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Brain Pain

1n aitia maparrourtnc o€ maldoOVEUPOAOYO

v

DN N

30-50% 7 xpovwv, 60-85% 15 xpovwv, >80% pabntwv Aukeiou avadépouyv
kepaAaAyia

NULKPAVLO — N TILO ouyvN KEDaAaAyLa

8-28% Ttou yevikoU MANBuopol umodEpPeL Ao NULKPAVIEC
30-35% twv anodoltwv Aukeiov Ba pmopovcav va SLayvwoTouV UE NULKPAVIEC

oto top10 twv aocFeVvelwV mou npokaAouv “avamrnplo”

» 200.000 YapEVEC LEPEC OO TO OXOAELO ava Xpovo
akplpr} acBevela:

V' 1998- $34 81¢ ava £10¢

v' 2006- éw¢ $11.000/pt avd 0.oBevry avd €Toc

v' 2016- éw¢ $12.500/ xpovio pt, $S4.000/ enetcodLaxod pt

Bigal and Arruda Cephalalgia: 2012
Campbell, et al Br J Pract: 2009



Mepiypappa

Taélvounon
LOTOPLKO-XAPOKTAPEC
KAk e€€taon-red flags
NMEPLYPAPEC TEPUTTWOEWV

CUUTTEPACHLOTAL



Tadwounon KedbalaAyiog

oteia
oteiat utotpomnialovoa
xpovia e€eA\loocopevn

Xpovia pn e€eALOOOLEVN



Oécia KepaAaAyia

ovoTNUATIKN Aolpuwén

Aolpwén mopappiviwv KOATIWV
gvooKkpavia alpoppayia
UTTEPTOON

TpaU L

To¢LlKN emidpaon

Xprion oucLwv

entidpaon PapUAKEVTLKAC AYWYNC



Oéeia untotpormialovoa KepaAaAyia

°  nuULKpavia

° avAAoyo nukpoviog

* TUTIOU Ttieonc

° UTIEPTOON

°  XPrion oucLwv

*  egruAnyla

*  enidpaon GAPLAKEUTIKAC OYyWYNC
* Jdlatopaxec petafoAilopou

°  OYYELOKN avwpaAio



KedpaAaAyia xpovia e€EALGGOMEVN

veomAaouaorta

UTtOOKANPLOLO atlpdTw
vOpokedaAog
XPOVLEC AOLUWEELC

kaAonOnc evbokpavia UTTEPTAON

duomAaota Chiari
UTTEPTOLON

€kBeon o€ TOELKOUC TTAPAYOVTEC



Ta&wvopunon kepoaAaAyioc

International Classification of Headache Disorders: ICHD-3 beta — 2013

* 3 KUPLEC KATNYOPLEC
v npwrtornadeic kepahahyieg
V' Seuteponadeic kepahalyisg
v\ Kpaviakn veupadyia (KeDaAaAYLEC KPAVLIOKWY VEUPWV), KEVTPLKA Kol

npwTtonadnc veupalyla TPoowrou



NMpwtonadeic kepaAaAyiec

* mpwrtonabeic kKebaAaAvLleEC - oL IO ouVNBOELC

v NUKPOVLIEC, TUTIOU TAOEWC, KATA Opadec (veupalyia TptdUpou: TapofUoHLKN

NUIKpavia)
*  QAM\eg
V' kepoAalyia anod Brxa
kepaaAyla oo KAKwaon
KEPOAAQAYLO EK KOTIWOEWG
UTTVLKN KepalaAyia

ouvexopevn nuikpavia (hemicrania continua)

<X X X X

VEEC KaONUEPLVEC eTtiOVEC KEDOAAAAYLEC



AcutepontaBOeic kKepaAaAyieC

Primary versus Secondary Headache in Children:
A Frequent Diagnostic Challenge in Clinical Routine

Timo Roser!'” Michaela Bonfert!"  Friedrich Ebinger?? Markus Blankenburg® Birgit ErtkWagner®

Florian Heinen' Neuropediatrics 2013:44:34-39.

