
Headache is a symptom that most people have experienced at some time in their lives. In
some patients the pain is very severe, intolerable and unrelenting, in others it may be a
mild symptom, easy to ignore.

There are numerous reasons for and causes of headaches. Many of the theories about
headaches and their causes have changed over the years. Probably headaches began
when man assumed an upright posture. As early as 700 BC signs of ancient neuro-
surgery were evident. Neolithic skulls show that trepanation (the removal of a segment of
bone from the skull) was widely performed. The operation was probably performed to
release demons and evil spirits from the head.

Some brain structures are sensitive to pain, e.g. sinuses, and these can cause severe pain
if inflamed.

In this issue of CME a new and more holistic approach to headache therapy has been
attempted.  Most journals and articles about headache emphasise migraine and the
underdiagnosis of the problem.  The problem of migraine has been fully addressed in an
excellent update by Dr Jody Pearl, which contains a clear and concise section on the
pathogenesis of migraine.

Migraine is a specific disease entity and should be recognised as such. Many patients
and some doctors use the term migraine very loosely to imply a very severe headache no
matter what the cause.  This practice of migraine misdiagnosis and misrepresentation
must be addressed actively by the medical profession.

Migraine is a specific hereditary, genetic disorder with very specific clinical and patho-
genetic patterns and these problems have been fully addressed in this issue of CME.
Migraine occurs equally in males and females prior to puberty but is 3 times more com-
mon in females after puberty. The commonest age of migraines is between 25 and 55
years of age. Migraine may start very early in boys (between 5 and 10 years) and in
girls between 12 and 14 years. Attacks often decrease in severity and frequency with
advancing age.

Professor Pierre Bill has written an informative article on the classification of headaches.
This is an important section of the journal as it broadens the scope of headaches to
include all types and forms of secondary headaches. In order to treat headache success-
fully it is very useful for the patient to use a headache calendar. Such a daily calendar
will help to record ongoing information about the frequency, intensity and duration of the
headache. It shows the relationship of headaches to the menstrual cycle and is a daily
log of anything that might relate to the headache. It will also give the patient compiling
such a chart a clearer idea of aggravating, triggering and relieving factors concerning
the headache. It makes consultations with a health professional much more accurate.

Professor Fritz’s article continues this theme. There are primary headaches which have no
known causes and secondary headaches which often require urgent referral and rapid
investigations.

VIVIAN FRITZ

MB BCh, FCP (SA), PhD, FRCP,

FCNeurol (SA)

Professor Emeritus

University of the Witwatersrand

Johannesburg

Vivian Fritz was  Professor of

Neurology at the University of

the Witwatersrand and Chief

Neurologist at the Johannesburg

and Helen Joseph hospitals from

1986 to 2001.  Since then she

has been Professor Emeritus of

Neurology.

She was the founder and Director

of the Stroke Foundation of South

Africa and is a Director of the

World Stroke Federation.

Professor Fritz is currently

involved in medico-legal work

and in this capacity sees a num-

ber of patients with whiplash

head injuries.  She has always

been interested in headaches

and has written a short book on

the subject.  She has lectured

widely on the topic to medical

students, neurologists, physicians

and general practitioners.

GUEST EDITORIAL

HEADACHE

July 2005  Vol.23  No.7  CME  325

pg 325-326  7/13/05  6:24 AM  Page 325



A family doctor must be aware of the
dangers of misinterpreting headache
symptoms and signs. If focal neurologi-
cal signs are found clinically, especial-
ly neck stiffness, papilloedema, lobar
signs and systemic illnesses accompa-
nying a headache, rapid investigation
and treatment of the headache is
required.

Unusual forms of therapy such as the
role of Botox in headache therapy as
described by Dr Johan Smuts, are
among the newer and more innovative
methods of treating headaches which
are not yet used frequently in clinical
practice.

In the ‘More about’ section, non-med-
ication methods of treating headaches
are discussed. In headache clinics
throughout the world non-medical
forms of therapy are an important part

of the therapeutic programme.  Two of
these forms of therapy are described.

The first is an article on manipulative
therapy for headaches by a physiother-
apist, Ms Fran Mallen, who specialises
in headaches and non-medication ther-
apy.  This is a practical ‘hands-on’ arti-
cle which is very useful.

The other article is written by a max-
illofacial surgeon, Professor Russel
Lurie. He has used a broad-based
approach to the causes of headaches
which can be corrected by the dental
and allied professions.

The final ‘More about’ article sounds a
warning about the dangers of exces-
sive analgesic use and abuse.
Rebound headaches are an important
cause of severe uncontrollable 

headaches which require recognition
and withdrawal of medication.

Headache is a fascinating speciality of
many disciplines. This is not a condi-
tion that should be in the domain of
neurologists alone.  Family doctors
treat most headaches and they should
be aware of the ramifications, both
therapeutically and in terms of causes
of headaches. Headaches may form
part of a symptom complex of primary
headaches of uncertain origin or sec-
ondary headaches with potentially
reversible causes. Treatment may vary
between instant relief from an aspirin
or paracetamol to more unusual thera-
peutic approaches. Combining medica-
tion with non-pharmacological treat-
ment can sometimes be more effective
than using only one type or form of
therapy.
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ICD-10
International Statistical Classification of Diseases and
Related Health Problems Volume 1, 2 and 3

ICD-10 code source books are available from the South African Medical Association’s (SAMA) Health
and Medical Publishing Group (HMPG) at very reasonable rates.

HMPG is a recognised distribution agent of the World Health Organisation who publishes this com-
prehensive set of ICD-10 codes.We have obtained a special discounted rate on this set, only 
available to South African doctors.

The three-volume set contains all the codes and a tutorial on how to use the codes correctly.This
book set is a user-friendly quick reference guide that will help you gain the most benefit from the
codes.

To take advantage of this offer, contact HMPG’s Book Department at 
Tel: (021) 530 6520  •  Fax: (021) 531 4126 

Or e-mail:books@samedical.org

Volume 1: Members: R535.00;
Non-members: R590.00

Volume 2: Members: R179.00; 
Non-members: R199.00

Volume 3: Members: R535.00; 
Non-members: R590.00
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