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Alaxeiplon kepaAaAyiac : mpoogyylon/ dtepevvnon

e KedbalaAyla : cuxvo Kat pun €61KO CUUMTWHLOL

ApPYLKN TTPOCEYYLON:

* AnYn otopikou

* Quotkn eé€taon

* NeupoAoyikn eéstaon

e 2TOXOG : va armokAeloovue cofapa aitia -> owotn dltayvwon ->
-> KATAAANAN Beparmeia



Alaxeiplon kepaAaAyiac : mpoogyylon/ dtepevvnon

Baolkec mAnpodopieg LoTopLlkoU

1) Tomoypadia movou, HETAVOOTEUTIKOC Xap/pag n/Kol avtavakAaon movou

2) yap/pac kepalaAyiog :0&u¢, NTLoC, MTAAANOUEVOC , CUCHLYKTLKOC
3) AwdpKeLla TOU TTOVOU, XPOVOC Evapénc, ETTOXLKNA N XPOVLKN Endavion
4) ‘Evtaon movou : kAipaka 1-10,
T QTTOTPETTEL VA A0TEVI VO (PEPEL ELC TTEPAC TIC KAUNUEPLVEC TOU SpaoTnPLOTNTEC (;)
5) ATouLKO Kot OLKOYEVELALKO LOTOPLKO (NuUIKpaviac, erttAnyiac, Puxlatplkng vooou)
6) loToplkd PpapUAKEUTIKAC Aywync, Kataxpnon avoAyntikwv-MZAQ
7) Zuvoba cupmTWHATA UE TNV KEDaAayla
8) Mpodpopa cupmTWHATA, EKAUTLKOL ] avakoudLOTIKOL TTapayovTeC TG KEDaAaAyiog



Alaxeiplon kepaAaAyiac : mpoogyylon/ dtepevvnon

O apyxiko¢ EAsyxoc¢ Sa npenet va teptAaubavet:
1. MNAApn veupoAoyikn e€€Taon
2. MEetpnon ZwWTlKwV CnNUELWV
3. 'EAeyyoc yLa ToTikn evatcOnoia
* TIOPOPPLVLWV KOATIWV,
e TPLYWTOU KEDOANC,
* TIEPLOXNG KPOTADLKWV apTNPLWYV Kpaviou,
* QUXEVQ,
* TIEPLOXNGC WHWV

4. A&loAoynon yla apoucio odAHATOG OTTTIKNG ONANG, ayyelakwy dlatapaywy
apdLBAnotposLldouc (m.x. apoppayia),

5. E&€taon yo napouvoia acvppetplog/mhayiwong otnv eé€taon aloBNTKOTNTOG
Kpaviou




Alaxeiplon kepaAaAyiac : mpoogyylon/ dtepevvnon




KepadaAyisc: taévounon

I ) Mpwtontadeic kEaAaAyiec

* eival dlatapaxeg mou ekdnAwvovtal xwpig epdavr UOKEIEVN altia

* Xap/vtal ano vnotpomnidlovoa n emnipovn kebakoAyia

Ot akptBeic pnxaviopol avtwv Twv dtatapoywv dev £xel anooadnvioTel TARPWC

KUplec NpwtonaBeic kedbaAaAyiec (ICHD-3)

NULKpavia,
kedpaAaAyia tumou taong (TTH),

kepaladyiec oxetillopeveg Tpdbupo v-ANZ (trigeminal autonomic cephalalgias =TACs) mx cluster headache,
paroxysmal hemicranias, hemicrania continua)

AaAAeC mpwtomnabeic kepaaAylec.


https://www.sciencedirect.com/topics/medicine-and-dentistry/trigeminal-autonomic-cephalalgia

KepadaAyisc: taévounon

1) Asuteportadcic keaAaAyisc

Mua kedpaAoAyia mou pokaAeital armo pLla avoyvwpeLloLn UToKelpevn madnon ovopdletol deutepoyeving kepaladyia .

MNBava attia:

1
2
3.
4

TPl UQ,
QYYELAKEC SlaTapayEG,
Moiuwén ,

Statapayxec twv dSopwv kKebaAng/auvyeva.

