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This book is dedicated to all the wonderful migraine patients

who have shared their stories and their ideas so generously.

It is a privilege to know and take care of every one of you.

In memory of my father, Daniel Bernstein, M.D., 1927–2007,

my first and finest teacher of medicine.

He taught me how to listen.

C.B.

For Jack and Cliff.

E.M.





NOTE TO READERS



This publication contains the opinions and ideas of its authors. It is intended to provide helpful and informative material on the subjects addressed in the publication. It is sold with the understanding that the authors and publisher are not engaged in rendering medical, health, or any other kind of personal professional services in the book. The reader should consult his or her medical, health or other competent professional before adopting any of the suggestions in this book or drawing inferences from it.

The authors and publisher specifically disclaim all responsibility for any liability, loss or risk, personal or otherwise, which is incurred as a consequence, directly or indirectly, of the use and application of any of the contents of this book.

Please note that the names and some identifying characteristics of migraine sufferers portrayed or quoted in this book, with the exception of public figures, have been changed. In some instances, individuals portrayed are composites, crafted to illustrate particular migraine symptoms or issues.








INTRODUCTION

“I’d Rather Die Than Get Another Migraine!”




Melissa is a waitress in her mid-thirties who has suffered from excruciating migraines since she was a little girl. A few months before she became my patient, she gave birth to her first child. I asked how her labor had gone.

“I hate to say this,” she confided, “but it was a piece of cake compared to what I’m used to.” When she went into labor, Melissa told me, the obstetrician instructed her to let him know when the pain got really intense so he could give her an epidural. Before she knew it, her daughter was born—without any anesthetic.

“When people say childbirth is one of worst pains there is, I’m sorry, it’s not!” Melissa said, shaking her head. “For someone used to having migraine pain, childbirth doesn’t even come close.”

Terry is a businessman in his mid-sixties who has suffered from migraines for thirty years. Several times a month, he gets a horrible pounding in his head, vomits repeatedly, and can barely move. Last year, he was diagnosed with prostate cancer and began extensive chemotherapy. “You know something?” he said to me. “I’ve never missed a day of work from the chemo. But migraines? I get so sick I can’t walk. I can’t tell you how much work I’ve missed from migraines.”

Gwen is a high school teacher in her forties who has suffered from devastating migraines since she was a teenager. During an attack, she experiences intense throbbing and pounding down the side of her face, so painful she can do nothing but lie completely still in a dark room. Gwen also has heart problems, which means she is not supposed to take the effective new migraine drugs called triptans.

Not long ago, in a migraine support group I hosted in Cambridge, Massachusetts, Gwen stood up and made a dramatic announcement: She was going to risk taking triptans. “I know they’re bad for my heart, but I can’t stand this anymore,” she said. “I’d rather die than get another migraine!”

The good news is, she doesn’t have to make that choice.




One in every four households in the United States includes a person who gets migraines.





If you’ve ever felt like these patients did, you’re far from alone. Thirty million people in the United States get migraines. If you don’t get them, you certainly know someone who does: One in ten people in this country is a migraineur (a person who gets migraines), and one in four American households include a migraineur.

Migraine is the ninth-leading cause of disability among women, and the nineteenth most-common disability in the world, more common than diabetes or asthma. It’s also one of the most painful and debilitating. The throbbing head pain and nausea can knock you out of commission, sometimes for days. More than 76 percent of migraineurs have had to postpone planned activities with children and other loved ones because of migraine sickness, and 50 percent say they can’t do anything at all but lie in their beds during an attack. Migraine runs up more than $1 billion a year in health costs and at least $13 billion in losses to industry due to absenteeism and reduced effectiveness at work.

Despite the fact that it’s so common and has so much impact on our society, migraine is one of the most misunderstood, misdiagnosed, and undertreated diseases on earth.

Most people with migraine illness don’t realize they have it. Only half of people with migraine have sought a doctor’s help, and half of these get the wrong diagnosis once they see a doctor. Many new, exciting treatments can bring tremendous relief. But because so many myths about migraine persist—even among doctors—more than 22 million Americans are suffering needlessly.

The Migraine Brain will change that.

 

I got my first migraine when I was a medical student in my early 20s. At first, I thought I was just having bad headaches, but it didn’t occur to me to mention these headaches to my own doctor. Headaches, even painful ones, didn’t seem like an important medical concern. And the pain would always resolve, although sometimes I had to sleep it off. I was lucky because mine were not very frequent. But as I began to study neurology, my specialty field, I realized that I was actually having migraines. Sadly, there was very little useful information about migraines. Most of what I found—even in medical texts—was condescending or dismissive. Some writers suggested that the migraine was my own fault; many scoffed at the severity of the pain that migraineurs feel. I was shocked at the absence of solid medical data and horrified by the lack of sympathy.

I learned what many migraineurs already knew: People who don’t get migraines—including many doctors—have a hard time believing how debilitating they are. Since migraine isn’t fatal, and we don’t seem to suffer any lingering health problems after a migraine attack ends, how can we be as sick as we claim? How can the pain really be that bad, they ask. They don’t understand why we live in fear of the next attack and may think we’re hypochondriacs, or drug seekers making up our symptoms in order to get painkillers. Some of this dismissive attitude may be based on certain prejudices or preconceptions, since migraine affects more women than men. Even today, attention and research dollars for many health issues that predominantly affect women have lagged behind those for men’s illnesses. But men with migraines run into prejudice, too.

Countless patients tell me that their friends or employers—and, sadly, even doctors—have ordered them to “just deal with it!” Afraid of being tagged as whiners or malingerers, many migraineurs try to ignore their illness and steel themselves to soldier on through the pain, continuing on at work and other activities no matter how awful they feel. Once the attack ends, many suffer from a kind of “migraine anticipatory anxiety,” where they worry when the next attack will suddenly appear to derail their plans for a productive, happy day.

At the time of my first migraine, I’d already decided to specialize in neurology. But it was my own experience with migraine, and the realization that we in the medical world still had so much to learn, that led me to investigate this fascinating disorder.

Over the past seventeen years as a Harvard Medical School faculty member and practicing neurologist, I’ve treated thousands of women and men who suffer from migraines. I’ve listened to myriad individual stories about migraine and how it affects my patients’ lives. I’ve seen enormous variety in their symptoms, the factors that trigger their attacks, and the treatments that help them feel better. And it’s been deeply gratifying to see how many of my patients are able to make huge improvements in their health and really turn around their lives.

In March 2006, I founded and became director of the Women’s Headache Center at the Cambridge Health Alliance in Cambridge, Massachusetts, a teaching hospital for Harvard Medical School. The center is one of the first clinics of its kind in the world, designed by female patients who suffer from migraines and other headaches to meet their special needs and requests. We offer medical treatment through two staff neurologists and a psychiatrist, as well as a full complement of other services including migraine support groups, a biofeedback specialist, a nutritionist, and a broad menu of assistance designed to help our patients reach optimal health.

Within just a few days of opening, the Headache Center was swamped with new patients, and emails and phone calls came from migraineurs all over the country. One woman flew from Philadelphia to meet with me, another called from Florida. I’ve had phone calls from overseas as well. Clearly, millions of people desperately want relief from migraine but can’t find the help they need.

For centuries, migraine has been a poorly understood disease, of interest only to a narrow segment of the medical community. But in the past ten years, a revolution has taken place. Migraine is now one of the hottest medical issues, and it is of growing interest to researchers, doctors, and laypeople. Today, numerous studies in hospital and research facilities around the world are investigating a wide range of topics related to migraine. Neurology and other medical journals are publishing news about migraine in every issue, almost every week. After decades of no progress, the explosion of information about migraine is unprecedented, exciting, and hopeful, with new treatments on the horizon for migraineurs.