Table 1 Intracranial pathologies cusing symptomatic

headache

Infection

* Neoplasia

= Cyst/rupture of cyst
Hemaorrhage

Stroke

Cerebrovenous thrombaosis
Subdural effusion

Arterial dissection

Benign intracranial hypertension




A N N

X X

2UXVEC KEPaAaAyieC

TUTIOL

Xpovia Kabnpepvn kedbaAaAyia, «mLecTIKOU TUTIOU»
TPOTIOTIOLNEVN NULKPOVLKOU TUTIOU KEpaAaAyia

eKONAWOELC PUXLATPLKNC Slatapaxng
XO.PAKTNPLOTLKA

g€ENEN

UTTOKE(LEVO UTTOCTPW AL

aVvAyKn yLo eTiBonBnTIkEC OEPATIEVTIKES ETULAOYEC



loTOPLKO-XOPAKTNPEC

npoturno (oéeia, urtotpornialovoa, TPOOSEUTLKA, U TIPOOSEUTIKA — e€EAlCOOUEVN)
xpoviotnta (ofeia vs xpovia)

ouxvotnta, SLAPKELA

nieploxn (oAokedaAikr), apdLpeTwriaio, apdotepOMAeUpn, oniooLa)

nototnta aAyouc (odulovoa, ca poxalpld, TILECTLKN)

wpa Tt NUEPC (adumvion amnod tov Unvo, VwPLc To mpwi)



loTOPLKO-XOPAKTNPEC

*  OXETWOMEVA XOPAKTNPLOTLKA
V' vautia, EUETOC, KOWALOKO GAYOC
V' omtkn avpa, Suthwrtia
v dwrto / dwvodoBia
V" i\yyog, ZaAn
v

erdelvwaon He TNV Kivnon, VUKTEPLVEG KPAUTTESG KATW AKPWV



EKTinnon totoplkov otnv KepaAaAyia

napovacia
moLoTNTA
gvtoon
SlapkeLa
ouxvotnta

EVTOTILON

Table 5 Key points of headache-specific history

Acute headache

Additional features in
recurrent headache

= Time of onset

= Duration

* Localization

* Quality

*  Intensity

*  Premonitory symptoms

* Aura

*  Assodated vegetative
symptoms

+ Impairment of daily
routine

«  Ameliorating factors

* Aggravating factors

* Triggering factors

= Factors possibly
associated to onset

= Efficacy of medications
taken

+ MNumber of headache
types

* Frequency

+ Sequence of typical
episode

+ Impairment of quality
of life

Timo Roser!*
Florian Heinen'

Michaela Bonfert!*

wpa Evopénc

TIOPAYOVTEG ETUTAXUVONG
nopayovtec emdeivwong
QVOKOUDLOTLKA / OEpamEUTIKA HETPOL
OUOXETL{OMEVA CUUTTWHOTO

OLKOYEVELAKO LOTOPLKO

Primary versus Secondary Headache in Children:
A Frequent Diagnostic Challenge in Clinical Routine

Friedrich Ebinger?2  Markus Blankenburg®  Birgit ErtFWagner®

Neuropediatrics 2013;44:34-39,



KAwvikn ektipinon otnv KepaAaAyio

OLUXEVLKNA Hoipa oTtovOUALKNG 0TAANG

kpawvio (ocupmeplhappavopuevwy duonuaTwy)
wta

kpotadoyvabikn apBpwon

KOTWTEPA KPAVLAKA VEUpQ

odpOaApol

KOATIOL TT(POCWTTOU

0O0VTEC

onuela avénuevng evdokpaviog mieong



2ZNMela KAELWOLA 0TN VEUPOAOVYLKN EKTLMNON

oTttiKoL HLoKoL

opOaApokivnTikoTnTa

Pronator Drift

“pronator” drift

Sdlatapaxec otn fadlon

TEVOVTLO OLVTOVOKAQLOTLKQL



XopaKtnpLotika dsutepomaBouc
KepaAaAyiog

* VEUPOAOYLKQ
v olbnua OnAA¢
v nuutapeon
v atafia
v SumAwnia

v TIaOOAOYLKA AVTOVOKAQLOTLKA

99% twv ntatdiwyv e «deuteponadeic kepaladyiec» napovatalovv
TouAaytotov eva kat 50% twv radiwv oAa ta avwtEpw



KedbalaAyia: mote avnouxw?

LOTOPLKO, LOTOPLKO, LOTOPLKO.............

red flags

e€ETOLON — YEVLKN, VEUPOAOYLKN, EKTIHNON ouvaloBAUATOC

OTOV OAVNOUYXEL N UNTEPQ.........




