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St Thomas Medical Group in conjunction with the NHS South
West Headache Network

This website offers support for Practitioners and information for patients

The Clinic
The Exeter Headache Clinic is op
has been in operation since 2002.

ted by St Thomas Medical Group, an NHS General Practice. It

Clinic personnel

Dr David Kemick is a GP with a special interest in headache. He has a research interest in the area
and has written a ber of publications, including the Oxford University Press Manual of
Headache. He was formerly the Chair of the British Association for the Study of Headache, and
currently leads the Association's Headache Specialist General Practitioner Group.

Dr Peter Milleris a GP with a special interest in headache and has an interest in homeopathy. He is
a member and foermer council member of the British Association for the Study of Headache.

Mrs Sam Hotton is the Clinic Manager.

Clinics
Clinics are held at St Thomas Health Centre, and occasionally at Exwick Health Centre.

Referral criteria

VWe have a contract to take referrals from practices within the NEW Devon CCG area (Morth, East
and West Devon) for adults over the age of 18. This should be done through the e-Referral Service -
specify Neurology and choose Headache Clinic (Dr David Kernick). Unfortunately we are unable to
take referrals from outside Devon at the present time, due to pressures on the Clinic, and are unable
to take private referrals. Our current waiting list is around 2 - 3 months.

We are not set up to deal with urgent referrals, but are happy to discuss cases in adults or children

with GPs; either by email: sam.hotton@nhs.net, or telephone: 01392 676679.
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Educational Role

We undertake undergraduate and postgraduate education. One of our primary aims is to improve
the management of headache in primary care. We welcome healthcare professionals who may wish
to join us for a headache clinic and are always happy to talk to GPs' surgery meetings. Contact Sam
Hotton as above.
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Some secondary questions to think
about

Exclude secondary headache @ O

Diagnose a primary headache Q
and exclude MOH
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Foramen
magnum

Pressure too low



Sub Arachnoid - thunderclap headache










85% chronic sinusitis - migraine
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Some secondary questions to think
about

* Rapid onset

* Posture/raised pressure (coughing etc)
* Thrombophillia

 Vasoconstriction drugs

 Trauma

* Heating



Five key questions
Two investigations

Two delaying tactics (Headache diary, blood tests)

One investigation (MRI)
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 Headache bothering 3 weeks
 No clear features
 Otherwise well
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Headache 6 months. All over, dull, can be more
severe, neck and shoulder pain. Jabbing.

Muscle pains

Dizzy attacks

Not sleeping

In danger of loosing her job
Relationship issues with partner
Friend had brain tumour
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* Family history?



* Family history?
 How long?



* Family history?
 How long?

* What pain killers?

Dally paracetamol/codeine — Medication overuse
headache



Family history?

How long?

What pain killers?

How many types of headache/what do you do?

1 “All over” - Medication overuse headache

2 “Can be severe” - Migraine without aura

3 “Jabbing” - Idiopathic stabbing headache

4 “Neck and shoulder pain” — low grade migraine
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Family history?

How long?

What pain killers?

How many types of headache?
Co-morbidities?




Migraine co-morbidities

Anxiety
Depression

Vertigo

IBS
Fibromyalgia
Asthma
Epilepsy



Headache 6 months. All over, dull, can be more severe, neck and shoulder

pain. Jabbing. CHRONIC MIGRAINE WITH MOH
*Muscle pains FIBROMYALGIA

*Dizzy attacks VESTIBULAR MIGRAINE

*Not sleeping ANXIEXY DEPRESSION
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 Headache bothering 3 weeks
 No clear features
 Otherwise well

Strategy — allow a pattern to emerge
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Examination

Headache is In the history

Examination In theory:

* For diagnosis

O reassure the patient

To connect with the patient

'0 keep out of the law courts



Examination

Examination In practice:
* To keep out of the law courts
* To connect with the patient

* To reassure the patient

* For diagnosis




p 2
N,

“D

1 Undiagnosed headache

Presentation

* Family history?

« How long?

« What pain killers?

« How many types of headache/what do you do?
« Co morbidities

BP, Fundoscopy. Diary.
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. Undiagnosed headache

|
|

* Presentation
. Family history?

How long?

What pain killers?

How many types of headache/what do you do?

BP, Fundoscopy. Diary.

« 3-4 weeks - 3 minute neurol examination. (Giles Elrington)

Routine bloods. No specialist bloods unless clinically indicated
(Eg. Anticardiolipin, anti nuclear antibodies)

« 6-8 weeks. Re examine. Discuss imaging.
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Brain tumour — the problem

* Primary brain tumours
10/100,000 p.a

« Afull-time GP - < one every five
years.

« A full-time GP will expect to
encounter the symptoms of
possible brain tumours daily.




Headache and tumour

 Headache prevalence with tumour  70%-+
 Headache at presentation 50%

 Headache alone at presentation 10%

(Iverson 1987)



Risk of brain tumour with headache
presenting to primary care emic 200s)

Risk %
(Background rate 0.01 %)
Undifferentiated Primary
headache headache
Under 50 0.09% 0.03%
Over 50 0.28% 0.09%




Red Flags

1%+

Headache with:

Abnormal neurological symptoms or signs

New seizure

Headache with exercise

History of cancer elsewhere



Orange Flags

0.1-1%. Careful monitoring

Aggregated by Valsalva manoeuvre
Headache with significant change in character
Awakes from sleep

New headache over 50 years

Memory loss

Personality change

If a primary headache diagnosis has not emerged in an
Isolated headache after 8 weeks



Benefits/Dysbenefits
MRI/CT

Incidentalomas 3-10%
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Headache bothering 3 weeks
No clear features
Otherwise well

Don’t image for reassurrance wice ceiso
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Five key questions
Two investigations
Two delaying tactics (Headache diary, blood tests)

One investigation (MRI)
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I've got a
headache

Sorry to hear
that doctor
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