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

Describe the need for appropriate headache
service

|dentify 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
Jnder-recognized
Jnder-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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Kyoto Declaration on Headache (2005)

(12t 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

*a 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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Proposed Organizatiomof Headache Service

3-tier system
(EHF, 2009)

- both inpatient 3

- Education

- Research

- Organisation of né

Level 2: Headad

Secondary care or primary ¢

disorders

- Completion of special traini

- fulfills national requirements
therapy if available

- v - .
Primary care without special interest i
-Following treatment guidelines

-Selecting patients for higher levels (gate
-Provide continuing long-term care after ¢
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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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Inferratinnal
Headachs Society

Oheigsingl Artiche

Cophalalpa
BB N20d=1324

Predictors of outcome of the treatment  ikarosionsd Hoadasha Sociay T

Faprwils and perritidioni
programme in a multidisciplinary o TR BRI
h capaapanieh ram

eadache centre oo

Rigmor |ensen ' Peter Ieehergl, Christian Dehlendorff” and
Jes Olesen’

Abstract

Introductian: Despite the high prevalence of headaches, mulcdisciplinary headache clinics are few and their efficacy still
needs validaon, The objectve was o characoerise pacents and treaoment results in a tertiary headache centre,
subjects and methods: A systematic review of all referred patients in the Danlsh Headache Centre in a 2-year pericd.
Outcome rasults ware anslysed with respect to diagnoses and sociodemographics.

Residts: A tocal of | 326 patierts with a mean age of 43.7 years and male: female ratio of 3:7 were included. In total,
frequency and absence rate from work were reduced from 20 to || days (P < 0.001) and 5 to 2 days/month (P = 0.001),
respectively. Predictors for good ouwtcoma were female gender, migraing, triptan overune and a freguency of |0 days/
momnth, whereas tersion-type headache and overuse of simple analgesics predicted a poor outcome.

Conelusions: The present analysis provided suppart for a multidisciplinary approach in a tertary headache cantre. Further
evaluaton of specific treatment strategies and outcome predicoors are imporant for future planning,

Keywords

multdisciplinary, treatment outcame, headache centre, refractory headaches, predictors

Dape recefeed: |4 August 300%; sccepeed: 30 Drecember 32000
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A positive outcome, despite
referrals of refractory headaches

Jensen of al

Table Y. Characreristics of beadache and thedr treatment owcome in relation to diagnosis

Heastache He=adache Srrack ] e
(FEguency inkersity™ duratlan® rate”

Duration of idaysimanth) 03 scabe) (h) [daysirnanth)
heeacincke -

[years) Iriciad A frer nicial After  Initia Afrer Initial Aler

Migraine® {n= 379 8.7 (0-61} 7.5 L 2.5 LIE, o |44 il B b
TTH® (n=45%1} 142 (0-TE) 192 | 2 |8 Q9== |23 2.5 164
MOM or probable MOH (n—337) # 176 | g 1 Gr= 19 i

Cluster headache (n= 4% |8 (02-41) 233 4, T8 o 2.3 - ! s
Cehers (n=200) 49 [—&4) 5.4 | 5. - 2.2 L1 49 44 ns Td L e
Total {n= 1326 |0 (0-76) ) | gt # i 5 Flas

Mean vafipes are ndicated =ith range in brackels and kvel alf wignafcanes with aipar "7 = D05, ™0 < 041 and 7P < BOD0,
P carea g waliias; Snillcare migraing o TTH withoisr BOH and “dicares that 1149 chemer hsadacha patients vwar Sbdacha Mrae alves
D D,
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[SSM DL 7-8748
Hendache doi TL1T1LA 15264610201 202189, x
£ 2002 Amencon Hendache Socety Published by Wiley Periedicols, Tnc.

Research Submission

Outcomes of a Headache-Specific Cross-Sectional
Multidisciplinary Treatment Program

Thomas-Martin Wallasch, MLY, Andeeas Angeh; Peter Kropp, PhD

A= Chronic bessdache 5 & digabling disorder thad @5 regieemly poody mansged in peneral climicsd peactice.

Objectives —To investigate prinsry (headade regeency (s daysfmontl) and secondury {heudnche-relabed disability, bost
warkischool Bme, anciety and depression, amount and Intake freqeency of acate medicadbon) 12-monil omtoomes of a
bzl ache-specilic eross-secilonal owipaticnt and patient mulddisdplinary reafment program asieg o dedicated compater
system for data collectlon and comvesponding hetween integrsted coare team bn @ fertiary headsche center amd practicing
heendache specialivs

Hockproumnd. =% need bor mtegrabed beadiche cire using corprehenssve dl stondardizesd assessment for diapnosis of
headwche, psychintric comorbidity, and buvden of discase exisis, There are Blile published doin on loag-icrm eficecy of
mulibdisciplimary treaimeni programs for chronle headache,

Dregpn.—A prospective, checrvational, L-mnnth, follov-up sady.