Red flags

nAwia epdavionc
kepaaAyiec vwpic To mpwi i} oXETWOUEVA OUUTTTW LT

eridelvwon PE TNV Katamovnon

EKONKTLKN VEA ELLQEAVION

ouvaloOnuatikn, vontikn Kkataotaon N aAAayn otn oXoAwkn anodoon

oTaOepO €EALOCOUEVO TIPOTUTIO

UTTOKELUEVO VEUPOOEPUATIKO aUVOpOLIO

ETUMPOOBETA VEUPOAOYLKA CUMITTWHATA (OTIOLoOL)



Primary versus Secondary Headache in Children:
A Frequent Diagnostic Challenge in Clinical Routine

Timo Roser!  Michaela Bonfert'  Friedrich Ebinger?® Markus Blankenburg®  Birgit ErtFWagner®
Florian Heinen' Meuropediatrics 2013:44:34-39,

Table 6 Red and relatively red flag features in history of pediatric headache patients

Red flags (high-risk features) | Relatively red flags (suspicious features)
Character of headache

*  Sudden severe headache * Increase in frequency and intensity of headache over time
* Recent onset of severe headache (spedfied to up to = High intensity of headache

4 weeks by some authors) + Continuous headache
* Ocipital headache + Constrictive headache
* Cluster headache + Diffuse headache
+ Eadv moming headache * Inability of the patient to characterize the headache

» Pain that wakes the child from sleep or occurs on waking

+  Waorsening of headache in recumbency and/or during
straining, coughing, andjor other forms of Valsalva
mia neuver

+ Change of the character of headache in patients diagnosed
with primary headache

Specific findings in history (“headache +")

*  [Morning/fasting} nausea or vomiting (not associated with |+ Impaired psychomotor development

typical migraine) *  Antecedent systemic or localized head [neck infection (e.qg.,
» Meyrologic dvefynction (other thap typical aura assodated middle ear infection, sinusitis)

with migraine) +  Prior head trauma
* Confusion, disorientation * Medication and their side effects (e.g., contrace ptives in
*  Sezurels) fermale adolescents)
* Changes of behavior and Jor personality +  Comorbidity (e.g., malignancy, hypercoagulopathy, sickle
+  Cognitive decline cell disease, hypertension, immunodeficiency, neurofibro-
= Polyuria, polydipsia matosis, ateriovenous malformation, congenital heart

disease)

*  Megative family history of primary headache disorders
(especially migraine)

* Young age of the patient (by some authors specified to
preschool age or younger)




Primary versus Secondary Headache in Children:
A Frequent Diagnostic Challenge in Clinical Routine

Timo Roser!  Michaela Bonfert'  Friedrich Ebinger?® Markus Blankenburg®  Birgit ErtFWagner®
Florian Heinen' Meuropediatrics 2013:44:34-39,

Table 7 Red flag (high-risk) features in physical examination of
pediatric headache patients

Reduced generalcunditiun

Impaired consciousness, mental state, behavior
Increased head circumference
Cranial bruits

Cranial nerve palsies
Abnormal ocular movements, squint, pathologic

pupillary responses

Visual field defects

Papilloedema

Focal neurologic deficits, even if only slight
Change or worsening of fine and gross motor
developmental skills

Ataxia, gait abnormalities, impaired coordination
* Growth failure

* Precocious, delayed, or arrested puberty




KedaAaAyia kot tumor

ol KepaAaAylec Oykwv eykepalou cuoxetilovtal Pe VEUPOAOYLKN onUELOAOYLA
0TO 85% TWV TEPUTTWOEWV €VTOC 8 fSoUAdWY aro TNV Evapén Kal o€ OAEG TLG

TEPLITTWOELC EVTOC 24 efdopadwv

aoBevelic pe oyko eykedalou eudaviouv kepaladyia >70%

<1% aoBevwv pe kedbaAalyia €xouv OYKo

Am J Dis Child 1982:136;121-124
24



Step one: Kave tn 2Q:TH Sidyvwon kepalalyiog

n Avva nAwkiog 8 xpovwv avadépel kepaladyia

KALVLKA €€€Taon

arno 6 pLnvou

. , , . ® Tt NUUTAPEDH OPLOTEPA
® ¢vtovn to pwi, TNV adumvilet Tn vUKTA nria nuuUtapeocn aplotep

@ Ty Tahaurtwpel el kaBnuEPWAC BAsEWC- SlatapaxeG eMUMTESOU CUVELONOEWC

ETULOEVWVETAL OTN SLAPKELA TNG NUEPAS (ouvepyaoia-unvnAia)

® n kedahadyia cuxva avéavetal os €vtaon oTo
BAxa i otnv doknon

® £UETOUG KOL CUYXUTLKA ETIELOOSLA

® cuepeblototnTa- olaitepa PETA Ao KOMWon

® rtwon otn oXoAwkn enidoon (SlatapaxEg
OUYKEVTPWONG, UVAKNG)

® umtvnAia to tTeAeutaio pva



Mowa n mBavotepn diayvwon yia tnv Avva?

°  UTTAPOXVOELONC aLpoppayia
*  OYKOC eyKedAAOU

°  nUIKpovia pE avpa

°  nUIKpovia xwplc avpa

* OlonaBbng evbokpavia uTEPTOON

[ OYKOG eyKepAAou ]




Mowo €ival To aUECWC EMOUEVO SLOAYVWOTLKO
Bnupa?