OL KAwkol yiatpot mou aélohoyouv acBeveic pe movokEpalo Oa PEMEL va lval o€ eyprjyopon yla onpeio mou
urtodnAwvouv cofapn umokeipevn dtatapoxn

To 40% pe kepalaAyia mapouolalel Tovo odpeNOUEVO O€ cuoTnUaTikn Statapaxn (cuvnbwg mMupetog, ofela uméptaon,
TIOPOPPLVOKOATTLTLO O)

5 % kedalaAyia Aoyw veupoAloyLkn¢ dtatapaxnc : cuvnBEotepa petatpavpatiky kKepahadyian oxetllopevn Le mabnon
NG AMZIZ, oXETW(OMEVN UE XWPOKATOKTNTLKEC EVOOKPAVLIOKEG £€EpyOieC



Kepalayiec: taéivounon

Primary Headache Syndromes
(Generally present as chronic and episodic)

Secondary Headache

(Generally present as an abrupt single episode and/or new onset in older age)

Mass-occupying
lesions

Disorders primarily
external to the CNS

Other CNS pathology

Tension-type headache*

Migraine headache

*  Migraine without aura®
[a.k.a. “common migraine”)

* Migraine with aura
= Typical aura

(a.k.a. “classic migraine”)

* Retinal migraine
* Hemiplegic migraine
* Basilar-type migraine

(i.e. with brainstem aura)

Trigeminal autonomic

Hemorrhage*

cephalagias
* Cluster headache

* Paroxysmal hemicrania

* Short-lasting unilateral
neuralgiform headache
attacks (SUNCT)

Primary thunderclap
headache

Trigeminal neuralgia*®

* Headache experts usually classify trigeminal neuralgia as
a "painful cranial neuropathy” rather than a true primary

headache syndrome

* Epidural (EDH)

* Subdural (SDH)

* Subarachnoid (SAH)

* Intraparenchymal (IPH)
* Intraventricular (IVH)

Tumor
*  Primary brain
* Metastatic to brain

Brain abscess

Meningitis/Encephalitis* Systemic infection (e.g. severe

URIs, sinusitis, etc...)
Venous sinus thrombosis

Hypertensive emergency*
Arterial dissection®

Acute narrow-angle glaucoma
Reversible cerebral
vasoconstriction
syndromes (RCVS)

Vasculitis (e.g. temporal arteritis)
Obstructive sleep apnea

Idiopathic intracranial

hypertension
(a.k.a. pseudotumor cerebri)

Preeclampsia [ eclampsia*
Carbon monoxide poisoning*

Substance use (e.g. alcohol) or

Post lumbar puncture
withdrawal (e.g. caffeine)

headache

Medication side effect
* Nitrates
Ischemic stroke/TIA * Analgesic overuse

Post head trauma

* Most common cause of chronic headaches in US
* Most common cause of acute headache presenting to the ED
* May be imminently lethal if missed



Alaxeiplon kepaAaAyiac : mpoogyylon/ dtepevvnon

Evéeifelc yia ameikovion

1.

© N O U &~ W

Xpovia N ocoPBapn kepaladyia pe evapén t>50 etwv aoBevr) -> CT ) CECT

Awpvidlag evapeewc keparayia, eLOKA av EpLypADETAL WC OV «aoTPAT/KEPAUVOC/TOEKOUPLAY I
«n Xewpotepn kKed/yLa otn {wn pou £we twpa» -> CT

Emudewvolpuevn oe €vtaon, coBapotnta, ouxvotnta npounapyovoa ked/ywa -> CT ) CECT
Npwtogpudavilopevn kepahadyio oe acBevn pe Lotopko HIV ) veomdaoiac -> MRI 4 MRI+Gd
KedpalaAyla pe eotiakn veupoAoytkn onpetodoyia -> MRI  MRI+Gd

Epupévovoa kedbahoAyio pn avtormokpvopevn o€ avadyntika -> CT q CECT

Xpovia kedpaAadyia pe umoyia yia tpocsBoAn napappiviwv KOAntwyv -> CT

Alpvidla kedpahaAyia etepomAeupn pe voPia yia Staxwplopo kopwtidac ) ommovOUALKAC aptnplac ue
N etepomAgvupo o.Horner -> MRI/MRA

Npwtogudavilopevn keparadyia t>60 etwv acBevi+ TKE > 50mm -> MRI/MRA

CT: Computed Tomography, CECT: Contrast-Enhanced Computed Tomography, MRI: Magnetic Resonance Imaging), MRA: Magnetic Resonance Angiography



Kepahahyiec kat ermukivduvotnta/copfapotnta

XapaKtnplotikd o€ acBeveic xopunAov Kivéuvou yia coffapn
UTTOKELEVN attia yia tovokEDalo :

HAwia <50 gTwv

XOPOKTNPLOTIKA yVwpilopata mpwtonabouc kepaladylog
lotopko TtapopoLac kedpaaAyiog

Aev uTtdpyouv raBoAoyLlkd veupoAOYLKH onUeLoAoyia
Kapia aAAayn oto cuvnBlopévo potifo kepaAayiog

Kaptia cuvvoonpotnta uPnAol kivduvou

N o U kA w DN e

Agv UTIAPYOUV VEQ 1] OXETIKA EUPHOATO OTO LOTOPLKO 1) OTNV
g&Etaon

OL aoBeveic mov mMAnpouv avtd ta kpttipla 6€ xpri{ouvv
arewkoviong!!!