In this book, I and my co-author, Elaine McArdle—also a longtime migraineur—have gathered the information and tools you need from the most up-to-date, credible sources. We include all the latest and best data about migraine—cutting-edge information you won’t find in any other book. We draw on groundbreaking research that demonstrates, for the first time in history, that the Migraine Brain really is different—and we explain what that means for you. We discuss the biochemical basis for migraine, the influence of hormones, and the newest drugs and other treatments, and why they work. We address every aspect of migraine about which you need to know in order to lead a healthier, happier life.

In the last fifteen years, new medications developed just for migraine have revolutionized treatment, bringing unprecedented relief to most people who try them. Yet only a small percentage of migraineurs are using these medications. While some people may not want to use drugs—a personal choice we understand and support—this statistic suggests a more challenging problem: most migraineurs simply aren’t getting the most up-to-date information about their disease. Most migraineurs have never been offered the option of trying these drugs, which have the potential to change their lives. Meanwhile, a whole host of complementary and alternative medical treatments—including biofeedback, ice massage, yoga, and acupuncture—have been shown to help, but most migraineurs know nothing about these options, either.

For years, my patients have been asking me to write a book that shares the latest research about migraine and explains the newest and best treatments—and that also lets patients share their stories of migraine success.

That’s what’s here in The Migraine Brain.

I love my work as a physician. I’m in a unique position to help patients understand their bodies and lead healthier, happier lives. There is a wonderful, positive energy between me and each person I take care of, a powerful relationship built on mutual respect and trust. My most important role is as a careful listener and clear thinker. When patients tell me their stories, I pay close attention to each detail so I can understand them in the full context of their lives. Then I think creatively, scientifically, and sympathetically to help them create a treatment plan that will work for them. My patients and I truly are partners in their health care.

In the same way, The Migraine Brain is creating a partnership with you. You and I are going to face every aspect of your migraine disability. We’ll address each facet of your life—your family, job, healthy history, personal goals—to devise an individualized treatment approach that works for your body, your personality, and your lifestyle. No two people are alike when it comes to migraine, and what works for your friend or neighbor probably won’t work for you. It may take trial and error to find the right mix of treatments for you, but I am certain that, with some time and thought, you can feel much, much better.

Beware of anyone who promises you a “migraine cure.” Migraine isn’t curable—not yet. I can’t promise you that you’ll never have another migraine. But migraine is a treatable disease. Most of my patients see a significant, measurable increase in their well-being when they follow their treatment plan. Through a healthy lifestyle—regular exercise, not smoking, regular and healthy meals, enough sleep—you, too, can reduce the number of attacks you get. And, on those occasions when you do get a migraine, despite your best efforts to avoid it, there are still plenty of things you can do to minimize the pain and disability—even stop the attack in its tracks. With the right approach, you can lead a much happier, healthier life with fewer migraines and much less pain.

I want you to realize that you are not alone. Until very recently, we migraineurs tended to suffer in silence because we often felt we weren’t taken seriously—except by each other. In the company of other migraineurs, we got the understanding we needed. We empathized with each other, and shared migraine stories and advice on how to fend off an attack. The Migraine Brain’s stories from your fellow migraineurs show just how widespread this illness is, yet how differently it presents itself in each person. These stories—some funny, some heartbreaking—also highlight our many examples of success, to show you that you, too, can see significant improvement.

For the first time in history, our disability is emerging from the shadows and starting to get the attention it deserves. Many athletes, artists, and celebrities get migraines including NFL giants Terrell Davis and Troy Aikman, tennis great Serena Williams, basketball superstar Kareem Abdul-Jabbar, and baseball stars Jon Papelbon and Johnny Damon; actors Ben Affleck and Whoopi Goldberg; musicians Loretta Lynn, Carly Simon, and Jeff Tweedy. As they step forward to discuss migraine in their lives, they raise public awareness and dispel myths and misunderstandings. We hope you will share this book with your family and others in your life. We want your loved ones, co-workers, and the general public to understand what migraine is—and what it isn’t.




Thirty million people in the United States get migraines. Almost half have never been diagnosed with migraine, and another 25 percent have been misdiagnosed with other ailments.





I’ve continued to get an occasional migraine over the past twenty years. Sometimes I’ve ended up lying on the floor of my office, so sick I’m unable to move. But today, with the option of many new treatments and a commitment to a healthy lifestyle, I’ve reduced the number of headaches I get. I know what I can do to make them less likely to happen, and how to treat them when they come—so I can enjoy my life. That’s my hope for you, too. While migraines aren’t something you can completely avoid, you’re not going to let them run your life, either.

We’re in this together. And together, we can all lead happier, healthier lives.

Our Migraine Mantras


	Migraine is a treatable illness—you can feel much better.

	You have a right to make your health a priority.

	Controlling migraines is 50 percent education and 50 percent treatment.



Three keys to keeping migraines at bay:


	
Prevent them by making sure you do not set off the chemical reaction that leads to an attack. This means making your health a priority, and identifying and avoiding your personal migraine triggers.

	
Abort them when they get started. You’ll learn how to halt a migraine in its tracks when you feel one coming on—before you get sick.

	
Rescue the situation: When you aren’t able to prevent or abort a migraine, you can still reduce the severity of the pain, and the length of your attack.



Migraine Quiz

Before you read The Migraine Brain, take this quiz to see how much you know about migraine.

True or False?


	Migraine is just a type of headache.

	People with migraines have a low pain tolerance.

	Migraine can be fatal.

	Migraine attacks include weird visual changes like flashing lights before your eyes.

	People with migraines are more likely to be depressed.

	Migraine attacks tend to peak when you’re in your thirties and forties.

	Chocolate, red wine, and bananas cause migraines.

	Women get migraines more than men.

	Children rarely get migraines.

	Migraine pain is always felt on only one side of the head.



Answers


	
1. Migraine is just a type of headache.

False. This is the single biggest misunderstanding about migraine. Migraine is a neurological illness caused by an abnormality in your brain chemistry. A migraine attack almost always includes at least several physical reactions, sometimes dozens of symptoms. Headache is just one of migraine’s many possible symptoms.

	
2. People with migraines have a low pain tolerance.

False. Actually, studies show that people with migraine develop a very high pain tolerance since the head pain is typically severe and they learn to function despite it.

	
3. Migraine can be fatal.

False. Migraine usually is a benign illness: once the migraine attack is over, the symptoms go away and there’s normally no lasting medical effect. But migraineurs often are so sick they feel like they’re dying: 75 percent report the pain as severe to extremely severe. This is how one patient describes her attacks: “Imagine the worst seasickness you’ve ever had, with violent vomiting and then endless dry heaves. And horrible pain in your head, like an iron pole being thrust in and out of your eyeball with each beat of your heart.”

	
4. Migraines attacks include weird visual changes like flashing lights before your eyes.

Not for everyone. Fewer than 20 percent of migraineurs get visual changes during a migraine attack.

	
5. People with migraines are more likely to be depressed.

True. People with migraines have a higher incidence of depression. Even between migraine attacks, they report a lower quality of life than people with diabetes, hypertension, osteoarthritis, or asthma. The more migraine attacks they get, the lower their sense of well-being.

	
6. Migraine attacks tend to peak when you’re in your thirties and forties.

True—sort of. For many people, migraine attacks typically peak when they’re in their thirties and forties, just when life is at its most demanding—when you’re juggling work, kids, aging parents, and finances.

