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A FEosle] FEEFHAME dEF 1~48,
1288 A Qg vz 73E0 oA F
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—r
ol o
rlo
rO
1]
o,
19
>~
>
il
my
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o2V &
(Secondary Headache)

Table 1. Classification

of headache

Primary headache Secondary headache

Migraine
Classic migraine
Common migraine
Cluster headache
Tension-type headache
Cranial neuralgia
Psychogenic headache

Secondary vascutar headache

Traction headache

Headache of cranial
inflammation

Headache associated with
disorders of facial or cranial
structures
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At Table 2). 2 Ygelrl F6 &7 €A ©l
24 FE(secondary headache) <& ol3l&d 4 3L
=2 FRE dE AAS UEE Table 3.9 &
2|35

Table 2. Groups of 2nd headaches according to the
International Headache Society

Headache associated with head trauma

Headache associated with vascular disorders

Headache associated with nonvascular intracranial disorders

Headache associated with substances or their withdrawal

Headache associated with noncephalic infection

Headache associated with metabolic disorder

Headache or facial pain associated with disorder of
cranium, neck, eyes, nose, sinuses, teeth, mouth, or
other facial or cranial structures

2) O| A SFE(secondary headache)@| It

FELS T Yele] odeld gl Zhel At
glo] I AL} &l wekr, FE FHES
Aol A e FEol Ade dE wielw
W RS By 55 gstel HEof A A
5k Aelol] thete] YA e &7 Atk
glx, Ex= F5 HHAY), 7)7E #7148 2 F
Eo] s ksl 2zl T A T4 Ak,
V59, 2 Fu Sk /5 Tl sl gt



58 X 5l 712 Az 713 7 Al &
Table 3. Types of secondary headache 8. 25, AA sk 71, AA), 27, g A o
A &F 5o Y3l FEo] A A >
Associated with Examples 0“;
0. 1%, Yol AT 4%, 48R TE =
Head trauma Acute or chronic posttraumatic - .
endiche 10, 710l EA8d F59 € (pattern)©] 7 ofm
PN SRR w
Vascular disorders Ischemic cerebrovascular disease Z'L*—%ﬂ] EHQ ?fs\ﬂ = U’H §
Intracranial hematoma & 11. ¥ % 9% (head trauma), A =< 8
. ) _ <2
Subarachnoid hemorrhage (malignancy), @23 %o} (coagulopathy) -
Nonvascular intracranial disorder | High & low cerebrospinal fluid % 94 ‘%ﬂé %
pressure _ ce o L = o Q
Intracranial infections 8o, oA FEe Adshe dels 7le & =
Intracranial neoplasm 71 ek HAMEo] H Q3 o]F Table 4.0
Substances Caffeine ‘withdrawal zé g] —3}9} p}
Monosodium glutamate (MSG) use
Noncephalic infections Viral, bacterial, and other infections : :
Metabolic disorders Hypoglycemia and hyperglycemia Table 4. Useful diagnostic tests and procedures
Hypoxia Test or procedure Conditions to access for or rule out
Head structures Sinusitis ) . )
) . Chemistry panel Hyperglycemia or Hypoglycemia
Temporomandibular disorder . ) )
CBC Systemic infections and anemias
Dental caries ) S
oh o6l ; NSADs. Antivoertensive. Hr black Drug screening Drug intoxication
r
armacologic agen S, Atinypertensive, T blocker CT scanning / MR imaging | Hemorrhage or Space-occupying
) . o ) ) lesions
7]' Z]'H] 3}71] }gugﬁ]—ﬂ] ?‘E‘]_— e %lﬂ] 6}"0:1 O}: ?J.'E}' O] Lumbar puncture Meningitis
Ho AEL FE9 A AL Z maksls o Elevated or reduced cerebrospinal
g Age g, 93d A7 Bad e, pressures
= - N Electroencephalograph Neuronal disturbances resulting from
F2 cfEeyel TR EE YU preveraRny e
9 = La gslelXE AMEeg 2 Tol drug or metabolic illness or
=5 = == L
A8} 7}0 = 070w 1= 2 goted 2 Ees primary neurologic disease
%E} Serum rapid plasma regain titer | Neurosyphilis
0] f(}/\j 1':.%% QA B £ 9= Z Ak Sinus films Sinusitis
(symptom)PJr @—?(sign = 1:}%;} 7ehjr Urinanalysis Glycosuria
- ’ Dental / jaw evaluation TMJ dysfunction or  Malocclusion or
L 504 olde] FWolu Tddal oA, F& ADSCESS
% ﬂ% 73?: gt 73“?‘ Thyroid panel Hyperthyroidism or Hypothyroidism
2. B4 HHEE FF, T WA} 49D 55
Z M AT 5E
- — H| —
za)7U Eojs Ayl Eobss = 2.5 Y48 5% (Headache
FE A A EG A A Y] T 5 associafted with head trauma,
EXA9] WEE 24} (o, HEEA A7t = Posttraumatic headache)
e AT A T4 (d, Y Aol B
olu), Az} EE Aok Ael) L Enlel BE F52 A FE(Posttraumatic headache) &
A7) aEE R B 75l il osted AT Azl A
AT RS WY Are FEol gAg P BEd AR Wiss $52 wE,
Ae 5 o] 5L ) 24-484 7 ¢ A
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(Ischemic cerebrovascular disease)
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A R A", B 717l AdE b
A, A% 29 g, vEE A 5, SER0|E9
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9 Y Fold, sl Tl whet ot
Ao oY, HeHE, Heg HES H99,
g ol BT HG dedl 9] gt