CT eykedalou

MRI eykepaiou

MRI & MRV egykedpaiou
ONIM

dev evbeikvutal epattepw dlepevivnon

[ MRI eykedpaiou ]




Mowo €ival To aUECWC EMOUEVO SLOAYVWOTLKO

Brpa?




KedbaAaAyia ko tumor

BRAIN TUMOR IN CHILDREN

An abnormal growth of
cells in the brain 1s called
brain tumor. Most tumors

arise within the
brain (primary). They can be

benign or cancerous




KedbaAaAyia kot tumor

SYMPTOMS OF BRAIN TUMOR IN CHILDREN
IRRITABILITY FEELING DROWSY PROBLEMS WITH HEARING

HEADACHES PROBLEMS WITH MEURY LOSS

® tumor in the cerebrum causes weakness in one part of the body, problems with speech or
understanding words, affect personality, and language
® tumors in the basal ganglia causes abnormal movements and body position
® tumors in the cerebellum causes difficulty in activities of daily life ( ADLs ) such as walking,
coordination and balance
® tumors around the pituitary gland cause problems with glandular functioning
® tumors in or around cranial nerves cause problems with hearing, balance, weakness of facial
muscles, swallowing

® tumors in brain stem cause numbness in arms and/or legs as well as bladder or bowel problems



Step one: Kave tn 2Q:TH Sidyvwon kepalalyiog

n Irapatia nAwkiog 12 xpovwv avadépel kepaialyia

oo 6unvou

® £vtovn To MPWL, TNV adumnvilel Tn vUKTA

® tnv toAanwpet emi kaBnuepwvng Baoswg

® n kedaAadyia cuyxva avEavetal TPOoSEVUTIKA OE EVTOON

® adopd 0Ao to Kpavio ) va elval eVIOTLoHEVN (LVLOK),
orto6oBoABLkA)

® TILEOTLKO XOpOKTH PO

® odpulovoec epPoEC

® Suthwria, Kal anwAegLa tng 6paonc, KUpLwe tng
TePLPEPLKAG

® vautia, €petog (avakoudlon kebalaAyiog)

KAWLIKN e€€taon

® B3: 65 kgr

® opllovtia SutAwrmia

® £TepOMAEUPN TAPEDH TOU QTOYWYOU
® crudeivwon pe dokipaoia Valsava

® 1TOVOC TTOU EVTOTIL(ETAL OTOV QUXEVAQ,

oTOV WO



Mowa n mBavotepn dtayvwon yia thv
Topatia?

UTTOLPOLXVOELONC aLpoppayia
OYKOC eyKedDAAOU
NUKpavia e avpa
NUKpavia Ywpic avpa

LOlomadn ¢ evdéokpavia UTIEPTAON

[ LOlomadn ¢ evéokpavia UTIEPTAON ]




H kedaAaAyia tnc Zropatioc Sgv eivat
NUIKpavia EMELOA........

XPOVLO £EEALOCOEVO TTPOTUTIO

TILEOTLKA OTNV TtoLotnta

emidelvwon pe dokpoaoia Valsava
XWPLC XOPOKTNPLOTLKA ATIO TO OLUTOVOUO

O\OL TOL AVWTEPW

[ OAQL TOL VWTEPW ]




BuOoc¢ tn¢ Ztapatiog




Tt Oa Kavw?

ONIT pe TTieon diavoigng
MRI

MRV

EPYaOTNPIAKA pouTivag
OAa TA AVWTEPW

KAVEVA ATTO TA AVWTEPW

[ OAOL TOL AVWTEPW




Step one: Kave t ZQ3TH Sidyvwon kepahadyiog

o lwavvnc nAwkiac 10 xpovwv avadEpel KAWLKN €€€Taon

® kedahaAyia amnod 1 €to¢ ® puolooyikn vEUPOAOYLKN e€€Taon
® Sidpkelac 30 Aemtwyv €we KoL 3 nuepwv @ TtepLlkpavia evalodnoia

® audotePOMAEUPN EVTOTILON

® 1TOVOC OUODUKTLKOC — TILEOTLKOC

® ATTILOG £WC METPLOG

® crideivwon pe Tt dUoLKN AoKNon

® ywpic vautia KoL EUETO



Mowa eivat n o nibavn dtayvwon?