But here’s an important rule about migraines: there aren’t many rules. Each person’s migraine profile is different in its symptoms, triggers, and the treatments that work, as well as the point during his or her life span when migraines are at their worst. Most women patients begin getting migraines around the time of puberty, but I have patients who never got migraines until they were in their fifties or older. Others got migraines as children that went away when they reached their teens.

	
7. Chocolate, red wine, and bananas cause migraine attacks.

False. First of all, foods or other factors don’t cause migraines—abnormal brain chemistry causes migraines. But for some people, certain foods can set off or trigger that abnormal brain chemistry. This is true of only a minority of people, however, recent research shows. The foods—if any—that trigger migraines vary from one person to the next.

	
8. Women get more migraines than men.

True—by a 3 to 1 ratio. While some of this has to do with women’s menstrual cycles, a new study out of UCLA suggests that women’s brains may be more susceptible to excitation—meaning they react more easily to stimuli—than men’s brains, leading to the chemical chain reaction believed to cause migraines.

	
9. Children rarely get migraines.

False. One in twenty grade school children gets migraines (although they may get what we call “abdominal migraines,” which are stomachaches without any headache), and 15 percent of high school students get them.

	
10. Migraine pain is always on one side of the head only.

False. For most people, migraine headaches are usually felt on one side of the head, but this isn’t true for everyone. Some feel pain on both sides of the face or head, or on the top of their heads, or in the back of the head or neck.



We hope these facts dispelled some common migraine myths you may have heard. Many new studies show that a variety of factors—including sleep, gender, exercise, and serotonin levels in your brain—affect the brain’s susceptibility to migraines.

In The Migraine Brain, you’ll find the latest, most important information and advice—everything you need to feel better and keep your migraines at bay.







Part One









CHAPTER 1

Is Yours a Migraine?


“I’ve had a couple of migraines where I curled up into a ball and cried. Every noise, every light, every sensation felt like knives and squeezing at the same time, all over my head but especially piercing through my temples, and a stabbing feeling across the front of my head.”

—Nonnie, 31, temp worker




“I clearly remember my first migraine because it was so dramatic. I was thirty-four or thirty-five years old, and I was coming home from the movies with my elderly parents in the car. I suddenly got this incredibly blinding headache. I’d never had anything like it before. The lights of the oncoming cars were killing me. I remember thinking, ‘I can’t get my parents home safely, I can hardly drive, I can hardly see!’ I remember thinking, ‘I’ll be lucky to get home.”

—Olivia, 64, executive director

of a human services agency






[image: image] Karen is a thirty-two-year-old single woman. Every month around her period, she gets a moderately painful headache along with a little dizziness. By drinking a few cups of coffee and popping an ibuprofen, she usually keeps the pain under control. But sometimes it gets so bad she has to lie in a dark room and sleep. Her ob-gyn says these headaches are part of PMS and there’s not much she can do.


[image: image] Samantha, twenty-six, is a nursing student without any obvious health problems. One evening after a stressful day of exams, she suddenly got a severe, pounding headache unlike anything she’d ever experienced. She lost all feeling on the left side of her body and began slurring her words, and the pupil in her left eye became fixed and dilated. Doctors feared she’d suffered a life-threatening stroke or aneurysm, but an MRI showed no sign of damage. A month later, it happened again. Samantha’s doctors think she has a brain bleed that the tests somehow are missing.


[image: image] Brian, fifty-three, never gets headaches. His only health problem is an odd one that’s not even painful: Sometimes, after a hard day at work, he sees strange flashing lights in front of his eyes, or black-and-white abstract figures that march along his line of sight. His ophthalmologist believes Brian’s eyes are overly sensitive to sunlight and has recommended prescription sunglasses.


[image: image] Ben is a sixty-two-year-old ironworker. As a boy, he got strange stomachaches at unpredictable times. When he was a teen, they went away, but he began getting severe headaches several times a month, and he feels better only after he vomits violently. His family views him as frail, and his boss and co-workers think he’s a whiner. His doctor sent him to a psychiatrist, who says Ben’s illness is psychosomatic: he’s making himself sick in order to avoid work.


Actually, all four were misdiagnosed. They all have migraines.

Only 25 percent of people with migraine get the correct diagnosis. The rest are misdiagnosed with ailments such as sinus trouble, dental problems, psychiatric illness, eye disease, or other kinds of headaches besides migraine, or they never see a doctor at all about these symptoms.

This strange disease has puzzled doctors and sufferers for thousands of years, partly because its symptoms are so varied from one person to the next. It can be time consuming to diagnose as well as to treat. It’s very painful—but it won’t kill you and probably won’t cause lasting damage, and the symptoms go away between attacks. Migraine can’t be seen on an MRI or other diagnostic test (although a new study has found detectable differences in the brain structures of long-term migraine sufferers). And some people’s symptoms are so strange—excessive weeping, bloodshot eyes, hunger pangs—that their doctors are thrown far off the trail as they try to diagnose them.

Migraine is such a complicated illness that it’s not easy to get a handle on it. One person may get visual or other aura, sensory disturbances, such as a change in vision or hearing, another does not; one has a migraine every two months, another gets them daily. Some people get migraine pain on both sides of their heads, which can confuse medical personnel who believe that the head pain is always one-sided. One patient may find her headaches are triggered by stress, which stumps her doctor, whose prior migraine patient got attacks only during her monthly period.

If you have painful headaches, strange visual or hearing symptoms, or abdominal problems you can’t explain, you may have migraines. But you, like so many others, may not realize it—or you may have been misdiagnosed. You may have been told you have another kind of headache, or PMS, or low blood sugar. Even if you’ve been diagnosed with migraine, you may have gotten bad information about it. Maybe you were told it’s your fault for working too hard, or that you’re looking to escape your problems by sleeping through the day, or that you’re exaggerating how bad you feel. You may have been told a lot of things about migraine that aren’t true, and you may have been spoken to in a condescending or paternalistic way.

If so, forget what you’ve heard.

Migraine is not your fault. But there’s a lot you can do to feel much, much better.

The Biggest Myth: Migraine Is a Kind of Headache

The biggest myth is that migraine is a type of headache. This is wrong. Migraine is a complex neurological disease that affects your central nervous system. Headache is one of its symptoms, but migraine almost never consists of head pain alone. There are many other possible symptoms, including nausea or vomiting, sensitivity to light or sound, tingling or strange sensations in your skin, visual changes, hunger pangs, and slurred speech. Almost everyone experiences several symptoms during a migraine attack.

Migraine is caused by abnormal brain biochemistry. See Ch. 2. Migraine is not something you’ve somehow caused. It is not an emotional response to problems in your life, or some unconscious effort to get sick so that you can take a break from your daily challenges. Migraine is a genetic difference, in most cases inherited from one or both of your parents. It is a chronic illness, meaning you cannot get rid of it. You can do a lot to manage your disease, but you can’t simply wish it away.

While headache is the most common symptom of migraine, it’s by no means the only one. In fact, not everyone with migraine disease gets a headache. (Migraines without headache are called “migraine equivalents.”) Some people get “ocular” or “ophthalmic” migraines, with strange visual changes such as seeing geometric shapes before their eyes, but no accompanying headache. Some have sensitive skin, many feel nauseated or need to vomit, and most have such a strong aversion to light and sound that they want to crawl into a dark, quiet room and pull a pillow over their heads. Some symptoms mimic more serious illnesses. People with “complicated migraines” can become paralyzed or unable to speak, which is particularly frightening because it appears that they are having a stroke.




“There is probably no field in medicine so strewn with the debris of misdiagnosis and mistreatment, and of well-intentioned but wholly mistaken medical and surgical interventions.”

