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A dental perspective on headache
In this second part of a three-part series, DR DERMOT CANAVAN discusses headaches
and their relevance to the dental profession, with particular emphasis on migranes.
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Headache (neurovascular) disorders
frequently impact on the orofacial region
and mimic toothache. The headache
mechanism is generated within the brain,
with pain mediated through the first division
(ophthalmic) of the trigeminal nerve.
Consequently, pain referral to the maxilla or
mandible is not unusual. Odontogenic pain
emanates from the dental pulp or
periodontal tissues. This rarely presents a
diagnostic challenge as symptoms of
inflammatory disease or infection are
manifested over time. In contrast, the
management of non-odontogenic pain
relates to a potentially complex differential
diagnosis. Epidemiological studies confirm
that headache disorders are common in an
adult population. Primary headache
disorders that may affect the orofacial area
are described here. Migraine is reviewed in
some detail as it provides a reasonable model
for understanding the clinical and biological

aspects of headache problems. Accurate
diagnosis is dependent on careful clinical
assessment and a thorough ‘pain history’.

Migraine
Acute migraine attacks are easily recognised
as unilateral headache with nausea,
vomiting, photo- and phonophobia
(increased sensitivity to light and sound). At
worst, pain is debilitating and described as
intense throbbing/pulsating discomfort
requiring high doses of anti-inflammatories
or sleep for alleviation of the symptoms.
Attacks can last for up to 72 hours. Females
are more frequently affected than males.
Peak incidence occurs in the third and fourth
decade of life with one in three females
reporting regular attacks of headache as
against one in five males. The eye, forehead
and temple are most frequently involved, but
pain location can vary to possibly include the
cervical spine, suboccipital region and
orofacial area. Attacks may continue

