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Headache: Update
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Recent epidemiologic data demonstrate significance of migraine and other headache in human life. This knowledge promotes basic
and clinical research unprecedented way. Genetic study of migraine showed role of possible multiple single genes in migraine
development. These variable genes may act on the development of migraine in diverse ways.

Research on pathogenesis of migraine was mostly attributed to the recent improvement of MRI techniques. F-MRI, quantitative MRI
made it possible to locate the initiating site of common migraine, which was long-term on debate, and connectivity MRl demon-
strated functional and structural change of migraine brain. Epidemiological cohort of migraine patient revealed migraine with aura
as a more significant risk factor of cerebral infarction than hypertension and diabetes. This result may affect current preventive treat-
ment of cerebrovascular disease and signifies the importance of optimal migraine prevention. Neurostimulation methods including
TMS and occipital nerve stimulation showed clinically proven effectiveness in treating migraine and diverse devices are under
development. Current development in chronic migraine is outstanding. New definition, many treatment guidelines, Botox therapy,
stimulation and blockade improved treatment strategies in chronic migraine.
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Figure 1. Differences in hippocampal volume. The bar plots show the hippocampus volume comparisons for low frequency (LF), high
frequency (HF) and healthy controls (HC). LF migraineurs had a significantly larger hippocampal volume. (i) Raw volume compar-
isons-for the statistical analysis the left and right hippocampal volumes of the cohorts were compared while using the total intracranial
volume and age as covariates. (i) The same comparison for normalized volumes (normalized to the total intracranial volume) volumes.
Bar heights represent the mean value for each volumetric measurement. Error bars represent the 95 % confidence interval of the mean.
Asterisk denotes a significance level of the corresponding P value reported (Ref. 6)

Figure 2. Response to pain. Contrast analysis of the HF versus LF migraine group in response to the “pain threshold +1 °C" stimuli re-
vealed significantly higher deactivation in bilateral hippocampus in the LF patients(Ref. 6)
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Figure 3. Occipital nerve stimulator and supra-
orbital transcutaneous stimulator.
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