—Oliver Sacks, Migraine





With such a huge range of migraine experience, it’s no wonder doctors—let alone laypeople—are confused.

Related Myth: All You Need to Treat a Migraine Is a Good Painkiller.

Even though painkillers are commonly prescribed to treat migraine, they are not the best treatment. There are many better, more effective treatments that address the full range of migraine symptoms beyond headache. Meanwhile, there are many drawbacks to using painkillers or even aspirin to treat migraine, including potential serious side effects. See Ch. 9. Painkillers can help with other kinds of headaches but not much with migraine because it’s a chemical process that eventually involves your entire body. New drugs called triptans can stop the chemical chain reaction so that a migraine never fully arrives; in fact, triptans can end the attack completely in many people. For anyone who doesn’t want to or can’t use triptans (for example, some people with heart disease), there are other migraine medicines as well as complementary and alternative treatments that often work much better than painkillers. There are times when a painkiller may be necessary, if your other treatments haven’t worked—but they should be considered only as a last resort. That’s why it’s essential to know if what you have is a migraine.

The Reality: Migraine Is a Chronic Illness You Were Born With


“Sometimes I’ll lose my peripheral vision. It’s really scary, so I started taking the subway more because I couldn’t drive. Once, I was so sick I had to throw up in my briefcase, and I thought, ‘People will think I’m drunk, throwing up at three o’clock in the afternoon on the train.’ That’s when I knew migraines were taking over my life.”

—Felicity, 29, college professor



What’s the difference between an ordinary headache and a migraine? Headache is pain in the head that occurs randomly and sporadically but it’s not a disease. Migraine, by contrast, is a chronic, neurological illness that you were born with. It’s something you live with, a presence in your life like arthritis, although you usually can’t predict when it will leap up to consume and ruin your day (or days). Migraine usually includes head pain, often excruciating, but unlike other headaches, it almost inevitably includes a number of other symptoms, too.

Almost everyone will have an ordinary headache at some point in their lives. Sometimes, the head pain can be quite severe. But migraines are an entirely different experience. People who get a generalized headache—a tension headaches, a headache from the flu, a muscle contraction headache—don’t remember the specific details of the experience the way that migraineurs do. Migraineurs can often describe their worst attacks in vivid detail. Some keep logs of their attacks, or paint or draw their experiences of the pain and other symptoms. Unlike headaches, a migraine attack can bring your world to a complete halt. The pain, nausea, and overall sense of sickness can be completely debilitating.

For many migraineurs, it is liberating to learn that what they are experiencing is a neurological illness with a specific name, a biochemical basis, and roots that trace back thousands of years to the beginning of medical history. When they learn their illness is something they were born with and that is shared by so many others, they no longer blame themselves, try to hide how bad they feel, or worry about dying.

I have a male patient whose migraines begin with a tingling feeling in his fingers that marches up his arms and into his jaw, at which point he gets an excruciating headache. He has what’s called a “complicated migraine,” because it includes “focal” or localized symptoms. Until he became my patient, he had no idea what was wrong with him because his symptoms were so strange. Once he had a name for his experience, he felt relieved and vindicated. He could explain to his family and friends that he has a nonfatal, neurological illness that causes his brain to act differently than other people’s, and that it’s one of the oldest and most common human diseases known. His disease is real, it’s painful, and he’s doing the best he can to treat it. He’s certainly not inventing or exaggerating his symptoms.

Your Migraine Profile: Everybody Is Different


“I got them all through my teens and twenties and thirties. Then they went away when I was in my forties, and I’ve never had another one.”

—Yvette, 81, homemaker




“I’m just the opposite. I never got one until I turned fifty, and now I get them all the time.”

—Teresa, 51, her daughter-in-law



No two people have exactly the same migraine experience or history. Migraine varies enormously from one person to the next. That’s why it’s often hard to compare your migraines to someone else’s and recognize them as the same disease. Your migraine probably has different triggers than a friend’s. For example, there’s a widespread myth that migraineurs should avoid chocolate and foods with MSG (monosodium glutamate, a common food additive). It’s just not true. Chocolate or MSG can trigger a migraine in some people—but not in everyone. Each of us has a different, highly individualized migraine profile: a different menu of symptoms, a different group of triggers that sets off attacks, different treatments that work or don’t, and a different story as to when your migraines began, how many attacks you have, and when you stop getting them.

In this book, we’re going to help you develop your own personal migraine profile, so you’ll have all the information you need to prevent and counter an attack and lead a healthier life. To do so, you’re going to have to understand your own body and the particulars of your personal migraine.

You may or may not feel nauseated or vomit during a migraine attack. You may or may not have trouble talking or notice weird smells before the head pain arrives or have sensitivity in your scalp. A small minority of migraineurs sees flashing lights, zig-zag patterns, or other strange visual signs before a headache begins. Some people get runny noses at the start of an attack, some stumble as they walk. Some get relief after a deep sleep, while others feel so sick that they can’t sleep at all. Some people’s migraine attack ends once they vomit; for others, vomiting only makes them feel worse. Some get especially frightening symptoms that mimic serious health issues such as stroke. Children can get basilar migraines, during which they pass out and can’t move their arms or legs, which is terrifying for the parents or teachers who witness it.




Successfully managing your migraines is 50 percent education and 50 percent treatment.





Some migraineurs have even more bizarre symptoms. I have a patient whose left side became paralyzed during migraine attacks, with her tongue hanging out of the left side of her mouth. When she was rushed to her local hospital, emergency personnel were certain each time she was having a stroke—until a CT scan showed that she wasn’t. Because some migraine symptoms can be signs of stroke or seizure, doctors justifiably react by assuming the worst until they can establish that the patient isn’t in danger. Today, this patient carries a letter from me, explaining to ER workers that her odd symptoms aren’t signs of a stroke, but mean that she is having a migraine attack and recommending specific treatments that work for her.

To make it more confusing, once you’ve figured out the individual characteristics of your migraine and created your migraine profile, the symptoms and triggers may change! You may suddenly get a lot more attacks or many fewer. Your treatment plan may no longer work. Stay alert to any changes in your migraine pattern. Keeping on top of your migraine profile and being aware of change is part of successfully managing your disease. (Remember—always report any changes in your migraine pattern to your doctor, to make sure something more serious isn’t happening.)

Why You Need to Know if It’s a Migraine

Treatments for other kinds of headaches won’t work very well for migraines, if they work at all. Over-the-counter medications may help the pain for some people, but for many others, these treatments don’t even make a dent. And prescription painkillers are not the optimal treatment, because, unlike triptans and other migraine-specific treatments, they won’t stop the migraine from progressing and making you sicker. To get the best treatment possible and feel better, you have to know whether you’re experiencing a migraine.




Migraines, Stroke and Heart Disease

As a chronic disease, migraine can have effects on a number of aspects of your health. New research suggests a link between migraine and both stroke and heart disease, which provides yet another reason for you to take excellent care of your health.

If you get migraines—especially migraines with aura—you are at an increased risk of stroke, although your overall risk is still most likely very, very small. The exact reason that migraines seems to increase stroke risk isn’t clear. Research by scientists at Seoul National Hospital found that, compared with other people, migraineurs with aura have lower levels of endothelial progenitor cells, which help stabilize the lining of blood cells. We’re not sure what this means yet, but it may be that people with lower levels of these cells are more likely to develop high blood pressure, which can increase risk of heart disease. It may be that the expansion and contraction of blood vessels caused by migraine lead to buildup of plaque in your blood vessels, which in turn can lead to stroke or heart attack.

