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Wahroonga Chiropractor | Located opposite Knox Grammar!

Cervicogenic Migraine

Dr Peter Tuchin
(BSc, GradDipChiro, DipOHS, PhD, FACC)

• Associate Professor, Macquarie University (27 years)
• Neck pain, HA, migraine, OHS, LBP, chronic pain

• Private Practice (35 years)

• 60 papers in peer reviewed, international journals

• Past President, Chiropractic & Osteopathic College of Australasia 
(Life-member – COCA)

• Disability and Rehabilitation Committee, World Federation of 
Chiropractic

• Workers compensation and OHS consultant

• Board of Directors, Lifeline Harbour to Hawkesbury 
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GOALS AND OUTCOMES

• Review headache and migraine

• Causes, treatments, research

• Highlight important issues in 
chronic pain

• Review evidence on manual 
therapy and HA/migraine

Migraine 

• Migraine is a common, costly, debilitating 
headache, which often does not respond 
well with treatment

• Research is constantly finding new 
treatment approaches

• Migraine sufferers often want other 
solutions for help and to decrease their 
reliance on pharmaceuticals
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Global Burden of Diseases Study (GBDS)-
Lancet 2012

Cost of headache

• Australia estimated $3-4 billion per annum. 

• USA headache, is $25 billion in lost productivity, with 156 million full time work 

days being lost each year.(5) 

• Recent information has suggested figures above are still current, but 

underestimated, due to many sufferers not stating their problem due to a 

perceived poor social stigma.(6)

Brain Foundation in Australia notes: 

• 23% of households contain at least one migraine sufferer 
• nearly all migraine sufferers and 60% of those with TTH experience reductions 

in social activities and work capacity 

• the direct and indirect costs of migraine alone would be about $1 billion pa. (3)
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INTERNATIONAL CLASSIFICATION
of

HEADACHE DISORDERS

3rd edition, ICHD-3

Jes Olesen, Danish 
Headach Center, Dept of 

Neurology, Glostrup
Hospital, University of 
Copenhagen, Denmark

©International Headache Society 2013

• Over 300 
types of 
headache

• Primary and 
secondary 
headaches
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Migraine classification

• 1.1 Migraine without aura

• 1.2 Migraine with aura

• 1.3 Chronic migraine

• 1.4 Complications of migraine

• 1.5 Probable migraine

• 1.6 Episodic syndromes that may be associated with 
migraine

©International Headache Society 2013

Category Name Synonym/ previous terms
1.1 Migraine without aura Common migraine; Hemicrania simplex

1.2 Migraine with aura Classic; classical; ophthalmic; hemiparesthetic; hemiplegic; 
aphasic; migraine accompagnee

1.2.1 Migraine with typical aura Ophthalmic; hemiparesthetic; aphasic ; hemiplegic; 
migraine accompagnee

1.2.2 Migraine with prolonged aura Complicated migraine ; hemiplegic migraine 

1.2.3 Familial hemiplegic migraine
1.2.4 Basilar migraine Basilar artery migraine; Bickerstaff’s migraine; syncopal 

migraine
1.2.5 Migraine aura without headache Migraine equivalents; 

acephalgic migraine 
1.2.6 Migraine with acute onset aura

1.3 Ophthalmoplegic migraine
1.4 Retinal migraine
1.5 Childhood periodic syndromes that may be 

precursors to migraine
Migraine equivalents

1.5.1 Benign paroxysmal vertigo
1.5.2 Alternating hemiplegia
1.6 Complications of migraine
1.6.1 Status migrainous
1.6.2 Migrainous infarction Complicated migraine
1.7 Migraine not fulfilling above criteria

9

10



8/09/2022

6

Migraine with aura

• A. At least two attacks fulfilling criteria B and C

• B. One or more of the following fully reversible aura symptoms: 
• 1. visual 2. sensory 3. speech and/or language 4. motor 5. brainstem 6. retinal

• C. At least two of the following four characteristics:

1. at least one aura symptom spreads gradually over 5 minutes, 
and/or two or more symptoms occur in succession

2. each individual aura symptom lasts 5-60 minutes1

3. at least one aura symptom is unilateral2

4. the aura is accompanied, or followed within 60 minutes, by 
headache

©International Headache Society 2013

Chronic migraine

©International Headache Society 2013

A. Headache (tension-type-like and/or migraine-like)
on 15 days per month for >3 months2 and fulfilling
criteria B and C

B. Occurring in a patient who has had at least five
attacks fulfilling criteria B-D for 1.1 Migraine without
aura and/or criteria B and C for 1.2 Migraine
with aura

