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Learning Objectives: At the end of the
lecture, the participants will be able to


 Describe the need for appropriate headache
service


 Identify evidence that supports organization and
outcome of multidisciplinary, integrated and
coordinated headache service


 Take an interest in headache medicine and
specialized headache service
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Headache


 One of the most common diseases of the
nervous system


 Primary headache, such as migraine, causes
substantial levels of disability

Yet, throughout the world headache has been and
continues to be

 Underestimated

 Under-recognized

 Under-treated
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Problems to be solved


 Lack of awareness of migraine as disease


 Low doctor attendance rate


 Proper medication and education not well
distributed


 Lack of attention by the health-policy makers


 Many patients suffering in “Silence” (in Japan)
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IHC2005, Kyoto
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(12th International Headache Congress)
The Global Campaign to Reduce the Burden of Headache

in the Western Pacific Region

Signed by

Fred Sheftell Peer Tfelt-Hansen

WHA IHS

Fumihiko Sakai Timothy Steiner

JHS Lifting the Burden

Global Campaign

Kyoto Declaration on Headache (2005)

*á Attended by
WHO and Japanese Ministry
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“Organization of headache service”
drafted by IHS Task Force, 2010


 Recommended a stratified (3-tier) system.

 The organization with Level 1 (Primary care),

Level 2 (Headache outpatient service), Level 3
(Specialized headache center) are suggested as
recommended standard.


 The specialized headache center should
provide best clinical care, teaching and research.


 National modification is to be applied.
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 Kommentare H. Göbel

Level 3: Specialised headache centres
Specialised Headache Center
- both inpatient and outpatient treatment
- Education
- Research
- Organisation of networks with levels 1 and 2

Level 3: Specialised headache centres
Specialised Headache Center
- both inpatient and outpatient treatment
- Education
- Research
- Organisation of networks with levels 1 and 2

Level 2: Headache out-patient service
Secondary care or primary care with special interest in headache
disorders
- Completion of special training
- fulfills national requirements for special headache/pain
therapy if available

Level 2: Headache out-patient service
Secondary care or primary care with special interest in headache
disorders
- Completion of special training
- fulfills national requirements for special headache/pain
therapy if available

Level 1: Headache Primary Care
Primary care without special interest in headache disorders
-Following treatment guidelines
-Selecting patients for higher levels (gate-keeper function)
-Provide continuing long-term care after discharge from levels 2 and 3

Level 1: Headache Primary Care
Primary care without special interest in headache disorders
-Following treatment guidelines
-Selecting patients for higher levels (gate-keeper function)
-Provide continuing long-term care after discharge from levels 2 and 3

Proposed Organization of Headache Service

3-tier system
(EHF, 2009)
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Three missions of Specialized Headache Center


 Clinical care

 Multidisciplinary, integrated, coordinated management

and long term follow up with outcome evaluation

 Supra-regional centre for complex headaches


 Teaching

 Teaching of the medical society and lay people

 Provide facilities and material for education of headache


 Research

 Therapeutic trials (abortive and preventive)

 Pathophysiological and clinical research
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Kiel Headache and Pain Center, Prof. Dr. Hartmut Goebel
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A positive outcome, despite
referrals of refractory headaches
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Strategies for better headache service by
the Japanese Headache Society, 2005


 More physicians interested in headache


 Clinical Guidelines and clinical tools for
physicians and patients


 Headache specialists, Board certified


 Better medical-care system for chronic
headaches


 Specialized headache centers and clinics
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Guidelines for Headache Practice

?áfor physicians, 2006 ?[ ?áfor physicians,2013?[
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Guidelines for Headache Practice

?áfor physicians ?� ?� for lay ?�
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 Clinical tool for headache diagnosis


 Scientific tool to obtain patients’
information, to explore sources of
clinical questions about the mechanism

Headache Diary
was designed as
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Headache Diary: Episodic Migraine
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Headache Diary: Chronic Migraine
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“Headache specialist” program


 Effort to keep the high Qualification level

 Headache specialist should document specific

education and experience through a specific
core curriculum


 Headache Specialist, “Board certified system”
Ø Started in 2005, there are 785 headache specialists,

certified by JHS board (by Ministry, applying!)
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Members of Japanese Headache Society (2013)

