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19623 Ad Hoc Committee on Classification of Headache
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o} Uth(Table 1). ©] ®FHANAN IR F5& 183 63l
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Sol7ka 9-133-2 F, ¥8l%, , ot o]l o3 o]AA]
FEORE ST NIHO #7HS o= ofz Fol A}
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19883 =#| 78} 3] (International Headache Society, IHS)
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Table 1. Classification of Headache(Ad Hoc Committee, 1962)

1. Vascular headache of migraine type
Classic migraine
Common migraine
Cluster headache
Hemiplegic & Ophthalmopelgic migraine
. Muscle contraction headache
. Combined headache
. Headache of nasal vasomotor reaction
. Headache of delusion, conversion, hypochondrial states
. Non—migrainous vascular headache
. Traction headache
. Headache of overt cranial inflammation
9-13. Headache due to disease of ocular, aural, nasal and si-
nus, dental or other cranial or neck structures
14. Cranial neurities
15. Cranial neuralgia

00O s W

Table 2. Classification of Headache Disorders, Cranial Neu-
ralgia and Facial Pain(IHS)"?

. Migraine

. Tension type headache

. Cluster headache and chronic paroxysmal hemicrania

. Miscellaneous headache unassociated with structural lesions
Headache associated with head trauma

Headache associated with vascular disorders

. Headache associated with non-vascular intracranial disorder
. Headache associated with substances or their withdrawal

. Headache associated with non-encephalic infection

© 00N DU W N

—_
=]

. Headache associated with metabolic disorder

—_
—

. Headache or facial pain associated with disorder of cra-

nium, neck, eyes, ears, nose, sinuses, teeth, mouth or
other facial or cranial structures

12. Cranial neuralgia, nerve trunk pain, and deafferentation pain

13. Headache not classifiable

Ber IPHE FFF Fol Utk & F o)A 5 2
A sl oAl FEE ol 52 W e, He Y,
HEY, WY due dF, a5 S, ¢ TS #WF 55
ojalsfor stal W el A 21 v, = o), o=/
=48 Ad % FE5& @Fol FoloF 3k Rothner': F%5
of Wde] §49 A5 AT, FTold, ¥4 HHlEd T 2
S A H4 R A dFE W ASHS 18 F
T, WA AL HEdol dimAQl ddEelga gk FE
o f19le ARHAQl Aate] 5402 A2l Aol Table 301t

FEE 227|= off T &t
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Table 3. Disorders that Cause Headaches, by Temporal Pattern™

Acute generalized Acute localized Acute recurrent Chronic progressive  Chronic nonprogressive
Symptomatic Symptomaic Migraine Increased ICP Psychological
Systemic infection Otitis Tension Tumor Postconcussion
CNS infection Ophthalmologic abnormality Benign exertional Pseudotumor Conversion
Toxins-lead, CO Dental disease Paroxysmal hemicrania Brain abscess Depression
Electrolyte imbalance Occipital defect Cluster Subdural hematoma  Malingering
Hypertension TM]J dysfunction Hydrocephalus Stress
Hypoglycemia Arachnoid cyst(rare)

Postlumbar puncture

Trauma

Thromboembolism

Hemorrhage

Arterial dissection
Collagen—vascular disease
Exertional

Postseizure

Abbreviations : CNS, central nervous system; CO, carbon monoxide; ICP, intracranial pressure; TM]J, temporomandibular joint

1. HEE(Migraine)

HFEL Aok AA BFolA v Ay T80 £ A
% shU® Bille” e 7-154 oFgolA 4% A= MEE ol 14 mme) saxy walm o3 A|de] 7t BO A o))
Shinnar 57& 2o} AW F5o 99 F 1/3 A= AA % Az 9% Az uroo] Fof o4 @ Ax|e] whH| So] thok
g gk SRS 7 ARl AM 2 T Y @ 2ol aagow yrha olo] TEo| wAlalE A E
A AR A A dfeR AL Y, FR, % W) 9% (basilar artery migraine)©] Itk o] 9] ZHa] s}
T v, 9A, T o, A ek 22 M, SAH 29 g wkge] A 5 mol: #4 & Adacute confu-
of efsll FEel fEE= w7 Wk Agetel A MlaA E3] gional state), AHZel AAlRtE A Rl AtHmacropsia) o
e R 24l wae 104 olgol % Ea ol (micropsia), o1## F4] A, F A7ldl FEol WAL

