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Why ?

Migraine headaches are common in children
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The mean age at onset: 7.2 years (boys), 

10.9 years (girls)

Diagnosis- Treatment ???



Progressive migraine

Bigal ME et al. Cur Opin Neurol. 2009;22:269-276.
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2004 ICHD: Criteria for pediatric migraine



Nonspecific manifestations

 Only episodic “head banging”

 Preschool children:  ill appearance,abdominal pain, 

vomiting, and the need to go to sleep; they may 

exhibit pain by irritability, crying, rocking, or seeking a 

dark room…

 5-10 years typically have bifrontal,bitemporal, or 

retro-orbital headache; nausea; abdominal cramping; 

vomiting; photophobia; phonophobia; a need to 

sleep; migraine facies; tearing, swollen nasal 

passages; thirst; edema; excessive sweating; 

increased urination; or diarrhea



Aims ?
1. ↓ frequency, severity, duration,disability

2. ↓reliance on poorly tolerated, ineffective, or 

unwanted acute pharmacotherapies

3. ↑quality of life

4. Avoidance of acute headache medication 

escalation

5. Education and enablement of patients to 

manage their disease to enhance personal 

control of their migraine

6. ↓headache-related distress and 

psychological symptoms



acute 
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preventive 
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biobehavioral
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Treatment options
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Acute treatment:
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 Three are approved for use the pediatric 

population: sumatriptan, rizatriptan, and 

almotriptan.

 Sumatriptan has been the most widely 

studied medication from the class, and the 

AAN has  recognized  that  there  is  sufficient  

evidence  to  support  the use of intranasal 

sumatriptan in the acute treatment of episodic 

 migraine in children
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Prophylactic treatment:



TIME?

1. Episodic migraine: 

• 6 months in children and younger 

adolescents

• a year in older adolescents and adults 

2. Chronic migraine: 2 or more years



Conclusion:

 Frequency but unknown clearly

 Disabily but not complete treatment



Thank for your attention!