C. On 8 days per month for >3 months, fulfilling any
of the following :
1. criteria C and D for 1.1 Migraine without aura
2. criteria B and C for 1.2 Migraine with aura
3. believed by the patient to be migraine at onset

and relieved by a triptan or ergot derivative
D. Not better accounted for by another ICHD-III

diagnosis.
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1.6 Episodic syndromes that may be associated with 
migraine

• 1.6.1     Recurrent gastrointestinal 
disturbance

• 1.6.1.1  Cyclical vomiting syndrome

• 1.6.1.2  Abdominal migraine

• 1.6.2     Benign paroxysmal vertigo

• 1.6.3     Benign paroxysmal torticollis

• A 1.6.6 Vestibular migraine

©International Headache Society 2013

Type Duration Site Aura Nausea Visual

Change

Aggravating

Factors

Other Features

1.1 (1) 4-72 hrs U/L NIL +ve Photo-

phobia

Stress,

weather

Less photophobia, phonophobia than

migraine with aura; cease physical activity

1.2 4-72 hrs U/L 0-60 min +ve +ve Stress Phonophobia, osmophobia, numerous aura

signs

1.2.1 4-72 hrs U/L 0-60 min +ve +ve Aura usually last for a few minutes

1.2.2 4-72 hrs U/L > 60 min +ve +ve Aura last more than 1 hour

1.2.3 4-72 hrs U/L 0-60 min - - Hemiparesis, usually children

1.2.4 4-72 hrs occipital 0-60 min unclear +ve Light &noise Dysarthria, disequilibrium, young adults(2)

1.2.5 variable nil 0-60 min +ve No headache

1.2.6 4-72 hrs 0-60 min - - DD- TIA’s

1.3 - usually

U/L

- - - DD- subarachnoid haemorrhage, intra-cranial 

aneurysm, and Tolosa-Hunt Syndrome

1.4 4-72 hrs U/L NIL +ve Scotoma physical

activity

Young adults

1.5 - - - vomiting - Severe vertigo, 5-10 yr olds

1.6.1 > 72 hrs variable NIL +ve - physical

activity

Cerebral oedema or hyperemia, psychological

1.6.2 variable - not fully

reversible

vomiting - Cerebral infarct on MRI

Migraine summary
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Migraine history 

Prodrome

Depression Photophobia Stiff neck

Hyperactivity Phonophobia Food cravings

Euphoria Yawning Cold feelings

Talkativeness Dysphasia Anorexia

Irritability Hyperosmia Sluggishness

Drowsiness 

Restlessness

Difficulty 

concentrating

Diarrhoea or 

constipation

Thirst Urination Fluid retention

• “prodrome” which is translated as a “sense of impending dome”. 

• prodrome or pre-warning symptoms are often the same as their 

aura symptom(s), 

• however, they can also be different or even absent. 

Common premonitory (warning) symptoms
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Common triggers 

Psychological Physical
Stress Exercise
Tension Fatigue
Anxiety Sexual activity
Letdown High altitude
Neurological and Medical Dietary factors

Bright lights or glare Missed or delayed meals

Odours Certain foods or types
Changes in sleep pattern Alcohol

Hormonal changes Changes in weather or
temperature

Dietary triggers 
• Alcohol: Red wine, beer, whiskey, and

champagne
• Caffeine foods: chocolate and cocoa; coffee,

tea and cola

• Food additives or preservatives, nitrates and
nitrites,

• Aspartame and other artificial sweeteners

• Ice cream and other cold foods. • Potato chips

• Peanuts, peanut butter, other nuts and seeds • Cured/processed meats, Hot dogs, Ham,
Sausage, Pepperoni, Bacon, deli- style meats

• Monosodium glutamate, Oriental foods, and
some packaged foods.

• Bread, crackers and desserts containing
cheese

• Pizza • Yeast baked goods

• Chicken livers and other organ meats • Smoked or dried fish

• Certain fresh fruits including ripe bananas,
citrus fruits, papaya, red plums, raspberries,
kiwi, pineapple

• Cheeses: Blue, Brie, Stilton, Feta, Mozzarella,
Gorgonzola, Parmesan, Swiss, Cheddar, and
processed

• Dried fruits (figs, raisins, dates) • Cultured dairy products, sour cream,
buttermilk, yogurt
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Causes of Migraine 
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• Genetic
• Environmental
• Metabolic
• Hormonal
• Chemical

• Stress 
• Physical

• Multiple neural pathways and 
neurotransmitters or peptides

21

22



8/09/2022

12

Headache, Volume: 58 : 4-16, 2018, DOI: (10.1111/head.13300) 

A Phase‐by‐Phase Review of Migraine Pathophysiology

Headache, Volume: 58, Issue: S1, Pages: 4-16,  2018, DOI: (10.1111/head.13300) 
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Physical Mechanism?