Women who get migraine with aura most likely should not take birth control pills or supplemental estrogen because these may increase the stroke risk even more. Since every person is different, however, this is something you should discuss with your doctor. See Ch. 5.

You and your doctor should make it a priority to reduce all stroke and heart disease factors in your life. You should not smoke, you should exercise regularly, you should eat healthy foods. If high blood pressure, stroke, or heart attack run in your family, you should be especially vigilant. You and your doctor should discuss whether you should take stroke or blood pressure medication.





Distinguishing migraine from ordinary headaches can be difficult and time consuming because there’s no easy, inexpensive diagnostic test. (A recent study found that the brain of long-term migraineurs looks different. But it’s unlikely—at least anytime soon—that doctors will order brain scans for the purpose of diagnosing migraine.) Sometimes people suffer from migraines in conjunction with other types of headaches: for instance, a tension headache or flu headache can trigger a migraine, which makes it more confusing.

Diagnosing migraine is a bit of an art that requires that patient and doctor trust each other. We doctors have to trust that you’ll be open with us and share the details and history of your migraine disease, so we have all the information we need to keep you safe and healthy. In turn, you must trust that we are listening carefully and accepting what you say without judging you. Many doctors don’t have the time or experience to diagnose and treat migraine successfully, which is why I recommend that you find a headache specialist to work with you. See Ch. 8.

While finding the right doctor is important, you know your body—and your headache—better than anyone else. With The Migraine Brain as a complete resource handbook, you will understand your illness, and, when you finish reading it, you’ll have all the information you need to find a good doctor and work with her or him to ensure you have the right diagnosis. And you’ll also have explored the various treatment options, to find the best ones for you.

The Migraine Checklist

While there are exciting breakthroughs in understanding migraine, there is still much for us to learn. At this time, there is no diagnostic tool that can scan your brain or analyze your blood and prove that you are a migraineur. Instead, I use a checklist of common migraine symptoms to help my patients and me arrive at a diagnosis.

Here are the most common characteristics of migraine. Check off any that apply to you:



[image: image]


If you experience several of these symptoms at least a few times, this is highly suggestive of migraine, and you should see a doctor to get a diagnosis. See Ch. 8. If none of these applies to you, you probably have some other type of headache.

Going Deeper on Migraine Symptoms


“It’s almost like there is a dictionary of migraine symptoms, certain words that people with migraines use. It’s like this secret society none of us really want to be in. Somebody talking about a regular headache will say, ‘It’s painful,’ but someone with a migraine says, ‘It’s like someone takes a vise grip and is squeezing behind your eyeball.’”

—Felicity, 29, college professor



Throbbing or Pulsating Pain. About 85 percent of migraineurs describe their migraine pain as throbbing, pulsating, or pounding. You may feel the pain with each beat of your heart. Some say it feels like someone is stabbing a knife in and out of their head. In contrast, the pain of a tension headache is often a dull ache that doesn’t rise and fall but stays constant.

Why is migraine head pain like this? One component of migraine may be vascular dilation, where blood vessels expand and contract. Like much about migraine, we don’t fully understand this yet, but throbbing or pulsating pain is one significant hallmark.

 

Pain Lasts Four to Seventy-two Hours. Unlike other kinds of headaches, which can be brief and resolve with a couple of aspirin, migraine tends to last several hours or longer, up to three days (if they aren’t treated, that is).

Unfortunately, sometimes people have migraines that last even longer than seventy-two hours, a condition called status migrainosus. Although this is a rare condition, it can be serious. If you get a migraine that lasts more than seventy-two hours (three days), you should seek medical attention, not only to ease your pain but also to ensure you don’t become dangerously dehydrated due to vomiting, inability to hold down liquids, or diarrhea. There are effective treatments for status migrainosus, but you need a thorough medical evaluation to determine which is right for you.

 

One-Sided Head or Face Pain. A striking characteristic of migraines is that the head pain typically is on one side of the head only. But for many people, this isn’t true. While 64 percent report one-sided head pain, the rest feel migraine pain on both sides, in their necks, or at the front or back of their heads. Some people feel pain in their face only, not their head, which may confuse doctors who don’t recognize this as a migraine symptom.

 

The Pain Is So Severe It May Wake You from a Deep Sleep. Migraine headache pain can awaken you suddenly from a deep sleep. This rarely happens with other kinds of headaches. While the pain of a tension headache can be moderate to quite painful, it rarely wakes you up while you’re sleeping.




[image: image]Caution! A stroke also can wake you up from a deep sleep. The first time you awaken from a deep sleep with a terrible headache, call your doctor. And if the headache is accompanied by numbness, weakness, visual changes, or any other symptom that’s in any way different from your usual headache, call 911 to take you to the emergency room right away.





You Have Nausea or Vomiting. Nausea and vomiting are a very common hallmark of migraine. In fact, 80 percent of migraineurs feel nauseated during an attack, and about 33 percent vomit. The nausea and vomiting of migraine are directly related to the neurochemical changes in the brain during an attack.

 

You Feel Dizzy or Have Vertigo. Dizziness and vertigo (losing your balance, feeling like the room is spinning, etc.) are common symptoms of migraine. About 25 to 35 percent of migraineurs experience episodes of vertigo. Many migraineurs with vertigo are particularly sensitive to motion sickness and may have been carsick as children. For women, the dizziness may often occur during their period. Migraineurs have a higher rate of anxiety disorders, including panic disorder, than other people, and dizziness can be a symptom of panic disorder (also called panic attacks). Migraineurs may sometimes get dizzy spells independent of head pain. Some continue to have dizziness long after they’ve stopped getting migraine headaches.

Interesting note: Some migraineurs get vertigo but never get head pain, in which case the diagnosis of migraine is made by excluding other possible medical causes for vertigo, and also noting whether there is a family history of migraine, which would suggest migraine as the likely cause.

 

Photophobia—Sensitivity to Light. Sensitivity or aversion to light is one of the most striking characteristics of migraine. I have yet to meet anyone who can stand bright lights—or any light at all—during a migraine attack. According to studies, nearly 90 percent of migraineurs are sensitive to light. During a migraine, most people crave a darkened room or need to wear sunglasses or light-blocking eyeshades. Why? Because they are experiencing a heightened sensitivity to any kind of stimulus—light, sounds, touch, taste, and smell. For some migraineurs, lights can trigger a migraine—bright lights, fluorescent lights, flickering lights, computer screens, even the sunlight flickering behind venetian blinds.

 

Phonophobia—Sensitivity to Sound. Most people during a migraine attack can’t stand loud sounds because these cause their heads to throb even more. Even normal-volume sounds can seem too loud and very irritating. For some, loud or repetitive or annoying sounds can trigger a migraine attack.

 

Ringing in Ears and/or Hypacusia (sounds sound louder than normal). We don’t know why this is connected to migraine, although a significant percentage of migraineurs experience this. Some people lose hearing in one ear for a short time.

 

Pain Gets Worse with Physical Exertion. For many people, any kind of physical exertion makes the head pain of migraine feel worse, which is why they seek a quiet place to lie down and remain still. Even the simple motion of rolling over in bed can aggravate migraine head pain and also worsen nausea. For this reason, while exercise is very effective in helping prevent migraines, it’s of limited use once an attack has begun. You may be able to try mild exercise at the beginning of an attack—walking or yoga, for example—to help stave off the migraine by increasing endorphins, the “feel-good” chemicals in your body that act like painkillers. But once you’re in the middle of a full-blown attack, it’s unlikely you’re going to want to move much at all, let alone exercise. It’s hard to imagine running two miles when you’re crouched over the toilet throwing up.

