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MIGRAINE

Key facts
Migraine is a recurrent headache that occurs with or without aura and lasts in children from 30 minutes to 48 hours.
It is the most common cause of primary headache in children. It differs from migraine in adults and is likely to be underdiagnosed.
Migraine is rare under the age of two years but 20% have a first attack under the age of five years. 
It is more common in boys than girls until after the menarche, when it becomes more common in girls.
Migraine is widespread amongst children and young people with migraine affecting 2% of five year olds and 18% of 13-14 year olds.

Symptoms
· Preschool children with migraine may look ill with abdominal pain and vomiting relieved by sleep.
· Preschool children may exhibit pain with changes in behaviour (irritability, crying, seeking out a darkened room).
· 5-10 year-olds often have bilateral pain with abdominal cramps and vomiting. They usually sleep within an hour of onset.
· Location and intensity of headache may alter within and between attacks.
· Intensity and duration of headache increase with age and become more usually unilateral.
· A family history is common in migraine patients.
Different types of Migraine

Migraine without aura

Most migraine (about 80%) is of this type. 
· Premonitory symptoms (changes in mood, appetite, thirst, arousal, etc.).
· Headache lasting 30 minutes to 48 hours in children. This may be the only phase of which the patient is aware. In children the pain may be bilateral and is not always throbbing or pulsating in nature.
· Accompanying symptoms occur and are prominent in children - such as, sensitivity to light (photophobia), sounds (phonophobia) and smells, gastrointestinal disturbance, tiredness, etc.
· Postdromes (fatigue, depression).



Migraine with aura
14-30% of migraine in children is of this variety. The aura may follow premonitory symptoms and may or may not be followed by headache.
· The aura may suggest cortical dysfunction (visual, sensory, motor, speech or language disturbance, cognitive impairment including confusion), or brainstem dysfunction (loss of consciousness, vertigo).
· Children may find it difficult to describe the aura.
· The aura is often more distressing than the headache in children.
· Visual auras are the most common (blurred vision, fortification spectra, scotomata, micropsia, macropsia, dysmorphopsia, etc.).
· Children who eventually develop migraine with aura usually present earlier than children experiencing migraine without aura.
Aura without headache
· Visual auras are the most frequent.
· Consider other diagnoses, especially if never followed by headache.
Hemiplegic migraine
· A dramatic presentation.
· Hemiplegia or hemiparesis may precede or accompany the less dramatic headache.
· There is usually a family history.
Basilar migraine
· Aura followed by dizziness, syncope and minimal headache.
· Most often seen in adolescent girls.
Ophthalmoplegic migraine
· Disorders of eye movement or pupillary response precede the headache.
Acute confusional migraine
· Migraine before or following transient episodes of amnesia, confusion and expressive aphasia or dysphasia following minor head trauma.

Childhood periodic syndromes
Childhood periodic syndromes are often a precursor to migraine but can present a diagnostic challenge and need specialist referral. These include:
· Cyclical vomiting with migraine (periodic syndrome). This is characterised by recurrent episodes of intense vomiting occurring often at night and with complete recovery in between attacks. Girls are more affected. Stress and dietary triggers may be identified. It typically begins in toddlers and resolves by adolescence.
· Abdominal migraine. This presents typically as recurrent bouts of generalised abdominal pain associated with nausea and vomiting but no headache, followed by sleep and recovery. Typical migraines may occur separately.
· Benign paroxysmal vertigo is seen usually from age 2 to 6 years and is characterised by brief episodes of vertigo and nausea with no hearing loss or loss of consciousness. 

Associated difficulties
· Asthma
· Allergies
· Motion sickness 
· Seizure disorders 

Useful websites 

http://www.migraine4kids.org.uk/
An excellent resource link to give to school staff and parents. It has three sections
· Migraine Action Adventure age 8-10 yrs
· Migraine Action Explorers 11- 13 yrs
· Migraine Action Network 14- 17 yrs
Each section has very comprehensive information in a format that is accessible for students of different ages.
In each section there is a ‘Migraine at school’ advice page with some helpful advice for students and staff.





http://www.migrainetrust.org/policy/schools
You can download a Migraine Policy from this site. This policy outlines suggested good practice. Also on this site there is an Online Migraine Diary.

http://www.migrainetrust.org/migraine-awareness-week
Migraine awareness week 2- 8 th 2012 
Free posters and awareness materials.

http://www.migrainetrust.org/factsheet-migraine-triggers-10505
Migraine triggers at school.

http://www.migrainetrust.org/information-packs
Information for 7- 12 yr olds
Information for Teens.

http://www.migrainetrust.org/factsheet-parents-carers-of-young-sufferers-guide-10921
Migraine Trust – Factsheets for parents and staff.

http://migraine.co.nz/blog/
Migraine blog – lots of parents write on this blog to share experiences.



LINKS TO YOU TUBE

http://youtu.be/ZRznqJ7FA8Q
How to cope with Migraines

http://youtu.be/xB9tyZ4qC8k
16 year old student who has Migraine.

http://youtu.be/k9NYsRQaFng
Migraine simulation
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