I G UEST EDITORIAL

HEADACHE

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.
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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.