 

You Get Warning Signals Before the Migraine. Most people who get migraines can tell you when an attack is about to happen, even before head pain arrives. How? Because they get warning signals, whether they can identify anything specific or not. They just know that they feel different, and they associate this feeling with an imminent migraine. The presence of warning signs is a classic symptom of migraine. With other kinds of headaches, the head pain appears without heralding its arrival.

They can take all kinds of forms, from tingling in your scalp to hunger pangs to sudden exhaustion, and are part of the chemical changes in your brain during a migraine attack, which we’ll discuss in Chapter 2. Knowing your signals is going to be an important aid in warding off a migraine.

 

You Get Aura. About 20 percent of migraineurs get aura, sensory disturbances such as changes in vision, hearing, or the way your body feels. We think aura are caused by the chemical changes in your brain during a migraine.

 

You Experience Partial Paralysis or Slurred Speech. Because these symptoms mimic stroke or other serious problems, they can be particularly scary, especially losing the ability to move your arms or legs. If you’ve experienced them before, it’s much less likely that they are signs of anything serious. You may be experiencing a “complicated” migraine, a rare type that includes symptoms localized to different parts of your body.

Please take these symptoms seriously. You must tell your doctor so he can evaluate you and make sure they aren’t signs of some other disorder. This is especially important the first time. Remember: the key word is change. Anytime your migraine pattern changes, tell your doctor right away.

 

Someone in Your Family Gets Migraines. Studies show that 70 to 80 percent of migraineurs have a family history of migraine. This makes sense, since migraineurs have a different kind of brain chemistry from other people, which they likely inherited from one or both parents. It’s possible that someone in your family has migraines but doesn’t know it, since an overwhelming majority of migraineurs have been misdiagnosed or have never seen a doctor about their symptoms.

Or…Is It a Tension Headache?

To be more thorough in our evaluation, let’s look at the characteristics of the two other types of headache: tension headaches and sinus headaches. Tension headaches (also called tension-type headaches) are the most common and are what most people mean when they say they have a headache. They typically feel like a tight band around your head and can be quite painful, although rarely as severe as migraine, and often the pain is more annoying than unbearable. About 88 percent of women and 68 percent of men will have a tension headache at some point in their lives.

Tension headaches are the result of tight muscles in the neck or scalp caused by stress, fatigue, anxiety, bad posture, or a neck injury. In distinct contrast to migraines, tension headaches are not the result of abnormal brain chemistry that’s “triggered” by such things as hormones, food, or weather.

Here are the most common characteristics of tension headache:


	The pain is throughout the head, often felt as a tight band around the head.

	The pain is usually described as dull and steady rather than throbbing.

	The headache appears without warning signals.

	The pain may be mild to severe but usually isn’t bad enough to wake you up from sleep.

	The headache doesn’t include other symptoms such as nausea, vomiting, or vision problems.

	The headache can be triggered by stress, bad posture, or fatigue.



If you have two or more of these symptoms, your headaches may be tension type.

If you suffer regularly from tension headaches, focus on prevention. Avoid muscles spasm caused by such things as bad posture (be particularly careful when sitting for long periods at a computer), eyestrain, or clenching your jaw. Examine the ergonomics of your work set-up, so that your desk, computer, and chair are at a healthy height that isn’t aggravating your muscles. Regular exercise, yoga, and massage are often helpful for relieving the causes of tension headaches. Your headache doctor may make other suggestions, including referring you to an eye doctor for a new eyeglass prescription or a dentist for a mouth guard to wear at night if you grind your teeth.

To treat a tension headache, you may need pain relief such as an over-the-counter pain reliever, which are often very effective (but not so effective with migraines).

Some people get tension headaches frequently—as often as several times a week—which is called chronic tension headache. These can be difficult to treat. Medications typically don’t work long-term because you build up a tolerance and you need more and more to feel better. (Please note: taking more medication than advised is unhealthy. Never exceed the recommended dosage, even with over-the-counter medicines, without talking to your doctor.) The better approach is to find out and correct the cause.

With almost every health issue, there is a psychological piece and a physical piece, and you have to address both if you want to feel better. The most successful approach to wellness and to any particular disease is to evaluate your lifestyle and your health choices. For treating tension headaches, behavioral changes may be the best choice: Get more exercise; check your posture while you’re working at the computer, watching TV, and elsewhere; use relaxation techniques; and consider psychotherapy to address emotional issues that may be contributors.

Mixed Headaches


“I would look at all of those charts that describe whether you’re a migraine sufferer, and I wouldn’t necessarily fit into any category. I’d get chronic headaches but they had different characteristics from different types of headaches. When I went to Dr. Bernstein, I was able to realize that I don’t have to label myself as a migraine sufferer or a tension-headache sufferer. I can be both. I’m sort of in-between.”

—Tabitha, 38, social worker



People with migraines can get tension headaches and other types of head pain, too. Usually they can tell the difference between these headaches and a migraine very easily, since the pain and other characteristics are so different.

Sometimes, however, it’s hard to diagnose which kind of headache you have. Or you may have a hybrid of two types of headache. Some people’s migraines and tension headaches begin to blend, which makes it hard to get an accurate diagnosis and even more difficult to treat. Some tension headaches can feel like a throbbing pain, which is more characteristic of migraine, and sometimes a migraine will be on both sides of your head and feel like a dull pain, which is more typical of tension headaches. Migraines can lead to tight muscles, which in turn can trigger a tension headache that lingers after the migraine is treated and gone. These hybrids are called mixed headaches.

In treating mixed headaches, the best approach is to decide which symptoms are the most troubling and try to address those first. If you have a throbbing headache—and you have high blood pressure—you might do well on a kind of drug called a beta blocker, which will help reduce your blood pressure and reduce the throbbing you feel. Calcium blockers would be another treatment choice.

If you get headaches that don’t meet the diagnostic criteria for migraine yet seem to arise when you’re under particular stress, you might benefit from using stress-reduction approaches such as biofeedback, meditation, and other relaxation techniques. See Ch. 12.

Sinus Headache—Migraine in Disguise?

Be skeptical if you receive a diagnosis of sinus headache. A number of recent medical studies show that almost all “sinus” headaches are actually migraines. One study of thirty people diagnosed with sinus headaches found that twenty-nine were really suffering from migraines. Headaches only rarely accompany sinus infections. In fact, two leading medical organizations that study sinus disease do not recognize sinus headache as a medical condition.

However, sinus problems can be closely connected to migraines. Sinus pressure due to a cold, allergies, or weather changes can trigger a migraine attack in some people. As we’ll see in Chapter 2, anything that annoys your brain—including sinus irritation or infection—can trigger a migraine in susceptible people. You may end up with both a sinus infection and a migraine.

However rare they are, sinus headaches are worth understanding. They generally are caused by pressure or an infection in your sinuses, the air-filled cavities in your face behind your eyes, at the tops of your cheeks, and above your eyebrows. Sinuses can also become clogged when you have a cold, and clogged sinuses can become infected, which is called sinusitis. With a sinus headache, your face—especially your cheeks and along the sides of your nose—may be sore to the touch because your sinus membranes are inflamed and sinus passages are blocked. Your eyes may also feel sore and your teeth may ache. People with allergies can have this problem frequently. You may be nauseated from nasal drip (since migraines can cause nausea, too, this symptom can confuse doctors). If you have frequent allergies and a headache accompanies your symptoms, or if you get a headache along with a cold, you may have a sinus headache.

But, again, be cautious in concluding that yours is a sinus headache. Migraines can have some of these characteristics, too. If you’re unsure, it’s better to get a doctor’s advice than to self-diagnose incorrectly.