(1) LA SIHZLH T8 2H(Benign intracranial

hypertension)

A FA7FW T ¥ (Benign intracranial
hypertension) & #2449 75%~100%A4 FE£&
oAstEE 5 AHE o EAEwES 5
gl dgolty, 7FY719 uitigh oA eA &3]

Efus, Y A5G0 2 Q13 Al Ash Al o))
I A FEo] FHEY 555 (papiledema) &

dehdd FES 559 JER A Y By
she Wolnl, M EE YUY PUS BY £
Ak Al Wk FEo| GeEE AT gon,
I7E $HoH, QFo] WYE A9E Yo
P A TEROE A Aol QA 2
% B NAE, 3 29 0E, A7 9% 5
% BUE WA F54 ABES TR} o
A9 55 247k goa

(2) x| Mo T === (High-pressure

hydrocephalus)

4% (Hydrocephalus) < F717 oA A
oo HAl s8] vaH Tl AHE o
M@t 2otA e FHELS 1008F 50~100%
o2 HZd & oy, F2 AHF /Fon,

Aok 24, Bjob 4, B oA Foll dsiA 2
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associated with low cerebrospinal fluid pressure)
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3) ML 2+ (ntracranial infection)

o

(1) MITA] =|2kod(Bacterial meningitis)

Foe Al HHge A oA M E
g St %4 (Meningococcus), ¥ H7-4
(Pneumococcus), Q1ZFd2 $ 87 ( Hemophilus

influenzae) 52 Aol 7ZAdgd & d3o] Ayt
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2 A<l (local traction) ©] WA Ho] FELFZ
ASsine AT & 4 QlTh
Fog A% £5& AU F

tjo I~>

o
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[e]
headache) ©]2}2L FE& o= 7] it U4
Al Ael(distant traction) = WAE 4 Ed, =
ool AA ARl wet A HEA =
A Z1A 53 (brain shift), £% %83 (mass
effect) 7} WAste] o] Fxo] HstE ZHsA
= th(distortion).

5. HOIEXO[L} of9] R0 FX|[(Headache
associated with substances or
their withdrawal)

FEE fdsle Edo] oEolL el ¥
E8 59 ASE, dAEH 93 FF
(substance-induced headache)©|2} 3}, FEAI

T & (drug headache), =& A F & (toxic
headache), 384 F%E(chemical headache) 52
= M#sto
e FES o @Y Xgol Zole vk

& A2 s oz o
J&(Cimetidine), o= E}
(Ergotamine)% W ool TATtE IS

Atk ot &, ol = ERAl (Indomethacin),
%L(Pwomcam), t]Z 2 ¥ Diclofenac) =
QAME AF AHGEE AFAaEAES Yty
(Nifedipine), WEZZE(Metoprolol), ZZxo}
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A8A Fol F5&
At A=A FEY
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B 0|AlM & (Secondary Headache)

7. AP S8 &5 (Headache
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associated with metabolic

disorder)
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B 0|X1M £ (Secondary Headache)
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