NULKpovia pe avpa

NULKpovia xwpic avpa
kKepaloAyia TUTIOU TACEWG
LdlomaBng evéokpavLol UTIEPTAON

OYKOG eyKepAAou

[ kKePaAoAyia TUTIOU TACEWG ]




KedaAaAyia TUMOU TACGEWC

10 N meploocotepec kedaladyiec otn dtapketa TS {wnNg

netaéL 30min Kol 7nUEPWV OE SLAPKELL

OTIOLAONTIOTE 2 Ao TA TP AKATW:

o LPOTEPOTTAELPN EVTOTILON
AAYOC TILECTIKOU XOpOKTApQ
ATILOL WG LETPLA EVTOON

KN erdewvoluevo pe tn dpaoctnpLotnta

amouoia
vautia Ko/ EPETWV

dwtodoBia kar/n pwvodofia

Table 4 Diagnostic criteria of the International Headache
Society for tension-type headache (TTH)*

A Infrequent TTH: = 10 episodes on = 1 day per month on
average (= 12 days per year) ...
Frequent TTH: = 10 episodes on = 1 but = 15 days per
month for = 3 months (= 12 days and < 180 days per
year) ...
Chronic TTH* headache on = 15 days per month on
average for = 3 months (> 180 days per year) ...
fulfilling criteria B-D®
B Headache lasting 30 min to 7 days
C Headache has at least 2 of the following 4 features:
(1) Bilateral location
(2 Pressing[tightening (nonpulsating) quality
(3) Mild or moderate intensity
(4) Mot aggravated by routine physical activity
D Both of the following:
(1) No nausea or vomiting (anorexia may occur)
(2) No more than one of photophobia or phonophobia
E Headache is not attributed to another disorder

Primary versus Secondary Headache in Children:
A Frequent Diagnostic Challenge in Clinical Routine

Timo Roser'*  Michaela Bonfert'*  Friedrich Ebinger?? Markus Blankenburg®  Birgit ErtFWagner®
Florian Heinen! Neuropediatrics 2013:44:34-39



KedaAaAyia TUMOU TACGEWC

N e€eAlooopEVN
neploplopeva dedopeva ota matdla
ETUIMTOAQOOC TieEpiitou 18+%

aouvning n mpooeAevon yLa KALWVLKN EKTiHNON

6Laxeiptr

napdyovte n dLayvwon mepLkpaviag evatcbnaotag eival To o
EVOWHATW} ONMUOVTLKO EUPNUO OTOUG

Eekovpaon

aoBevelc pe kepaAaAyla TACEWC..

YVWOTLKN O

BeAoOVIOUOG



Step one: Kdve t ZQ3TH Sidyvwon kepahadyiog

n Etprivn nAwiag 10 xpovwyv, vytéotato, edw Kkat 1 xpovo fadvikd atcOdvetat

® aduvapia, utvnAia

® TAOoN yla EPETO 1) OKOUA KOl EUETOUC

® oTOopATA OTtoLAdATIOTE SPACTNPLOTNTA EXEL EKELVN TNV WPA

® QITOLIOVWVETOL O £VA (OUXO MEPOC

® cvoawoOnoia og pUupwdLEC ) BopUuBouc

® n kedbaAoAyia evtomiletal otn pLla TAsUPA Tou KEPaALOU A Kat oTLc Suo, Umopel va eival
OUVEXOUEVN 1N VA TINYOALVOEPXETAL OE CUVTOUO XpoviKa dtaotipata, n kepaladyia v kuplapyet
navta

® ouXVA cupTTWATA Eival N vauTia, To KoWlako alyog, patia tou dakpulouv, urtvnAia, Stdppola,
EVTOVOC LOPWTOAC KAl EVTOVA KOKKLVO TIPOCWTIO

® cvoyAeital amod to pwc, yla autod Kal cuvABWE KOLUATAL O EVal OKOTELVO SWHATLO, OTaV EUTIVAOEL
dev €xel mia kedpalaAyia

® 710 emelo0SL0 SLapKel amo pla HEXPL Swdeka wPEG



Mowa eivat n o nibavn dtayvwon?

NUKpavia pe avpa

kepaAaAylo TUTIOU TACEWC
NUKpavia Ywpic avpa
LolomaOnc evbokpavio UTIEPTOON

kepaAaAylo amno koAmitda

[ NUKpavia Ywpic avpa ]




Madikn nUIKpavia xweic avpa
ICDH 3-beta: kpttipia 2013

5 N neplocotepa enelcodila kepaaAyiac otn dtapkela tng (WNC
HeTaL 2- 72 wpwv o€ SLAPKELDL

OTTIOLAONTIOTE 2 ATTO TA TP AKATW 4:
apdotepoOmAcupa/ €TEPOTMAEUPA HETWTILOLO/ KPOTADLKA
AAyog pe xapaktipa maApou n opuypou (throbbing/pulsatile)
HETPLO ) coPBapn Evtaon

ermibelvwon pe tn cuvnBLopEvn puotkni dpaoctnplotnta
orotodnNmote 1 amno to mapokatTw 2

vauTtia kat/n Epetol

dwrtodoBia kat/} pwvodofia



XopaKTNPLOTIKA TTOLOLKAC NLKPAVLOLG

npodpoua

aAAayeg dLaBeonc
avénuévo aiobnua dipacg / Stovpnon

auénuevn avaykn ya Andn tpodng

KebaAaAyla

otadlakn Evapén kat dSlapkeLa 2-72 WPEC
pnetwriiaio, apdlkpotadika
opLlwv N otaBePOC XaAPAKTAPOLC

