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Disclosures
• I am interested in migraine as it frequently 

presents with acute transient neurology.
• This makes people think it’s a stroke
• I end up seeing/diagnosisng/ treating a lot of 

migraine
• I do not run a migraine service.
• I’m not anxious to start running a migraine 

service!
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What is Migraine?
• Frequently Unilateral Headache
• Frequently Throbbing
• Frequently Associated with Photophobia
• Frequently Associated with Nausea
• Doesn’t have to have any of these features.



Migraine aura.

• Gradual Onset.
• Positive symptoms.
• Symptom spread over several seconds to minutes.
• Gradual resolution over 20-60 minutes
• Headache 
• Recurrent Stereotyped attacks.
• Typically young.
• Visual auras most common (>90%)
• Sensory auras (30-40%)

Hubert Airy: 1870
Gordon Holmes 1920

Migraine is underdiagnosed.

• Affect 25% women, 8% men.

• »1/3% Migraine with aura.

• 50% of US Neurologists

• >80% of US female headache neurologists.

• Transmission »50-70% parent to child.

• 30-50% concordance between identical twins.

• 38 identified genetic loci: Most Vascular related



Hemiplegic Migraine

• Rare Monogenetic Cause

• First described in1893  by Living

• 4 subtypes (FHM 1-4) + sporadic forms.

• Ion channelopathies

• Migraine with aura with hemiplegic features, usually 

familial with one first degree relative with attacks.

• Hemiparesis may alternate from side to side.

• 30 – 60 minutes duration followed by severe headache

• Familial forms Autosomal Dominant 

– FHM1: Ch 19p, FHM2: Ch1p, 

– FHM3: Ch 2p, FHM4: Ch 1p

Migraine and Cardiovascular Risk

Migraine with aura and risk of 
cardiovascular and all cause mortality 
in men and women: prospective 
cohort study
BMJ 2010; 341 doi: https://doi.org/10.
1136/bmj.c3966 (Published 24 August 
2010)
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Syncope and Migraine

• Light-headedness is a common complaint in 
migraine.

• Migraine with brainstem aura.
• Syncopal Migraine

https://doi.org/10.1136/bmj.c3966


• 248 Recurrent Syncope subjects
• 127 (52%) had headache concurrent with syncope
• 78 (31%) had headache classifiable as probable migraine

What Causes Migraine

The (variable) phases of a migraine attack

How to treat it?

• Diagnose it!
• Lifestyle: Caffeine, Sleep, Diet, Exercise.
• Remove exacerbating medications.
– Analgesics, PPIs, SSRIs,

• Treatment: Triptans, NSAIDs, ?CGRP inhibitors
• Treat Nausea: Procloperazine, Metoclopramide
• Prevention: TCADs, Topiramate, Flunarizine
– ?Beta Blockers, Candesartan, Botulinum Toxin



Reversible Cerebral Vasoconstriction 

Syndrome.

• ? One or a group of disorders

• Sudden ‘Thunderclap’ headache.

• Cerebral vasoconstriction on MRA Brain

• Resolve in days-weeks.

• High (>50%) risk of stroke (14%, ICH).

• Can be managed by CCBs

• Beware in peurperium or pregnancy.

RCVS

Calabrese et al: Annals Int Med Jan 2007