Treatment for sinus pain is very different from treatment for migraine. It may involve an over-the-counter pain reliever and/or a decongestant to unblock the sinuses. You may also need allergy medication if allergies are part of the problem. Using a humidifier in your home may help by keeping the air moist, which keeps sinus passages from becoming inflamed and congested. Irrigating your sinus passages with saline helps many people, including by using a neti pot, a yogic practice that’s grown very popular in the West.

When Do You Get Headaches?

If you’re still not sure which kind of headache you have, let’s look at when you get them—and whether you have other illnesses. This can give us more clues:


	Were you carsick as a child? There’s a strong connection between childhood car sickness and migraine, and most adult migraineurs have a tendency toward motion sickness. They may not be able to tolerate amusement park rides or long car rides. (I can’t even stand swinging on a swing!) What is the connection between motion sickness and migraine? We don’t really understand it yet, although it may be related to the abdominal aspects of migraine.

	Do you often have cold hands? Do your fingers or toes turn blue, red, or pale after you drink a cold drink? The tendency toward cold hands is often a symptom of migraine. And a condition called Raynaud’s syndrome, a vascular disorder that causes decreased circulation in the fingers and toes, is also connected in some people to migraines. Even migraineurs who don’t normally have cold hands and don’t suffer from Raynaud’s syndrome may find that the temperature in their hands drops during a migraine attack. Biofeedback can help you learn to raise the temperature of your hands and may stave off a full migraine attack.

	Do you suffer from irritable bowel syndrome (IBS)? People with IBS are 60 percent more likely to get migraines, although we don’t yet understand the connection between them. Symptoms of IBS include bloating, gas, abdominal pain, and mucus in your stool.

	Do you have a heart condition called PFO, or patent foramen ovale, a condition in which there’s a hole between the upper chambers of the heart? Recent research shows a connection between PFO and migraines, and that closing the hole in the heart may end migraines. See Ch. 2.

	Does anyone else in your family suffer from terrible headaches? Seventy to 80 percent of migraineurs have a family history of migraines.

	Do you get a headache after you eat certain foods? This is your Migraine Brain telling you it is hypersensitive to that food. See Ch. 12.

	Does your headache appear on a Saturday or Sunday morning after you sleep late? This may be a caffeine-withdrawal headache because your brain isn’t getting its caffeine fix at the same time it does during the work week, when you’re up early. But caffeine withdrawal can trigger a migraine in some people. And if your headache appears on a weekend, it could be a migraine caused by changes in your sleep patterns. See Ch. 12. The combination of lack of caffeine plus a change in your sleep habits may be a one-two punch in triggering a migraine.

	Does your headache appear on Monday mornings or late Sunday night? This may be a tension headache, perhaps related to tense muscles caused by the stress of returning to work. However, stress can trigger migraines, too.

	Are you depressed? And/or do you suffer from an anxiety disorder such as OCD, social anxiety phobia, or generalized anxiety (excessive worrying without cause)? These disorders are strongly associated with migraine.

	Do you go months or even years without a headache and then suddenly get a series of severe, stabbing, or burning headaches that occur in clusters, each day, usually at around the same time in the day? This is may be a cluster headache (see more below).

	Do you get a headache after a stressful event is over? Do you hold yourself together—for a work project, say, or a wedding, but get a headache when it’s passed? This is may be a “letdown migraine,” possibly triggered by the sudden decrease of certain hormones like adrenaline when the stress is over. If you get migraines on weekends, when the work week is done, it may be the result of this letdown syndrome—and/or a change in sleep patterns—and/or not getting your caffeine dose on time. All three together may result in a “perfect storm” of triggers that leads to a ferocious migraine.



Other Kinds of Headaches

This book focuses on migraines, but there are a few more headache types you should know about:

 

Ice Cream Headache—When you eat ice cream or drink a cold smoothie or other cold drink too fast, you may feel “brain freeze,” also known as an ice cream headache. The pain is usually in the forehead, caused by cold stimulating nerves. Don’t worry. These headaches are harmless and typically last less than a minute. You can speed up the recovery by placing your tongue along the roof of your mouth to warm the trigeminal nerve and calm it down. An ice cream headache can trigger a migraine in some people.

 

Caffeine Withdrawal Headache—Caffeine is a mild drug, so when you stop using it—or are even a few hours late giving your body its daily fix—your body reacts, typically with a headache. The symptoms of caffeine withdrawal headache are similar to migraine—a throbbing headache, nausea or vomiting, depression—so it may be hard to tell which one you have. The International Headache Foundation gives three criteria for a caffeine withdrawal headache: each month, you drink at least 15 grams of caffeine—about 130 cups, or 4.3 cups a day; your headache appears within twenty-four hours after you last had caffeine; and your headache is relieved within an hour of ingesting 100 mg of caffeine, about one cup of coffee. If you’re trying to quit coffee or other caffeine, don’t go cold turkey. Wean yourself gradually in order to avoid a headache. Dr. Christiane Northrup, the author of numerous excellent books on women’s health, has helpful advice on reducing your caffeine intake. For more information, see www.drnorthrup.com

 

Orgasm Headache—You’re in the middle of enjoying sex, just reaching orgasm, when—of all buzzkills—you get a sudden and severe headache. This is an orgasm headache, which strikes men more than women, by a ratio of 4 to 1. For the most part, these headaches aren’t dangerous. See Ch. 13.

 

Rebound Headache—A rebound headache is caused by overusing medications, whether prescription or over-the-counter (OTC). What happens is this: the pain medication shrinks your blood vessels, so the headache pain stops. But when the medicine wears off, the vessels expand and give you a headache. In response, you take more medicine, and soon, you’re living on medication, far over the recommended dosage.

How much medicine is too much, in terms of setting off a rebound headache? Some books seem set on the number two—they say that using any drug, even a triptan (a migraine medication), more than two times or twice a week will lead to a rebound headache. This isn’t true for everyone, however, and sticking to this formula can actually cause some people to suffer needlessly. You should stick to the prescribed amount and never go over it without your doctor’s consent. But your doctor can help you determine if it’s safe for you to use a triptan more than twice a week without developing a rebound headache.

If you’re taking OTC meds before you have pain, you are probably overusing them. This is true with prescription painkillers, but the problem can be more serious: You could end up with a rebound headache and an addiction.

Rebound headaches can resemble migraines or become mixed into your migraine attacks, so it’s hard to tease the two apart. The best way for a doctor to tell whether you have chronic migraine versus rebound headaches is to get you to stop taking medication. But do not do this on your own. Stopping any medication or drug cold turkey isn’t advisable unless you have your doctor’s approval. When you do stop the meds, you will probably get a headache as a result—which can lead to a migraine. If you find, after a few days, that your headache stops and you begin to get fewer headaches, then your problem was probably medication overuse.

But if, after a few days or weeks off the medication, your headaches continue at the same frequency and intensity, you probably have chronic migraine, defined as migraine that comes more than fifteen days a month.

 

Cluster Headache—These are rare but extremely painful headaches that come on in clusters or groupings, and affect men much more than women, by a ratio of 10 to 1. A person may go months or even years without them, and then suddenly get a series of headaches every single day for several weeks or longer, before the headaches disappear again for months or even years. See Ch. 6.

 

Thunderclap Headache—This headache feels like a sharp blow to the head and appears without warning. If you get a sudden, violent headache, seek medical attention immediately. You could be suffering a stroke or some other very serious medical problem. Call 911—especially if the headache is accompanied by a stiff neck or you become drowsy.

Kinds of Migraine

Chronic Migraine—If you get migraines fifteen days or more a month, you have what’s called chronic migraine. It’s important to know how many migraines you get because it may determine the best kind of treatment for you.

