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Classification

Part 1:
Primary headache disorders

Part 2:
Secondary headache disorders

Part 3:
Cranial neuralgias, central and primary facial pain and other headaches
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Primary or secondary
headache?

Primary:

no other causative disorder




Primary or secondary
neadache?

Secondary
(ie, caused by another disorder):

new headache occurring in close temporal relation
to another disorder that is a known cause of
headache

coded as attributed to that disorder

(in place of previously used term associated with)
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Classification

Part 1: The primary headaches

1. Migraine
2. Tension-type headache

3. Cluster headache
and other trigeminal autonomic cephalalgias

4. Other primary headaches
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.Classification

e secon eadaches

5. Headache attributed to head and/or neck trauma
Headache attributed to cranial or cervical vascular disorder
Headache attributed to non-vascular intracranial disorder
Headache attributed to a substance or its withdrawal

0 o N

Headache attributed to infection
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Classification

Part 2: The secondary headaches

10. Headache attributed to disorder of homoeostasis

11. Headache or facial pain attributed to disorder of cranium, neck, eyes, ears,
nose, sinuses, teeth, mouth or other facial or cranial structures

12. Headache attributed to psychiatric disorder
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Classification

Part 3: Cranial neuralgias, central and primary facial pain and other
headaches

13. Cranial neuralgias and central causes of facial pain

14. Other headache, cranial neuralgia, central or primary facial pain
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2. Tension-type headache

2.1 Infrequent episodic tension-type headache
2.2 Frequent episodic tension-type headache
2.3 Chronic tension-type headache

2.4 Probable tension-type headache
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Infrequent/frequent episodic TTH
New subdivision 1988-2004

Why this new subdivision?

Infrequent TTH has very little impact on the individual and
does not deserve much attention from the medical
profession

Frequent TTH sufferers can encounter considerable
disability that sometimes warrants expensive drugs and
prophylactic medication
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2.1 Infrequent episodic TTH

A. At least 10 episodes occurring on <1 d/mo (<12 d/y) and
fulfilling criteria B-D

B. Headache lasting from 30 minto 7 d
C. Headache has >2 of the following characteristics:
1. bilateral location
2. pressing/tightening (non-pulsating) quality
3. mild or moderate intensity
4. not aggravated by routine physical activity
D. Both of the following:
1. no nausea or vomiting (anorexia may occur)
2. no more than one of photophobia or phonophobia
E. Not attributed to another disorder
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2.1 Infrequent episodic TTH

2.1.1 Infrequent episodic tension-type headache associated
with pericranial tenderness

A. Episodes fulfilling criteria A-E for
2.1 Infrequent episodic tension-type headache

B. Increased pericranial tenderness on manual
palpation

2.1.2 Infrequent episodic tension-type headache not
associated with pericranial tenderness

A. Episodes fulfilling criteria A-E for
2.1 Infrequent episodic tension-type headache

B. No increased pericranial tenderness
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2.2 Frequent episodic TTH

As 2.1 except:

A. At least 10 episodes occurring on >1 but <15 d/mo for
>3 mo (=12 and <180 d/y) and fulfilling criteria B-D
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2.2 Frequent episodic TTH

2.2.1 Frequent episodic tension-type headache associated
with pericranial tenderness

A. Episodes fulfilling criteria A-E for
2.2 Frequent episodic tension-type headache

B. Increased pericranial tenderness on manual
palpation

2.2.2 Frequent episodic tension-type headache not
associated with pericranial tenderness

A. Episodes fulfilling criteria A-E for
2.2 Frequent episodic tension-type headache

B. No increased pericranial tenderness
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2.3 Chronic TTH

A. Headache occurring on >15 d/mo (>180 d/y) for >3 mo and
fulfilling criteria B-D

B. Headache lasts hours or may be continuous

C. Headache has >2 of the following characteristics:
1. bilateral location

2. pressing/tightening (non-pulsating) quality
3. mild or moderate intensity

4. not aggravated by routine physical activity
D. Both of the following:
1. not >1 of photophobia, phonophobia, mild nausea

2. neither moderate or severe nausea nor vomiting
E. Not attributed to another disorder
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2.3 Chronic TTH

2.3.1 Chronic tension-type headache associated with
pericranial tenderness

A. Headache fulfilling criteria A-E for
2.3 Chronic tension-type headache

B. Increased pericranial tenderness on manual
palpation

2.3.2 Chronic tension-type headache not associated with
pericranial tenderness

A. Episodes fulfilling criteria A-E for
2.3 Chronic tension-type headache

B. No increased pericranial tenderness
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2.4 Probable TTH

2.4.1 Probable infrequent episodicTTH

A. Episodes fulfilling all but one of criteria A-D for
2.1 Infrequent episodic tension-type headache

B. Episodes do not fulfil criteria for
1.1 Migraine without aura
C. Not attributed to another disorder

2.4.2 Probable frequent episodic TTH

A. Episodes fulfilling all but one of criteria A-D for
2.2 Frequent episodic tension-type headache

B. Episodes do not fulfil criteria for
1.1 Migraine without aura
C. Not attributed to another disorder
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2.4.3 Probable chronic TTH

As 2.3 except:

E. Not attributed to another disorder but there is, or has been
within the last 2 mo, medication overuse fulfilling criterion B
for any of the subforms of

8.2 Medication-overuse headache
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‘Chronic’

Notes

In pain terminology, chronic denotes persistence over a
period of more than 3 months

For primary headache disorders that are more usually
episodic, chronic is used whenever headache occurs on more
days than not over more than 3 months

The trigeminal autonomic cephalalgias are an exception:

° in these disorders, chronic is not used until the condition
has been unremitting for more than 1 year
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Primary or secondary headache?

Diagnosis: Primary Primary +
headache only secondary

Temporal relation of other
disorder to headache Loose Close
exacerbation
Degree of exacerbation Slight Marked
Other evidence that other
disorder can cause Weak Strong
secondary headache
Other disorder eliminated Headache Headache returns to

unchanged previous pattern
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