Axs 7kl A9l A9l A9, 27100E 97 & & Alice in Wonderland S¥2% 94 W55 2
a8 o 9d9 75 Ast il A AAEHE o]4tol Age ATE 3l 7|50 Htys 2 G oA A
AR 5 AE2A AL o, AW | TR el elgzel s s s olE Aw 7]Fe] dovt Pren

dl= A 7o FEEe WAl vha), qkyEbE] Aol S0l o] waw FE @z Alojoi ol Fate] glowA =4
WA olojAl = Frlel= FA W, fol £X¥dh= 4EH TEo] miEni #xgA BE QA 9 pE Zo BR =
@AY RV Skt FE, 24, WEE TRV dEhdth gz 22 N7 g7 £E9 AT 24 whEAe BB OF
TES ARS THE Ao AR SAARE MEdeR 4 5 Sabe ddd 24 AFEY J1EY § 6K 38 F
HeE 1 O HJeE AR wybgoem ofxA Hrh HRE  ojm A A E W HEEOoE Husid)
A e Aol AREAME 2716 AAe ws 9ok FAFEE 0] AFE tE EREE Prensky® e Xk 7
o4l Fol YERWE SHAWE FE% FEV FH FHAOE 23 ozt that) ZAFESE 9 BRAE ATES 7714
Ao Feoer uewd ol AAA Fo] B Hu FE 2 ARIFen(Table 4), o1& F 3 WA, AdxE 711 AF
o] Byt AW islE A4HQ JER 5 o A e 23] oo T wAoR Sl ue =
A AT F(complicated migraine)oll = A1A g ZFo] wp & H7to] Y|Fo|AS u|EE WE 4E ool AAH HXAH
H 2 3H7he] ol ddtEe]l FEo] vEhuH, s 71, o2 £ dojo] o A A= M, A& AlZro] 60%
MELAS, %%, hemoglobinopathy, homocystinuria, #2 §&  ©]3te] Hx, dx LA A 5L FAld == dx 24 F 60
A4 vhH](postictal paralysis) 7ol Fed wkAl wiujd  F olu YEE FE9 47HA F 3 7HA oY AF-E st
HAFE (hemiplegic migraine), A3 w9 ¥ F&, 1n A F OUA AFEoR dx A4S VA @v AFE
FES AFsd Yehds BAl(diplopia), M a4, Bel 8 A 7SS 4-T2A%e] AE A R, 53] o] e e
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Table 4. Classification of Migraine(IHS)"

Table 5. Diagnostic Criteria of Migraine(IHS)"

1.1. Migraine without aura
1.2. Migraine with aura
1.2.1. Migraine with typical aura
1.2.2. Migraine with prolonged aura
1.2.3. Familial hemiplegic migraine
1.2.4. Basilar migraine
1.2.5. Migraine aura without headache
1.2.6. Migraine with acute onset aura
1.3. Ophthalmoplegic migraine
1.4. Retinal migraine
1.5. Childhood periodic syndromes that may be precursors to
or associated with migraine
1.5.1. Benign paroxysmal vertigo of childhood
1.5.2. Alternating hemiplegia of childhood
1.6. Complication of migraine
1.6.1. Status migrainous
1.6.2. Migrainous infarction
1.7. Migrainous disorders not fulfilled above criteria

2 1ol ASEA dFA 55 usA FE FEY A=s
FTeE Z2 A% Ax AlAA gzl 93 oslEE 4714
7 F 27FA o)E HolH, 94 /‘FEQ} photophobia®} phono-

phobia & & 7} oS B wWz A3
o qhitubuy W

UK Table 5). °]
% (ophthalmioplegic migraine), &"H 5%
(retinal migraine), AF&Z F#3 Lo} AP FVAH T35
© Z(benign paroxysmal vertigo of childhood)®} alternating
hemiplegia of chﬂdhood So= YrolA ). Singer'”E Ad
Hoc committee®] 9t =A% 83] 9
25 HolX & dnky dAFRF,

BHE sl 2

AxE Koz 147 AFE

HFE9 wWol(migraine variant)® ZA 37HAE YFow,
AFEY Wolds B4 WFE(abdominal migraine), 40171
R “Lx“é AR HE, LA AV S (paroxysmal torticollis),
QHE HFE(ocular AEFAATHTable 6).