XELpOTEPEVEL LE TN DUk dpaotnpLotnTa

Primary versus Secondary Headache in Children:
AFrequent Diagnostic Challenge in Clinical Routine

Timo Roser'*  Michaela Bonfert"*  Friedrich Ebinger?  Markus Blankenburg* Birgit ErtFWagner®
Florian Heinen' Neuropediatrics 2013:44:34-39

Table 2 Diagnostic criteria of the International Headache

Society for pediatric migraine without aura®

A =5 attacks fulfilling criteria B to [?

B Headache attack lasting 1-72 h

C Headache has at least 2 of the following 4 features:
(1) Bilateral or unilateral (frontal/temporal) location
{2) Pulsating quality
(3) Moderate to severe intensity
(4) Aggravated by routine physical activity

D At least one of the following accompanies headache:
(1) Mausea and|or vomiting
{2) Photophobia and phonophobia (may be inferred

from patient’s behavior)
E Headache is not attributed to another disorder




Step one: Kave tn ZQ3TH didyvwon kepaAaAyiog

n HAEKTpa NALKLOC 9 XpOVWV MPOGEPXETAL YLOL EMELGOOLO

® NUUTAPEONG
® nuaocOnoiag
® kedpalaAyiog

10 EMEL00OL0 Eekivnoe pe eNAelppata omtikov nediov, dStatapaxec/ meploplopol

AOyou-akoAouBnoe nuutapeon dtapketog 1 wpag-kebaaAyia n omoia Emovrav
ToU emelcodiov

OTOMLKO LOTOPLKO avadEPEL:

emeloodla kepaaAyloc pkpnc SLapkeLag

EWKPAVIOKA CUMTTTWHATA (EMETOL)

dlatapaxec tng opaong (okotwpata mepLPEPLKA)

KoLALakol aAyn, KukALkol (replodikoti) epetol, iAtyyol



Mowa eivat n mo nibavny dtayvwon?

OYYELOKO EYKEDAALKO
NULKPOVIOL XWwpLc avpa
dlatapaxr LETATPOTNG
ETUMAEYUEVN NULKpAVLOL

NUKpavia pe avpa

[ ETUIMAEYULEVN NULKPOVLL ]




EmutAeypévn npikpavia

ICHD 3-beta kputrpLa

aUpa= VaOTPEYLUA ECTIAKA VEUPOAOYLKA CUUITTWHOTA TIOU OTASLOKA
avarntuooovtal o€ 5-20min Kot TUTILkA AUvovTtol o 1 wpa

2 emeloodLa xpeLalovtol otnv ndpodo tou Xpovou

kepaAaAyia Kol oXETWOUEVO CUMTTTWHOTA TALPLAIOUV UE TNV NULKPAVIO XWPELC

Table 2 Diagnostic criteria of the Intemnational Headache

/4
Kprcr] pl'a Society for typical aura with pediatric migraine headache®

A = 2 attacks fulfilling criteria B to D
B Aura consisting of at least one of the following features,
but no motor weakness*:

(1) Fully reversible visual symptoms including positive
features (e.g., flickering lights, spots, or lines) andfor
negative features (e.q., loss of vision)

(2 Fully reversible sensory symptoms including positive
features (e.q., pins and needles) andfor negative
features (e.g., numbness)

(3 Fully reversible dysphasic speech disturbance

C At least 2 of the following 3 features characterize the
aura:

(1) Homonymous visual symptoms (additional loss or
blurring of central vision may be associated ) andfor

Primary versus Secondary Headache in Children: unilateral sensory symptorms

AFrequent Diagnostic Challenge in Clinical Routine (2) At least one aura symptom develops gradually
over = 5 min and{or different aura symptoms

Timo Roser'~  Michaela Bonfert!”  Friedrich Ebinger?®  Markus Blankenburg®  Birgit ErthWagner® occur in succession over = 5 min )

Florian Heinen! Newropediatrics 20134434-39 (3) Each symptom lasts = 5 and = 60 min

D Headache fulfilling criteria B-D for “migraine without
aura” (~Table 2) begins during the aura or follows aura
within 60 minutes®

E Aura symptoms are not attributed to another disorder




EmutAeyEVN NUIKpaviaL

°  OJTLKN .