Xapaktnplotika o acBeveic vPnAov Kiwvduvou yia coBopn
UTTOKELEVN attia yia ToOVOKEDAAO :

1.2U0TNUOTIKA CUMTTTWUOTO CUUTEPLAQUPOVOLEVOU TOU
TIUPETOU

2.l0T0pLKO veomAaoiog

3.NeupoAoyko EANELUA (CUMTEPAAUBAVOUEVNC TG LELWUEVNG
ouveidnong)

4.evapén Eadvikni N amotoun

5.epudavion og nAwia> 50 etwv)

6.AA\ayn potifou N mpoodatn epdavion veéag kepaAaAyiog
7.MovokEpalog oxetllopevoc pe tn B€on

8.0tav nponyeitat tng kedbaadyiag ptepviopa, BrAxoag, aoknon
9.016nua omTikwy BnAwv

10.Mpoodeutikn eykataotaon kePpaAaAyiag He atumn elkova

OL aoBeveic mov mMAnpouv avtd ta Kpttipla xpri{ouvv
artewkoviong!!!



otela kedpaloAyla
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KedbaAaAyia : taévopnon

* >90% NG mMpwtomabouc kePpalaAylog EUMIMTOUV OE CUYKEKPLUEVEC KATNYOPLEC, CUUTIEPLAOPOAVOUEVWV:
1. TNCNnUIKpaviag,

2. 1TNnC kepalaAylag taong

3. 1tn¢ aBpoloTikng kedaAaAyiac.

* H enelocodlakn kepaAaAyia TUNMOU TACEWC Eival O TTLO CUXVOC TUTIOC KEPaAaAyiog

* H nuwkpavia eivat n reo kown kepaAodyio oe acBeveic mou mapouotaloviol TOco otV pwtoBadula
nepiBaAPn 600 Kol 0TOUC TTEPLOCOTEPOUC £LO6LKOUC YLATPOUC.

ABpolotikn Kedaladyia: ouvBwc odnyel og onUavVTIKA avamnpla Kot oL TEPLOCOTEPOL OO ALUTOUC TOUG
aoBeveic Oa {ntoouv LatpLkn ppovtida.

Nopapével pla aocuvnonc dtayvwon otnv mpwtofadua dpovtida vysioc AdOyw Tou XapunAoU EMUTOAQCUOU
OTO YEVLIKO TANBuoo (<1 %).



2UYVEC mMpwTtomadeic kepaAaAyieg

Symptom

Location

Characteristics

Patient
appearance

Duration

Associated

Migraine

Adults: Unilateral in
&0 to 70%, bifrontal
cr global in 20%

Children and
adolescents: Bilateral
in majority

Gradual in onset,
crescendo pattern;
pulsating; moderate
or severs intensity;
aggravated by routine
physical activity

Patient prefers to rest
in a dark, gquiet room

4 to 72 hours

Mausea, vomiting,

Tension-

type

Bilateral

Pressure or
tightness
which waxes
and wanes

Patient may
remain active
ar may need
o rest

30 minutes
to 7 days

Mone

Cluster

Always unilateral,
usually begins around
the eye or temple

Pain begins quickly,
reaches a crescendoc
within minutes; pain is
deep, continuous,
excruciating, and
explosive in quality

Patient remains active

15 minutes to 3 hours

Ipsilateral lacrimation

and redness of the eye;
stuffy nose; rhinorrhea;
pallor; sweating; Horner
syndrome; restlessness
or agitation; focal
neurclogic symptoms
rare,; sensitivity to
alcohol

symptoms photophobia,
phonophobia; may
hawve aura (usually
visual, but can involve
cther senses or cause
speech or motor

deficits)



oéela kepalaAyia

1. Huwkpoavia

o0To 20% yuvalkwv Kot 8% avdpwv oTo YeVIKO TANOBUGCUHO,
Xap/Ka : vautia, épetog, pwrtodofia, dwvodofia, maAlovrag xop/pac, ETEPO- 1 apudo-TEPOMAEUPN
taUpa, £ ouvodA KAWVIKA=ETILITAEYUEVN.