1ga ne)
7ol

=3 YRk ?ﬂ—tr%?fl 157]' q4 A =0

TE, 94, BB e A&NAA Sl At iAo A

$ APHl AN TS Hold AFF ek 0134'501

glou i 2AUe wole AP w FEo Awrt Aet

A @AY g A Tde HA B9 AFZE(basilar mi-

graine), 54 & JEl(confusional migraine)J A, &2 EH3H

T E EARIA] MR o] oy 97 Ak tse] 1H

AgAte] 71 F HFE] LAo] Wi AFEEA TS A 9]
Eom® Kinast §72 (Ha@#to] gl AFE
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Ao Wl Aol we sMEE) H )

274 2 FgAEA 7Y w59 FdFow FAY HUAHF
F(seizure equivalent)®] I 71&E& AREste] Ak X Z5e]
I3 =

o1 ght obe =l oAst wrk

Migraine with aura
= Two attacks
= Characteristics(three out of four)
1. Aura indicating focal cerebral or brainstem dysfunc-
tion
2. Aura developing gradually over 4 min or several in
succession
3. Aura lasting <60 min
4. Headache appearing before, with, or within 60 min of
the aura

Migraine without aura
= Five attacks
* Duration of 4 to 72 h
= Characteristics(two out of four)
1. Unilateral
2. Pulsating
3. Moderate or severe
4. Aggravated by physical activity
= Concomitant features(one out of two)
1. Nausea and/or vomiting
2. Photophobia and phonophobia

Table 6. Classification of Migraine'”

I. Migraine without aura(Common migraine)
II. Migraine with aura
1. Classic
2. Complicated
a) Hemiplegic migraine
b) Ophthalmoplegic migraine
¢) Basilar artery migraine
d) Acute confusional migraine
e) Alice-in-Wonderland syndrome
III. Migraine variants
1. Abdominal migraine
2. Benign paroxysmal vertigo
3. Paroxysmal torticollis
4. Ocular migraine
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B A ZA aspirin, acetaminophen, ibuprofen, naprexen,
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o
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e
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a
78 promethazine, chloropromazine®] <5, sumatriptans
AFEEE S 9tk tile HFEES S 3 IAFHER pro-
methazine, chloropromazine°l] 9% =¥ FT7} Tgo] wtc}
AEAZA4 dimenhydrate©] AFEE 5= Sl

x5 Yele 4% 759 g8& 99, 94 5795 +5
e oFg] Z8S 71X ergotamine | Al (ergotamine tartrate,
dihydroergotamine)©] A&t Ao Ag Ax7F A==
9 2 mgs HE3stm ] 30-60%vi 1-2 mgS (e F&
whzke]l Aol 6 mg, ¥ HUF2 12 mg) F7F
Utk 144 wwke] Ao obse] A

ot
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ergotamine®] ARg-o

@ ol W ol T 24w oY WEFow AN
AEe] Agtolgtd 6719 WA 1:dzEe] V1A oA oE Q
HE AMEE 4 Qlth vk okAlzE AMSE
adrenergic blocker(propranoloD) 7} 7} 2.8 HAFE ARSI
o zZH8 71" beta-adrenergic blockade HUH= 321747
of mlx]i= &3 o3 Aoleta AYZrE T} Propranolol®] Hit
S3e 1-2 mg/kg/2S 33 B8] ARSI Z7)olE olw

oo ge o Al WA FFT 4 Advh WA, WAy

Table 7. Indications for Neuroimaging a Child with Head-
aches

Abnormal neurologic signs

Periodic headaches and seizures coincide, especially if seizure
has a focal onset

Migraine and seizures occur in the same episode, and vascu-
lar symptoms precede the seizure(20-50% risk of tumor or
arteriovenous malformation)

Headache awakens child during sleep; early morning head-
ache, with increase in frequency and severity

Cluster headaches in child

Focal neurologic symptoms or signs developing during a
headache(i.e., complicated migraine)

Visual graying out occurring at the peak of a headache in-
stead of the aura

Brief cough headache in a child or adolescent

Recent school failure, behavioral change, fall-off in linear
growth rate

Modified from Barlow CF®

Had #HEg AR, AEE

A ojo} g,

2ot} - A 46d A5 3F 2003

T, A5 4 atrioventricular
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ARE 4 Feole e

AP 25 WZ9 calcium F9S st die g3 F
ZF &3Z 7} calcium channel blocker(flunarizine, ver-
apami) = HFE oA AsAZ AHEE F Utk 1 9

tricyclic antidepressant(amytriptyline), serotonin antagonist

(methylsergide), anticonvulsant(valproic acid, phenytoin,

phenobarbital) &%= AF&E T}

2. &S FS(tension type headache)
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AL 345 S(tension

headache)©]™ stress headache, muscle contraction headache
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9 Axrt Asl A wUeks olgAy tue EYE
Btk HFEY AS FEo] dE A, olFiL 283 FoA
FA2 He Fs et SN e S Btk F47
F5 ¢85 98l sumatriptan, A4 &<, lithium 5°] A2
T deon w2 v)zke] BAS JAI8HY] Y38t methysergide
%2 corticosteroidE AF&-gHc},

4. 71N o] o|5tx = 7IEt 013 JIX| £&
(miscellaneous headache unassociated with
structural lesions)

Idiopathic stabbing headache, F% Stebell 23t FF(ex-

4
o213k kAl % (benign cough headache), 5ol 2|3 A F

%(benign exertional headache)°] 1th.

