














a. Myofascial Pain
13. Cervicogenic
IV. Evaluation and Diagnostic Testing
A. History and Physical Examination

1. An adequate knowledge of general neurology is reqmred to critically evaluate
the history and physical examination of the patient presenting with headaches
B. Imaging
1. Computed tomography (CT), CT angiography
2. Magnetic resonance imaging (MRI), MR angiography, MR venography
3. CT and MRI myelography
4. Catheter angiography
C. Lumbar Puncture
1. Diagnostic
2. Therapeutic
D. Radionuclide Cisternography
E. Electroencephalography (EEG) (See American Academy of Neurology Practice
Guidelines)
F. Other
1. Polysomnography
2. Tissue biopsy
3. Blood tests
4. Electrocardiogram, echocardiogram
V. Treatment
A. Principles of Disease Management and Evidence Based Practice
1. Outline the general principles underlying the ICHD-2 (Cephalalgia 24 {Supp 1}.
2004) of the International Headache Society
2. US Headache Consortium Guidelines for headache diagnosis and treatment.
B. Patient Communication
1. Education
2. Counseling
C. Therapeutic Modalities
1. Behavioral and non-pharmacologic
2. Pharmacologic
3. Physical techniques including but not limited to nerve blocks, cervical facet
joint injections, trigger point injections, botulinum toxin, chemodenervation,
acupuncture, physical therapy, exercise
D. Advanced Therapies
1. Parenteral therapy
2. Inpatient treatment
3. Ablative therapy (trigeminal rhizotomy, trigeminal section)
4. CNS treatments (e.g. shunts, deep brain stimulation)
5. PNS treatments (e.g. occipital nerve stimulation)
E. Individual Disorders
1. Primary headaches

a. Migraine
1) Acute, symptomatic and rescue
i. Specific
1. Triptan

a. Indications
b. Contraindications
2. Ergots including Dihydroergotamine
ii. Non-specific
1. NSAID
2. Analgesic
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3. Dopaminergic
iii. Medications associated with Overuse (Rebound)
2) Preventive
i. Indications
ii. Comorbidity and contraindications
iii. Know the major classes of preventives of migraine
including beta-adrenergic blockers, Tricyclic antidepressants,
calcium channel blockers, anticonvulsants and atypical
iv. Understand the use of methysergide
b. Tension Type Headache
c. Trigeminal Autonomic Cephalalgias
1) Cluster
i. Episodic
ii. Chronic
2) Paroxysmal Hemicrania and Indomethacin
3) SUNCT
d. Other Primary Headaches
1) Exercise
2) Coital
e. Neuralgias including Trigeminal Neuralgia
2. Secondary headaches
a. ldiopathic Intracranial Hypertension
b. Intracranial Hypotension
1) Post-dural puncture
2) Spontaneous
c. Disorders of homeostasis including sleep apnea
d. Medication overuse
3. Chronic daily headache (primary and second
a. Outpatient treatment
b. Indications for inpatient treatment
1) Protocols including repetitive dose parenteral therapy, behavioral
management and detoxification.
F. Special Populations
1. Pediatric
a. Pharmacologic
b. Behavioral
2. Pregnancy
3. Elderly
4. Concurrent medical illness
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