11/3/2025

Disclosures

Relevant Financial Relationship(s)
None

Pediatric Headaches
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Learning Objectives Epidemiology
* Review the classification of pediatric headaches * >90% adolescents report having a headache
* Appreciate when there is a need for further " (HA) by 18 years of age

ation (red flags) ids 4-18 years report having not
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Classification Classification: Primary
* Childhood headaches rarely caused by a * Migraine
serious underlying disorder « Tension-type HA

: Headache syndromes



Tension-Type Headaches

¢ Last 30 minutes to 7 days
. Bilateral location

ing or tightening

Classification: Secondary

* Acute febrile illness * Medication

— Most common children ¢ Medication overuse
~ — Recurrent rhinosinusitis
common misDx

* Brain tumor
¢ Hydro

Clinical Presentation: Younger Kids

* Able to attenuate or ignore through play
* Cry, rock, hide
ic pain associated with anxiety,
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Cluster Headaches

* Severe unilateral orbital, supraorbital, and/or
temporal pain lasting 15 to 180 minutes

junctival injection and/or lacrimation

and/or rhinorr

Evaluating the Patient

History

* Age of onset
— Anything occur around time of onset?
— Current triggers?

uency, and pattern
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History

¢ Associated signs and symptoms
revious evaluations

Red Flags

* Young age * New HA
* Awakens in middle of * Recumbent position
 Valsalva mane ’
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Physical Exam

* General appearance
yes, ears, nose, and throat
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History

* Pregnancy, labor and delivery, neonatal period
Growth and development
ries or hospitalization
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Physical Exam

* Most sensitive indicator of needing further
evaluation

16

Physical Exam: Neuro

* Mental status
Cranial nerves



Diagnostics

* MRI brain vs. CT head
— Nonspecific T2 hyperintensities w/ migraine
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Pathophysiology

* Polygenetic and
multifactiorial

tical spreading

Diagnostic Criteria

* At least 5 attacks
e Lasting 4-72 hrs (2-72 in children)

st 2 of the following:
i | in children
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Migraine Headaches

Epidemiology

* Prevalence 2.5% <7 yrs, 5% by age 10
* Females>males after puberty

cioeconomic status associa
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Chronic Migraine

* At least 15 HA days per month for more than 3
- months

ine features at least 8 days per




Migraine Subtypes

* Migraine with Aura
— 14-30% children report aura
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Migraine Subtypes

¢ Migraine with Aura

— Vestibular migraine
* Any age
y igo/dizziness

27

Migraine Equivalents/Variants

¢ Cyclic vomiting syndrome
e Abdominal migraine
ign paroxysmal vertigo
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Migraine Subtypes

* Migraine with Aura
— Brainstem aura

Migraine Subtypes

* Migraine with aura

— Retinal/ocular migraine
* Rare
of vision, photopsia, or scinti
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Migraine Complications

* Status migrainosus: attack lasting >72 hrs
* Persistent aura without infarction

inous infarction (neuroimaging
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Migraine Treatment Lifestyle Modifications

* Education
* Good sleep hygiene
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Preventative Medications Preventative Medications
¢ Indications * Duration of treatment
— Frequent or long lasting — 6-8 weeks at therapeutic doses for full benefit

i nificant disability or diminished quality of li -12 months of good headache control bef

herapy
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Preventative Medications Preventative Medications
e CHAMP trial: placebo is as effective and better * Cyproheptadine
tolerated than amitriptyline or topiramate — 2-4 mg ghs; max 16 mg per day, divided BID

iquid or tablet




Preventative Medications:
Tricyclics
e Amitriptyline

—5-12.5 mg ghs, max 2 mg/kg/day or 100 mg ghs
— Sedating

Preventative Medications:
Antiseizure Medications

* Valproate
— 10-15 mg/kg/day divided BID
— Weight gain, hepatotoxicity (<2 yrs),
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Neurostimulation

* Trancutaneous electrical nerve stimulation (TENS)

— Cefaly device

— Preventative and acute treatment
iness, well tolerated
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Preventative Medications:
Antiseizure Medications

* Topiramate
— 1-2 mg/kg/day, max 50 mg BID

— Weight loss, cognitive impairment, paresthesia
-angle glaucoma, hypohydrosis

Preventative Medications:
Beta Blockers

* Propranolol

— 1 mg/kg/day divided TID (multiple doses per day)

— Abdominal migraines, anxiety, tremor
otension, bradycardia, emotional disturbance!
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Neurostimulation

» Remote Electrical Neuromodulation (REN)
— Nerivio device

— Stimulates nociceptive nerve in the upper arm—> sends
ssages to the pain regulation centers in the
tivates the descendin ini
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Neurostimulation

* Transcranial magnetic stimulation

— 0.9 Tesla magnetic field in a brief pulse over occipital
area

tative and acute treatment

43

CGRP Antagonists

¢ CGRP: found in unmyelinated sensory nerve
fibers

— Associated with transmission of painful stimuli
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Botulinum toxin

* Shown to decrease number of headache days in
adults with chronic migraine

etrospective studies in children show similar
inical trial recently showed

Other Preventative Treatments

* Behavioral therapy

— Cognitive behavioral therapy

* Clinical trial showed benefit in children with
+amitriptyline vs. HA education+amitri

Other Preventative Treatments

* Physical therapy

— Chronic migraine

— Head injury/concussion
orbidities
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Other Preventative Treatments

e Other
— Chiropractics
— Massage therapy

ture/acupressure
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Menstrual Migraine

e Migrelief+M
. Hormonal therapy
ini-prophylaxis”
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Acute Treatment

¢ Analgesics

— lbuprofen 10 mg/kg or acetaminophen 15 mg/kg
; * Onset of migraine symptoms, can repeat in 2 hou
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Acute Treatment

e General measures
— Dark, quiet room
ool cloth applied to forehead

Acute Treatment

* Triptans
— 5 years of age and older
efractory to analgesics
igraine symptoms

Acute Treatment

e Triptans
— Sumatriptan 25-50 mg oral, 5-10 mg nasal
~ —Rizatriptan 2.5-5 mg oral or dissolvable
i 2.5-5 mg oral, disso

Acute Treatment

* Combination
— Same time: triptan + naproxen
everity based: analgesic mild to mod, tripta
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Status Migrainosus

* Clinic/Urgent Care

— Ketorolac 15-60 mg IM + antiemetic
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~ studies. Dev Med Child Neurol 2010; 52:1088.

Resources

Abu-Arafeh |, Razak S, Sivaraman B, Graham C. Prevalence of headache and
migraine in children and adolescents: a systematic review of population-based

https://www.cefaly.com

Questions?
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Prognosis

* Many patients improve over time
— Rule of thirds

ikely to relapse
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Resources

* UpToDate. https://www.uptodate.com

*  Powers SW, Coffey CS, Chamberlin LA, et al. Trial of Amitriptyline, Topiramate, and
~ Placebo for Pediatric Migraine. N Engl ) Med 2017; 376:115.
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