 

Episodic Migraine—Migraines that come every once in a while, several times a month or less, are called episodic.

 

Evolved or transformed migraine—If you used to get episodic migraines but now get them every day or almost every day, your migraines are called evolved or transformed migraines. The biggest factor in migraines transforming from episodic to chronic is lack of good-quality sleep, recent studies show. See Ch. 12.

 

Ocular or Ophthalmic Migraine—If you have strange visual changes—flickering lights, zig-zag or other patterns before your eyes—without a headache, you may have an ocular or ophthalmic migraine. About 3 to 5 percent of migraineurs experience aura—visual or otherwise—without a headache. An ocular migraine, like any migraine without a headache, is called a migraine equivalent. Ocular migraines generally are not dangerous, but if you’ve never had one before, you must tell your doctor.

 

Abdominal Migraine—Abdominal migraines appear mostly in children. They include stomach pain—and, sometimes, vomiting, pale skin, or flushing (reddish skin)—but usually no headache. They typically appear in children who have a family history of migraine. When the child is older, the stomachaches may stop and be replaced by a migraine headache. How can a physician tell if a child’s stomachaches are migraines? Since there’s no easy diagnostic tool, they eliminate other causes for the stomach problems such as flu or a bowel obstruction.

 

Classic Migraine and Common Migraine—If you get migraine headaches preceded by aura (changes in your vision, hearing, sense of smell, or perception), you have what we used to call classic migraines. Only about 20 percent of migraineurs get classic migraines. If you get migraine without aura, this was called a common migraine. We now use the simpler terms: “migraine with aura” and “migraine without aura.”

 

Some Pretty Unusual Migraine Types


“All of a sudden, I started feeling really sick. My heart started racing. I got weak and started to feel like I would pass out. My eye felt like it was fluttering, and I felt like I was going to lose my bowel function. I lay down on the floor, and then my arms and legs went into an involuntary V position above my body. It was a terrible feeling, really scary.”

—Samantha, 26, nurse



Samantha has what’s called “complicated migraine” because her attacks include symptoms located in specific parts of her body. Other focal symptoms might include paralysis, numbness, speech difficulty, double vision, or a fixed pupil in the eye. The feeling that she was going to lose control of her bowels is part of her body’s autonomic nervous system—the “fight-or-flight” reaction—responding to a migraine attack. The first time this happened to Samantha, she and her doctors were very worried, since the symptoms could point to a stroke, seizure, or heart attack. But an MRI revealed no brain bleed, and doctors were puzzled. Samantha was referred to me when her primary care doctor wasn’t sure what was happening to her. Once I diagnosed her with complicated migraine, she could not take triptans. Instead, I prescribed a beta blocker, which she takes every day.

Complicated migraines are a subtype of migraine, which affect less than 1 percent of migraineurs. There are a number of other subtypes, some of which are quite odd. But all, fortunately, are quite rare. They include:

 

Basilar Migraine—This type of migraine includes headache plus at least two of these aura: vertigo (being off balance or dizzy), ringing in the ears, decreased ability to hear, unsteady or clumsy motion of the limbs (called “ataxia”), visual symptoms in both eyes such as double vision, difficulty in speaking or getting words out, tingling or numbness in the skin (called “paresthesia”), inability to move (called “paresis”), or decreased level of consciousness. This type of migraine is more frequent in adolescent girls and young women. Children with basilar migraine can lose all ability to move, in what’s called basilar migraines with limb paralysis. If you or your child have these symptoms, you should call 911 to make sure it’s a migraine and not a stroke or other serious medical problem.

 

Migraine Aura Without Headache—You get no head pain but get aura such as tunnel vision, flashing lights, or other strange visual changes; vertigo (dizziness); or changes in your hearing. Migraine aura without headache occurs in about 3 to 5 percent of migraineurs. If you get visual aura only, with no headache, this is called ocular migraine (see above).

 

Benign Paroxysmal Vertigo of Childhood—This type of migraine occurs in children, with symptoms of anxiety, dizziness or vertigo, rapid and involuntary eye movement (called “nystagmus”), or vomiting.

 

Hemiplegic Migraine—These migraines, which affect less than .01 percent of the population, cause temporary paralysis or weakness on one entire side of the body (which is why they’re called “hemi,” which means “half”), along with speech, visual, or other sensory changes. They may include more frightening symptoms such as coma, seizures, or ataxia, a severe lack of muscle coordination. If you get this kind of migraine, you cannot use triptans. See Ch. 2.

 

Familial Hemiplegic Migraine—Some families pass down the genetic mutations that cause hemiplegic migraine. Geneticists have identified mutations in three different genes related to this kind of migraine but believe there may be more yet to be discovered.

When to Call a Doctor—Beware of Change

More than 95 percent of headaches are harmless, at least in terms of your overall health, and rarely a sign of something really dangerous like a tumor, aneurysm, or stroke. If your headaches have remained the same for a long time, it’s unlikely there’s anything seriously wrong with you.

But beware of change.

If you experience a noticeable change in your headache pattern—if you start to get them more often or the symptoms are different—notify your doctor immediately. If your headaches used to come once a month during your period but now come every week, call the doctor. If the pain was throbbing but now feels like a fullness in your head when you bend over, call your doctor. If you suddenly get a severe headache you’ve never before experienced, call your doctor. You need to make sure there isn’t something more serious going on.

Migraineurs, who are used to severe head pain, must be especially vigilant to note a change in headache pattern. It’s easy for us to ignore the signs of something more serious because we are used to severely painful headaches. If you suddenly get the worst head pain of your life, you need to call your doctor or head immediately to the ER to make sure there isn’t something more serious and potentially dangerous going on.




Special note about children: Any child who has recurring headaches—especially if they occur at night or first thing in the morning—should see a doctor right away. These can be symptoms of tumors. “Waking-up” headaches are always really worrisome for children—although it’s tricky to make a diagnosis because sometimes it’s nothing more serious than your child trying to avoid school.





Emergency! Call 911 if…

 

Change in your headache is a “red flag” that means you should call your doctor. There are other headache “red flags” you should know because they can indicate more serious problems. Contact your physician or an emergency department right away if you experience any of these symptoms:


	Your headache comes on very suddenly and is extremely painful—this could indicate an aneurysm (bleeding in your brain).

	You faint or black out during the headache.

	You get a headache along with a stiff neck—this could indicate meningitis, an inflammation of the membrane covering the brain, which can be fatal if not treated immediately.

	You get a headache along with a fever—this, also, could indicate meningitis.

	You can’t see or have other visual problems during the headache—this could indicate bleeding in the brain, or a blood clot, tumor, or abscess.

	You can’t talk or have slurred speech during a headache—this could indicate bleeding in the brain, or a blood clot, tumor, or abscess.

	You can’t walk or have paralysis during a headache—this could indicate bleeding in the brain, or a blood clot, tumor, or abscess.

	You feel numbness or tingling on one side of your body during the headache (although numbness in your scalp or face just before a migraine is generally harmless).

	You get the headache after a blow or knock to your head—this could indicate an injury to your brain.

	You get the headache after physical exertion, coughing, or bending—this could indicate a brain tumor (although physical exertion during a migraine also is usually painful).

	You have convulsions.

	Your headache slowly but definitely gets worse over a period of weeks or months—this could indicate a brain tumor.



Change isn’t always something serious, however. Your migraine pattern may change over time. But always tell your doctor if your headache pattern changes—in number of headaches, type of pain, symptoms, or other factors. Your doctor needs to make sure these changes in your migraine don’t point to something more serious.
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