Subjects and Meihods.—Prospecively recruited consecutive patienis with fmeguend difflesli-<to-ireat headaches (n = 20363
migraine, 11 tensdon-type hendocke, 59 combined migrainefiembon-type headache, pond 68 medication overuse headache) were
enrofled, Dhsteome mesasunes inclisded prospeclive headsche diades, 8 medication smrvey, Migrine Dhisability Assesamend,
13-fvem shor Form healih survey, and (he Hospital Anxlety and Diepresslon Seale,

Resilin—The primary outesme of 3 reduetdon of =80% of headache frequency (davalionth) was abierved b 617,
Mean headache frequency decreased from 144 £ 82 to 6 £ B days'manth, < 0000, Secomlary onicomes lmproved
sipnificamily in the toinl erhont ond all headache sohproupe. Predicoms for good ondeome were FORELT SE, fewy l‘hl:.'l. Bost i
warkischool, nnd MmyiBerity with progressive mascle neloxation therapy af baseline.

Condsions—The prosent analysty provided sopport for o eros-sectional mslbdiscplinery mbegrated hesdache-care

PO,
Hey wondst indegroted cane, mabidisciplinary, ontcome siwly, chronie leadacke, belavioral

[ Headachie 200252 1004-11005)
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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

2013/9/21
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Guidelines for Headache Practice
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Guidelines for Headache Practice
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Headache Diary
was designed as

Clinical tool for headache diagnosis

Scientific tool to obtain patients’
Information, to explore sources of
clinical questions about the mechanism
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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”
g Started In 2005, there are 785 headache specialists,
certified by JHS board (by Ministry, applying!)

2013/9/21
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Members of Japanese Headache Society (2013)
(12,262 members, 785 specialists)i
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Educating Headache Specialists

Headacte Mastern School
2015 in #sia
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2nd International Headache Society’s “Headache Master School”
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Saltama Internatlonal Headache Center/
Saitama Neuropsychiatric Institute
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Chronic Migraine and MOH
- difficult to treat -

Episodic Migraine

Chronic Migraine

MOH

i i -

0% 20% 40% 60%
. n=970 2013
o300 MOH : Medication Overuse Headache
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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

2013/9/21
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Effect of acupuncture on the brain blood flow measured
By non invasive, regional, quantitative, continuous method

Arterial Spin Labeling method

Art Spin Label ‘ rson

2013/9/21

SIEMENS MAGNETOM
3T MRI
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Acu\auncture uses a fine needle

Non magnetizing Silver needle
507?e length, 0.20?e in diameter: “fine needle”
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To see the effect of Acupuncture on Migraine

F

Temporal
Muscle

Masseter
Muscle

Splenius
Muscle

Trapezius
Muscle

Non magnetizing Silver needle
50?7Zength, 0.20?Z in diameter: “fine needle”
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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
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Greater Changes in Brain Blood Flow
during Acupuncture in Migraine (n=10)

Increase by P<0.01

During
0-5 min

During
5-10 min

After
0 min

After
15 min

After
30 min

operculum, insula, cingulate, thalamus, hypothalamus, parietal — CBF
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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,

2013/9/21
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Changes in headache days after
acupuncture

Migraine Tension-type headache
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Once (30min therapy) a week for 5 weeks

2013/9/21
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Changes in headache days after

acupuncture
Cervicogenic headache MOH
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MOH : Medication Overuse Headache

Once (30min therapy) a week for 5 weeks

2013/9/21
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Yoga for migraine

Relaxing mind and body

2013/9/21
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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

2013/9/21
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Changes in pain intensity

65 -
60 - |
9.9 - T P=q.0001
50 -
45 -
40 -
35 -
30 -
25 -
20 -
15 -
1.0 -

3.03

1.34

0.0

Before After (90min yoga)

2013/9/21 n=23 non-migrainous headache, 2012
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Yoga changes Mood States

POMS
70

65
60
55
50
45

40 -
35 -
30 -
25 -
20 -
15 -
10 -

"? Before " After

T-A D A-H V F C

2013/9/21 n = 23 Chronic migraine, 2012
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Changes in MIDAS Scores after

60 . Triptans Integrated Care

50

40 1

30 |
20 | ' T

| ﬂ n

0
Before vs. after Before vs. After
(n=62),, 2001 (n=52),, 2013

Integrated care :,, acupuncture, yoga, psyco-physiotherapy

2013/9/21
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When integrated care added (n=32)
Outcome measures vs. Satisfaction

POO r WO rse
6% 3%

?
1%

Not
Satisfied
2%

Satisfied

59%

Outcome measures
(headache days)

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
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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

2013/9/21
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More Headache Specialists and
Headache Centers are

necessary for
Better Headache Care
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