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Headache is the most common cause of referral to neurologists. You would find this difficult

to believe on reading most neurological journals—an observation that has been recently

quantified.1 However, there have been exciting advances in headache in classification, diag-

nosis, pathophysiology, and treatment. This supplement aims to provide a practical perspective on

this common and occasionally difficult problem.

The supplement starts with common presentations. The first two articles by Peter Goadsby and

Christopher Boes tackle the two frequent presentations of chronic daily headache and new persistent

daily headache. They demonstrate the benefits of approaching patients with this particular categori-

sation in mind. Next, Giles Elrington provides a pragmatic approach to the assessment and manage-

ment of migraine. Cathy Sudlow reviews the sometimes difficult issue of when patients should be

imaged by analysing the evidence based guidelines on imaging in non-acute headache.

Following considerations of the common presentations of headaches, Manjit Matharu and Peter

Goadsby explore the developing field of trigeminal autonomic cephalagias. These are rarer syndromes

that are likely to be referred to neurologists, who will need to recognise and treat these often disabling

headache syndromes. Facial pain syndromes are not always neurological in origin. Joanna

Zakrzewska provides the perspective from oral medicine on evaluating facial pain and discusses the

evidence behind the management of these conditions. Headaches also present as emergencies where

the differential diagnosis and management may be quite different. Richard Davenport discusses how

to approach a patient with headache in the emergency room. Nicola Giffin explores where doctors and

patients can access useful information about headache on the web. And finally, Donald Hadley pro-

vides descriptions with diagnostic imaging of some of the much rarer causes of “structural”

headache.

Headache is a feature of a wide range of neurological diseases that are covered in other

supplements. We have not included detailed discussion of the link of migraine with stroke or of the

evolving understanding of rare conditions such as CADASIL or familial hemiplegic migraine, as these

are covered elsewhere.

1 Amount of research interest in rare and common neurological conditions: bibliometric study. Al-Shahi, Will RG,
Warlow CP. BMJ 2001;323:1461–2.
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