HE7), AR A4E e i t}, o] 714 71491
Eo| S7HEM, G 7~ 14410 2A 4 fHES B o] MAEhE 95 oA FEoE ERahH, olEgt
ot} o= 7~ 224100 AA HAb S EE AR Belvt 712231 Agho] glo] Fa-o] WA= A& YA T
L3RStk ORI A7) el ot ookrtt o ol o2 FRet AFE, A T8, A o] A
HHYBhF AR o] F-ofl= ofofellx] ] EabrtaL gt ol sgEct.
ok H2adr]e] AFEo FrrEel tigh A7 vl
o] Fojgl= Ao, 7~114] 4~11%, 11~154] 8~23% 1. HF&(Migraine)
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o o]&cia deA gt 11A1A7A= dx) o B IHS2] 2004 BHollE BFES 6508 Yol 7|

ofz}e} H] =8k RIE S HolA|uk 11412 oA w ofx7} o 3}o(Table 2) ZHzhe] At 7138 AI3ka(Table 3) )
B2 e S W AE7|E AR J o] A A7) t}, Zobe] Afolls 759 AEAREE & ARE o3l A

Ao ofAZIG, Aol Hadr)e] 21 Tl ek = F(1~722RHE st O &2 QlaL, G54 a0l &t

AR 287 BA] 9t} ICHD-1 7]1&S ARESH AFtellA 1 2:3}7] F7do] B F518 4= Qlrk. Photophobia®} pho-

5719k Hadr) o] 13 T8 Holx HAFEH vl nophobia®] 5= ololo] P5-o FHsle] Actsle=

gF10~25%2] fTHES Helvkal 3}95\14. shork. The Aol 7I9IskA] et = 2 YAk
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A1 5% (International Headache Society, THS) ]l o] QEjEhe Tk 7AAL|A o]S HEhS ujAEt &= Q1L uf,



Table 2. Types of migraine

1.1 Migraine without aura
1.2 Migraine with aura
1. Typical aura with migraine headache
2. Typical aura with non-migraine headache
3. Typical aura without headache
4. Familial hemiplegic migraine
5. Sporadic hemiplegic migraine
6. Basilar-type migraine

1.3 Childhood periodic syndromes that are commmonly
precursors of migraine

1. Cyclical vomiting
2. Abdominal migraine
3. Benign paroxysmal vertigo of childhood
1.4 Retinal migraine
1.5 Complications of migraine
1. Chronic migraine
2. Status migrainosus
3. Persistent aura without infarction
4. Migrainous infarction
5. Migraine - triggered seizures
1.6 Probable migraine
1. Probable migraine without aura
2. Probable migraine with aura
3. Probable chronic migraine
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(2) Migraine with aura
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Table 3. Diagnostic criteria of migraine

1.1 Migraine without aura
A. At least 5 attacks fulfilling criteria B-D
B. Headache attacks lasting 4 ~ 72 hours
C. Headache has at least 2 of the following 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 1 of the following:
1. nausea and/or vomiting
2. photophobia and phonophobia
E. Not attributed to another disorder
1.2 Migraine with aura
A. At least 2 attacks fulfilling criterion B
B. Migraine aura fulfilling criteria B-C for one of the subforms 1.2.1-1.2.6
C. Not attributed to another disorder
1.2.1 Typical aura with migraine headache
A. At least 2 attacks fulfilling criteria B-D
B. Aura consisting of at least 1 of the following, but no motor weakness:

1. fully reversible visual symptoms including positive features (eg, flickering lights, spots or lines) and/or negative
features (ie, loss of vision)

2. fully reversible sensory symptoms including positive features (ie, pins and needles) and/or negative features
(ie, numbness)

3. fully reversible dysphasic speech disturbance
C. At least two of the following:
1. homonymous visual symptoms and/or unilateral sensory symptoms

2. at least one aura symptom develops gradually over = 5 minutes and/or different aura symptoms occur in succession
over = 5 minutes

3. each symptom lasts = 5 and = 60 minutes
D. Headache fulfilling criteria B-D for Migraine without aura begins during the aura or follows aura within 60 minutes
E. Not attributed to another disorder
1.2.2 Typical aura without headache
As 1.2.1 except:
B. Aura consisting of at least 1 of the following, with or without speech disturbance but no motor weakness:

1. fully reversible visual symptoms including positive features (eg, flickering lights, spots or lines) and/or negative
features (ie, loss of vision)

2. fully reversible sensory symptoms including positive features (ie, pins and needles) and/or negative features
(ie, numbness)