O  OKOTWHOTO

oLoONTIKN

°  KWVNTIKN: NUUTAPEDN,

o evioyuvon paocpatwv '
nuoodnola

O  OmwAELo oTttikoV Ttedilou

o OlaotpePAwoelg ’ UXIK

o ouyxuon
o oadaoia

O opvnoia



HuutAnyikn nuikpavia

Hemi- syndrome Migraine (Barlow ‘82)

ICHD 3-beta amnattei:

MARPWC avaoTpEP LN KvnTikA aduvapia

1 oo Ta MOPOKATW: AUpa ooOntnpLakn, omTikn | Tou Adyou/ AEKTLKN
apxLkn daon SLOAEUTOVIWY ECTLOKWY EAAELUUATWVY:

v nNUUTapeon

v nuowcdnoia

v eA\elppoata omntikoL nediov

v Slatopaxec/ meploplopol Adyou

akoAouBei kepalaAyia

Uropeil va eivat otnv idla  tnv avtibetn mAsvpa

To eAAeippata ponyouvtal (AN pmopel kat va emipEvouv!)

OLKOYEVELC Kol otopadLkol TuToL



HuutAnyikn nuikpavia

® VYEVETIKN
e umnotumnog 1: CACNAILA, xpwpoocwpa 19p13- 50%

v\ UTOTTEVOPEVN KavalomdBela — aoBeotiou

v mapofuoulkn emeloodlakn ataia

e umotumog 2: ATP1A2, xpwuoowua 1

v oxetiletal pe tnv ATPAon vatpiou/kaAiou yia tn dtatipnon tne KAlong

v’ TPOOBEUTLKN VELUPOALOONTNPLAKN OTIWAELO OLKONG

® SCN1Alinked to FHM, xwpic va €xel mapatnpnOel CUYKEKPLUEVOC UTTOTUTIOC
v KOVOALvaTtpilou

v enmlnyia

® PRRT2 linked to FHM, xwpic va €xeL tapatnpnBel CUYKEKPLUEVOG UTIOTUTIOC

v mapofuouLKN Klvnoloyevn¢ duokivnoia



A! dev Eexvw

XPOVLEC KaOnuePLVEC KEDAAAAYLEC

v
v

v

UIOpEL va elval nukpavia, Tacewg n/kot mpwtospudavilopevec (NDPH)

Xpovia nuikpavia: >15 nUiKpavieg ava pRva yla 3 cuvamtoug UNVEG UE 8 LEPEC TO UV TTOU
TTANPOUV TA KPLTAPLA TNE NULKPAVIOG

dev umnopel va cuoyetiotel 1 va amodobet og xpron papuaKkeUTIKAC aywyng, urtepdocoloyia n
SLakorr) aywyng

Status Headache / Migraine: tatnpettal >72 wpeg

ETUWTOAAOOC £WC 2% OTNV LS LATPLKNA

BnAea : appeva = 3:1, e€€xoviec pabnteg — 86%, LETPLO — coPfapod aAyoc = 88%

Xpovia nuikpavia: > 15 kepaAayieg ava pnva yla 3 HNVeg pe 8 LEPEC TO U va TTOU TTANPoUV
TO KPLTAPLA TNG NULKPOVLAC

kaBnueptvr) HA = 76%

>15 pépeg/ pnva aAAa oxL kadnuepvi HA = 24%

dev punopel va cuoxetiotel ) va anmodoBel o xprion poppaKEVUTIKAC Aywyng, kataxpnon N

SLakoTtr) aywync



Headache in children and
young people

Catharine P White

PAEDIATRICS AND CHILD HEALTH 29:11

Paeditrics and child Health 2019
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Things to ask a child with headache

Do you have more than one type of headache?

How did the headache begin?

Was there associated trauma or infection?

How long has the headache been present?

Are the symptoms getting better, worse or staying the same?
How often do the symptoms occur?

How long do they last?

Do the headaches occur at any particular time or circumstance?
|s the headache preceded by a waming?

Where does it hurt?

What is sort of pain is it? Is it pounding or sharp?

Do you have any associated symptoms during the headache?
|s there any nausea or vomiting?

Do you stop what you are doing during the headache?

Are there activities that make the headache worse?

Does anything make the headache better?

Do you have any other medical problems?

Are you taking any medication?

Does any one in your family have headaches?

What do you think is causing your headache?