(ì2,262 members, 785 specialists)ì

IHC2005
Kyoto
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Educating Headache Specialists

2nd International Headache Society’s “Headache Master School”2013/9/21
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Saitama International Headache Center/
Saitama Neuropsychiatric Institute2013/9/21
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Chronic Migraine and MOH
- difficult to treat -

n=970, 2013

MOH : Medication Overuse Headache

0% 20% 40% 60%

MOH

Chronic Migraine

Episodic Migraine
56%

25%

19%
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Prevalence of migraine at our Center;
Age distribution: n=970/year
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A team approach is intended
at most of the headache centers


 Physicians

 Pharmacists

 Psycho-behavioral therapists

 Physiotherapists
And,

 Oriental medicine therapists
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Oriental Medicine is expected to
play an important role


 Acupuncture for the prevention of
chronic migraine and medication
overuse headache


 Yoga for children suffering from
migraine


 Scientific evidence is our work
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Braine signals

Inversion

Arterial Spin Labeling method

SIEMENS MAGNETOM
3T MRI

Effect of acupuncture on the brain blood flow measured
By non invasive, regional, quantitative, continuous method

Art Spin Label
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Non magnetizing Silver needle
50?e length, 0.20?e in diameter: “fine needle”

Acupuncture uses a fine needle
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To see the effect of Acupuncture on Migraine

Temporal
Muscle

Masseter
Muscle

Splenius
Muscle

Trapezius
Muscle

Non magnetizing Silver needle
50?Ž length, 0.20?Ž in diameter: “fine needle”2013/9/21
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Changes in Brain Blood Flow
during Acupuncture in Normal (n=12)

Increase by P<0.01

During
0-5 min

During
5-10 min

After
0 min

After
15 min

After
30 min

Operculum, thalamus, cingulate
2013/9/21

http://www.go2pdf.com


Greater Changes in Brain Blood Flow
during Acupuncture in Migraine (n=10)

During
0-5 min

During
5-10 min

After
0 min

After
15 min

After
30 min

operculum, insula, cingulate, thalamus, hypothalamus, parietal – CBF2013/9/21
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Acupuncture and Brain


 Brain response to acupuncture was more
sensitive in patients with migraine than
normal controls


 Acupuncture by sending signals to brain-
regions of emotion, pain and ANS may
modify hyper reactive migrainous brain


 Exact mechanism is to be investigated,
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Changes in headache days after
acupuncture
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Tension-type headache

Once (30min therapy) a week for 5 weeks
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Changes in headache days after
acupuncture
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MOH : Medication Overuse Headache

Once (30min therapy) a week for 5 weeks
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Yoga for migraine

Relaxing mind and body
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Children doing Yoga with mother


 For children continued medication for
prevention of migraine is not favorable


 Yoga is a cognitive-behavioral therapy for

toward the prevention of migraine


 Promising preliminary data for treating
chronic migraine in children
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P=q.0001

n=23 non-migrainous headache, 2012

Before After (90min yoga)
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Changes in MIDAS Scores after

M
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O
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S
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Integrated care :„ acupuncture, yoga, psyco-physiotherapy

(n=62)¸, 2001 (n=52)¸, 2013

15.5

60

27.2

15.5

34.7

14.2

Before vs. After

2013/9/21

http://www.go2pdf.com


When integrated care added (n=32)
Outcome measures vs. Satisfaction

Very
good
21%

Good
28%

No
change

39%

Poor
6%

Worse
3%

Outcome measures
(headache days)

Satisfied
59%

Question
able
21%

Not
Satisfied

2%

?
1% ??

17%

Patients’ Satisfaction scale

Saitama Int Headache Center 2011
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Further studies are necessary


 RCT for acupuncture


 Brain Blood Flow studies


 Critical evaluation of Yoga’s role in
headache medicine

2013/9/21

http://www.go2pdf.com


It is a long way to an ideal
“Specialized Headache Center”

But,

 IHS is supporting and encouraging

education of headache specialists

 Guidelines for organization of

headache service should be proposed
by IHS
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More Headache Specialists and
Headache Centers are

necessary for
Better Headache Care
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