C. Headache does not occur during aura nor follow aura within 60 minutes

whH], *‘01% 223, B354 S Sol e 4 9t migraine triggered seizure 5 5572 HTE FHEFo| X
o5& o]l complicated migraine © 2 73} rt. she]o] el Az B4, TE, AR 244 ol o A
B3 T dEste] dE o], TN, A F o) EE = 790 HFE o= Qleh AH whakg ekatar vk
olst e M5 olel 5ol ekt 4 g,
ol HA FHe| 7|5 7QlEHe AR A 2 113MH FE&
TH(basilar-type migraine). (Tension-type headache, TTH)
THS 2] 2004d HFolls= chronic migraine, status Zole} HaA7) A E3] YEhH, 5L cervical
migrainosus, persistent aura, migrainous infarction, muscleo|t} scalp muscle®] X|&:2 91 20| 2|3 WA H
772 3avol =5



Table 4. Potential triggers of migraine in children

Emotional stress

Excessive physical exercise
School work related problems
Behavioral changes: missing a meal, sleeping more or less

Foods and Chemicals: chocolate, cheese, nuts, peanut
butter, bean, hot dogs, monosodium glutamate, yogurt,
pizza, pork, fermented sausage, bologna, pepperoni,
preserved meat with nitrites, caffeine containing
beverages

Drugs: oral contraceptive, hydralazine reserpine, nifedipine

Table 5. Classification of Tension-type headache (TTH) (ICHD-II)

2.1 Infrequent episodic TTH

1. Infrequent episodic TTH associated with pericranial
tenderness

2. Infrequent episodic TTH not associated with
pericranial tenderness

2.2 Frequent episodic TTH

1. Frequent episodic TTH associated with pericranial
tenderness

2. Frequent episodic TTH not associated with pericranial
tenderness

2.3 Chronic TTH
1. Chronic TTH associated with pericranial tenderness
2. Chronic TTH not associated with pericranial tenderness
2.4 Probable TTH
1. Probable infrequent episodic TTH
2. Probable frequent episodic TTH
3. Probable chronic TTH
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Table 6. Tension-type headache (TTH)2| ZIEt7|Z& (ICHD-II) 8. X|Fukst 8o 7|0l £
2.1 Infrequent episodic tension-type headache Agaksl 28 o 27)d F52 54
A. At least 10 episodes occurring on < 1 day/month on average o Eo|af 1

o
(< 12 days/year) and fulfilling criteria B-D =

B. Headache lasting from 30 minutes to 7 days A FEo] Adkro Z(ZFEA 7}

C. Headache has at least 2 of the following characteristics: =

g A% W e e B9
1. bilateral location ) } - )
2. pressing/tightening (non-pulsating) quality HZIo, wix] & BRI 2 SFF AR
3. mild or moderate intenAsity . N . X AT} GARSE Agk FEo|m AR7FZ
4. not aggravated by routine physical activity such as walking or ~
climbing stairs o] At
D. Both of the following:
1. no nausea or vomiting (anorexia may occur) o
—_ | — =] -
2. no more than one of photophobia or phonophobia 9. &, 7, FHlS == x[ojol| 7| ¢l5lk=
E. Not attributed to another disorder EE
2.2 Frequent episodic tension-type headache = )
s 2.1 excont D) 329) olg: vl 2ol 8l AR
A. At least 10 episodes occurring on =1 but < 15 days/month for > 3 2o A #Eo oA B3] AUk T
months (= 12 and < 180 days/ year) and fulfilling criteria B-D o2 1] ol 1A
2.3 Chronic tension- type headache 5o Aoz AAHA AR o]y
As 2.1 except: . 3} QIS F5o] =& Yoot} of
A. Headache occurring on =15 days/month on average for > 3 months = o i je
(=180 days/year) and fulfilling criteria B-D o} 22 79 o)ito] 9l& e TR
B. Headache lasts hgurs or may be continuous L B R e I
D. Both of the following: .
. . . 2= I~ = = 10O
1. no more than one of photophobia, phonophobia or mild nausea S F5& dolt 752 T2
2. neither moderate or severe nausea nor vomiting S EQr ALLE Bo) &3] WS,
et AR 29 FEo| ¥
A7} 7158 w7bA] AdEE A% Qlvk, o] gkt SUAL S e et et A 55 UE
= ARte] Aol we} FEe) M3k At kA ek
e o d Bt FEol AGEE Ae ol Haly 2) FHIE R S Fulse] e, o gl T e F
I Qieh 750 S e Al & 2o} Qi A A A FEo dlle] E kgl FulEd
Ade) e, T2 me 049 2 Be dABS FE o) g Bake] WA 13%NR FEE Yehiich, 29 1
& e 5 Sk 27 shdel At puredigel Als B e AEE, ekl dake i) olge] sty 2
e o F THo vlwst go] g Aoz Feld 9ol 53} B4 NIk ATE - AT, JotE-2
ATt I} 5 Aloh). AlEEe] Aee 7l S el
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HE9 W 55 ol T8 £3] $FFelA FHoAE olet wifoltt, HElE SolAY F& Yo"
ARt Bl ko R Uehtel AR PR, 28 Fi e Rupge] ujole welsta 2l
A EES TS o] FEE YOA FES AR
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