Scali 2022

Posterior atlantooccipital membrane (1) extends 
from the occiput and coalesces with the dura mater 
at the cerebrospinal junction. The superior 
myodural bridge (2) merges with the superior 
vertebrodural ligament (3) of the atlas and fuses 
with the PAOM at the level of the atlantooccipital 
interspace. 

The inferior myodural bridge comprised of the 
rectus capitis posterior major fascia (5a) and 
obliquus capitis inferior fascia (5b) courses 
between the atlantoaxial ligamentum flavum (4) as 
bundles of dense fibers. The inferior myodural
bridge fuses with the PAOM. The nuchal bridge (6) 
merges with the inferior vertebrodural bridge (7) 
and attaches to the PAOM.
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Treatments 

Key features for patients

• Involvement in decisions

• Explanation of all side effects

• Reduction in reliance of drugs

• Non pharmaceutical options

• Rozen 2006. Headache
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Manual therapies

RCTs of manual therapy for migraine
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Voigt 2011- Osteopathy

- Minimum of 3 
migraine 
attacks per 
month defined 
by ICD-10 
- 18-65 year old
- Female

42 
participants 
(21 in 
treatment 
group)
Mean age: 
45.1,
Female 
100%

10 week RCT, 1 
treatment, 6 month 
follow-up
2 arms:
1. OMT - 5x50min 

over 10 weeks + 
questionnaires

2. Control –
questionnaires 
only

Manual, 
visceral or 
cranial work

Significant 
reduction in total 
MIDAS score 
(p<.05): decrease 
in pain, number 
of days with 
migraine and 
disability in OMT 
group

Cerritelli 2015- Osteopathy

Inclusion 
Criteria

Study 
population

Method Manual 
Therapy 

Intervention

Results

- Chronic 
migraine 
diagnosis 
according to 
ICHD-II criteria, 
>15 days or 
>3months
- 18-60 year old

105 
participants 
(35 each 
arm)
Mean age 
38.7, 
Female 
65.7%

6 month RCT - 8 
treatments
3 arms:
1. OMT + 

Medication
2. Sham OMT + 

Medication
3. Medication only

Myofascial 
release, 
balanced 
ligamentous 
tension, 
balanced 
membranous 
tension and 
cranial-sacrum 
adjustments

OMT decreased 
migraine 
frequency 
(p<.001), 
reducing HIT 
(p<.001), Quality 
of life (p<.001) 
improved in OMT 
group
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Chaibi et al, 2016
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Rist 2019
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Tuchin 2022

Search strategy

39

40



8/09/2022

21

Tuchin 2022

• This scoping review identified twelve studies where the modalities of chiropractic care

(SMT, manual therapy, massage, exercise, advice, etc) were found to be associated with a

reasonable level of evidence that chiropractic care could benefit migraine headaches. In

addition, further non-RCT studies were also identified, which added further support for

this finding. Also, several studies were identified that concluded cervical conditions

contribute to the severity of migraine episodes.[14, 20]

• Clinicians should feel confident recommending a trial of chiropractic care for migraine

patients, where no contraindications for manual therapy exist. The evidence for

chiropractic care and migraine is limited, however, the existing evidence supports a trial

of therapy. Further large, high quality RCTs are important, and clinicians should take a

multimodal approach to care for migraine.
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Warning signs - Red flags

• Headache pattern changes 

• A new headache (especially if > 50 years)

• Patient has fever, neck stiffness, change in 
behavior, significant vomiting (projectile), weakness, 
change in sensation

• Pain wakes the patient from sleep

• Patient experience the “worst headache in your life”

• Patient’s headache started after some recent physical 
event/trauma (NB Stroke in children)

Management 

1. Migraine diary- freq, VAS, duration, triggers, other?

2. MIDAS or HIT-6

3. Simple pharmaceuticals

4. Specialist 

5. Non – pharmaceutical treatments
• SMT
• ACPT
• HEAT/ICE
• Supplements – Vit B (complex) : B6, B12
• Feverfew, 

•
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Cote, et al. 2021 - Conclusion

• Our systematic review included six randomized clinical trials (534 
participants) of acceptable or high quality investigating the efficacy or 
effectiveness of SMT for the treatment of non-musculoskeletal disorders. 
We found no evidence of an effect of SMT for the management of non-
musculoskeletal disorders including infantile colic, childhood asthma, 
hypertension, primary dysmenorrhea, and migraine. 

• This finding challenges the validity of the theory that treating spinal 
dysfunctions with SMT has a physiological effect on organs and their 
function. Governments, payers, regulators, educators, and clinicians should 
consider this evidence when developing policies about the use and 
reimbursement of SMT for non-musculoskeletal disorders
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Discuss your case?

HA/M expert group

Thank you!

peter.tuchin@outlook.com
1568 Pacific Hwy, Wahroonga. 9489 9600
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