5. &8 QMM F=E(headache associated with head
trauma)

SRSy ¥ ooy ®

chronic post-traumatic headache)©] ¥AE 4= 1

34 T2 4 FE(acute F

6. g2 &0 2lst F=(headache associated with
vascular disorders)

4

arachnoid hemorrhage), 8% 713 (AV malformation), &

A(arteritis), L8} Toll 98] F&o] HAT = Tt

dZ(intracranial hematoma), X938t & (sub-

7. EZEEO0| o, S W Z=&tof| 25t FE(headache
associated with non-vascular intracranial disorder)

M Hgagt glolt A, T O 4, T Ul B
Fol &gtk » A @A) B

Sty 507 W 8 <Y (idiopathic intracranial hypertension,

fr ool

T-E, & Al(diplopia),

Azt 53 ciel #F

Agor &3 H4 A T Aysiy
A G2 GAY M A3 FEo] WAt

o, HA 2o T3 AAA #AEY HFFE o] W
231},

HEG 93 T A TEL FF BRolA, dds)
FUdd A 5%l AFR 5L Holy FEY AHL:e
A% AFE A A7 geFsith 38 FEol 85%, A&
2 FEo] 15%°014 vehda Hids AsA7E 29 F 71,
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AL 7MY B #Ee 3% F o ugt: B ¢ A
v 71 A A Yehga 24 FEZF 50% JEolA Beloh
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8. 581} aE UM, 22, SA(headache associated
with substances or their withdrawal)
3 S 2dehe B dAY S2o]l s 2dE
ES5 Fid £ e FAEEZE cimetidine, ranitidine,
piroxicam, beclomethasone, trimethoprim-sulphamethoxazole
Atk 52 #AHE FF 22 Hot dogs, 2AIA, WEs
ol 23¥ nitrites, 7 &8 W ZVEE AM-EE mono-
oj\} 717t
Qo &#E phenylethylamine, X%} HELZ=Fo] dFH ty-
ramine®l 9] FEo] 9lon ofo]xIAFS Wi LpA BAEE
FE% 9Tthice-cream headache). Analgesic rebound head-
ache, caffeine withdrawal> 542 ALME 3 <A &3 4
A BAEE 95 A (rebound phenomenon)ol] 2l&, Ao
T5E U caffeine AF8HL Al7te] 58 & Wbs A&
=

Asto] FgHUA BT FEolT)

ol

sodium glutamate, ¥4t SE5W 2] aspartame, =
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9. 8 0l29 ZYHH 2|st FS(headache associated
with non-cephalic infection)

10. CHAF E &} AZHSE F5(headache associated with
metabolic disorder)
a4k el = Anog Qg iAol
AR S W FEol fdE & vk Lol ibEetAE F(hyper-
capnea), A89% BIEA(dialysis headache)ol <3l F%
o 44 % 9
11. 50, H8, =, 7, 2HIS, Xot, & E£= A=23 FIY
TXE9| A&t AHZSt F£E(headache or facial pain
associated with disorder of cranium, neck, eyes,
ears, nose, sinuses, teeth, mouth or other facial
or cranial structures)
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12, &5 MFE, MEUE ¥ FAUEZAEY FE(cranial
neuralgia, nerve trunk pain, and deafferentation
pain)

¥ 27, Ag Al gutel] ot 75, AAAE A o

FE, A EX, ARAIE, A WHel o3k & (thalamic

pain) &°| 43t}

24 =2
[—
dofe] FEL o}F E@ Fgolvl, P/E, FuEgR 2
o G AR FF AFA Aol HEY 2L FE o
F8 b AR e A900] glom doln AL of
et w24 o, T Ul 8% 2 AeHe gl o
3 FE 5 ole Ropel W] AAUL mehd HMEY, M5
selol} ¥, HEW AR 2L AAH AWE WA 4w
e Zlo] Fashth 1E TEe A3d w4 922 2] ¥
£ AR gou teel Ao #a R TEY 99l
of Aztg Agtol ook S A AVORE WEF 4
$7b Ak FE Bolel A9 AAlA AT WY A 4
AR ol ol makw Ao] oA A Fasih
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