Symptoms suggestive of a secondary cause
Headache history
* Short history

o ‘First or worst’ headache
o Recurrent severe headache(s) for a few weeks

* Accelerated course

o Increasing frequency
o Worsening usual headache

» Headache timing and posture

o Mainly from sleep
o In the moming before getting up

o Mainly or worse when lying down, relieved when upright
(suggests raised pressure)

o Worse with bending, coughing etc

o Mainly upright, relieved when lying down (suggests low
pressure headache)

Associated symptoms
o Vomiting from sleep or before getting up
o Confusion, impaired consciousness

o Altered personality
o Focal weakness

o Diplopia

o Fever, rigors

o Seizures




Indications for neuroimaging in patients with acute
headache

Signs and symptoms of elevated intracranial pressure

Meningeal signs + focal neurological findings or altered mental
status
Progressive or new neurological signs

Significant head trauma

Severe (‘worst headache of life’) headaches of increasing frequency
and duration

Presence of VP shunt
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Practice points

» Headache is common in children.

» The history is the key to diagnosis.

* Many parents are simply seeking reassurance that their
child does not have a brain tumour.

* Neuroimaging is rarely necessary unless the history or ex-
amination suggests a structural aetiology.

» Headache due to a space occupying lesion is very rarely an
isolated symptom and there are invariably accompanying
neurological signs.

» Adult definitions of migraine do not always apply to chil-
dren and there is likely to be a continuum between migraine
and tension headache.




«

zuvoyn

n kepaAaAyia eivat oAU ouxvo poBAnua otnv Modlotpikn
To KAELWOL elval IZTOPIKO kat KAINIKH EZETAZH
Red flags

OKOUOTE TLC UNTEPEC
Sdlayvwon nukpaviog
... Lo amto tig Alyec evarmopeivaoeg vEUPOAOYLKES SLOTAPAXEC TNV OTtoLal O KALVLKOC

LatpOC eV UmopEl va TEoEL TuXOLa TTAVW 0T SLAYVWon LE TNV VEUPOOTIELKOVNON»
Fenichel, GM. Clinical Pediatric Neurology: A Signs and Symptoms Approach
5th Edition. Philadelphia, Elsevier Saunders, 2005, p 81



JUOTOOELC YLO VEUPOOTIELKOVNON......

dlevepyela anelkovionc o€ EAeyyo poutivac AEN ZYITHNETAI o€ madLa e

vrtotpontalovoec KedbaAaAyviec Kot ducloAoyikn KAWVIKA e€€Taon

N VEUPOQTTELKOVLON TIPETIEL VAL cUINTELTOL OE:

npoodatn Evapén Evtovnc-eKPNKTLKNAC KEbaAaAyLaC
aAAayr) oTnV moLoTNTA 1 cuxvotnTa TNS mpolnapyovoac KepaAaAyiag
ntaBoAoyLkn KALWVLIKN €€TAON

OUVUTIOPXOVTEC OTIOLCLLOL



BRAIN PAIN...
MpokTtikeC aAAayEG:

WC OIMOTEAECHA QLUTAC TNG TTOLPOUCLAONG UTTOPELTE VA KAVETE TIC €ENG

TPOTIOTIOLOELC OTLG KAONUEPLVEC TIPOKTIKEG OOC:

avayvwplote Kal SLayvwoTe TIg mpwTtonaBbeic amno tic deutepomnabdeic kedahaAyiec
XPNOLLOTIOLWVTOC TO LOTOPLKO Kal TNV dUoLKA eEETOON

QVOYVWPLOTE TOL CNUELD KOL CUUMTWHOTA TNE MpwTtonaBouc kepalaAyiag amod tng
devuteponaboug

yvwpilete mote nepaltepw Slepelivnon LE VEUPOATIELKOVLION €ival SIKALOAOYNHEVN
VIWOTE AVETA va SLOYVWOETE Kal VoL BepameVoeTe TNV NUKpAvia

StaBaote ta kpLtrpla TS AHS yia tnv mpwtomnadn kepaAayia

tekwvnote Beparmeia otnv mpwtomadn madikn kebaaAyia



AAANOQYEC TTOU UTTOPEL VA OLTTOLLTOUVTOLL
otnv npaén

KO.OOPLOUOC TWV XOPAKTNPLOTIKWY TNGS KEPaAaAylac amapaitnTtog yia cwotn
gKTiuNoN Ko Bepareia

N ToltdLKN NULKpavia £XeL TTOAAA WOLaitepa XOPOKTNPLOTLKA CUYKPLTLKA LE TLG
KAQLOOLKEC EKONAWOELG OTOUC EVINALKEC

n daxeiplon tng kepaladyiog Eekva Pe TNV TPOTOMOLNCN TNG KABNUEPLVOTNTOG

N xpovia e€eAlocopevn kepaladyio anottel mepattépw dlepevvnon
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