EKAUTIKOL TP AYOVTEG: AyXOG, AAAAYEC OTA EMIMESA OLOTPOYOVWY, OTITIKA EpeBlopata, AAAAYEC KaLpoU, VITPLKA AT,
vnoteila, kpaoi, Sltatapayec UTvVou

AVTLUETWTLON:

o) o€ciog pAaoew : TapakeTaoAn, MZAD, TpUTTAVEC, OTIOLOELST), KOPTLKOELDN iV
B) npoduAakTikni aywyn :
* TPLKUKALKA QVTIKOTOOAUTTLKA,

B-blockers,

* avToywVvLoTEC SaUAwv acPeotiou,

avtlemAnmtika (valproic acid, topiramate, carbamazepine, gabapentin)

Anti-CGRP povokAwvika avtiowpata (erenumab, fremanezumab , galcanezumab)



otela kepaAaAyla

Xap/ka : TuvABwc apdw aAyoc, ATLAG EWEG LETPLAG EVTOONG, CUOPLYKTLKOU TUTIOU - 1N MAAAOMEVO, valsava XELPLOPOG Sev eTILOELVWVEL
AAyog, cuxvo o€ ayxwdelg acOeveig.

2. Kedalayla TACEWC

H evoxAnon pnopet eniong va adopd otov auxEva Kol To oayovl

Avtiuetwriion: M2ZAO® Ibuprofen (400 to 600 mg), Naproxen sodium (220 to 550 mg), Aspirin (500 to 650 mg), amoduyr EKAUTIKWV
TIAPAYOVIWYV, TEXVLKEG XOAAPWONC, LOoAL

3. Kedbalayia 6XeTWIOUEVN UE TAPOAPPIVIOUC KOATTOUC

Xap/Ka : TOVOC TOTILKA OTOUG METWTILALOUG KOATIOUG ) LYULOPELOL OTNV CUTTILEGN, CUOXETLON LLE EKKPLOELG-pLVOppOLA
CT xprOLLN OTNV QVIXVEUON TWV EKKPLOEWV

Avtipetwrilon o€ 1" daon : avoAynTKA+OmooU LdOopPNTLKA+OVTLBLOTLKA

4. Yroppoxvoeldbnc awpoppayia (YA)

Xap/Ka : ofelac evapeewe, HEYAAN £VTaonG TTOVOC, CUXVA OAOKPAVLOC , OOV «aoTPATH/KEPOUVOCG/TOEKOUPLA» 1] «IN XELPOTEPN KED/YyLa
otn {wr MoV £wg TwPa»

+ gpetoc/vautia/ocuykonn/ dtatapoaxn emutédou ocuveidbnong/emAnNmTikeG kploelg/ eotiakr) NA onpeloAoyla

Juyxva aitia: n pAéN aveupUOUATOC 1 ULKPOU ayYELOU O€ UTIEPTAOLKOUC 0.0BEVELC

Eneiyovoa katdotaon -> CT
a) Av apvntiki ya atpoppayia aAAd pe vpnAn vtodia yia YA -> ONIM yia €Aeyyo yia EavBoxpwia
B) Av teAka YA -> NX extipnon ywa mapeppfoon



otela kedpalaAyla

5. Mnviyyitida/ eykedaAitida

Xap/ka : ouvABwc umoteiag evapéewc kebahadyia, TUPETOC, dLat/xn EMUTESOU CUVELONONG-YVWOLOKWY AELTOUPYLWY,
vauTtia €UETOC, auvxevikn duokapia, ETUANTITIKEC KPLoeL WOlwe og eykedaAitida

‘EAexoc : CT -> ONII

AVTILETWITLON: AVOAOYWC TwV gupnuatwy tng ONM (yevikn ENY, PCR, KaAALEPYELOG) -> AVTIBLOTIKA, OVTL-LLKA

6. Kpotadikn aptnpitidéda

I16iw¢ o€ nAwkieg >55etwv. Xap/Ka : ETEPOTAEUPOC TIOVOC OTNV KPOTAdLK TLEPLOXN HE TOTILKA gvalocOnoia otnv
PnAdadnon, * xwAotnta otn paonon, ocpulovoa kpotadikni aptnpia n/kat opLoeldng mopeia tng aptnplag,

Gold standard = Bloia kpotadkic aptnpiog

AVTILETWTIILON: KOPTLKOELON




otela kedpalaAyla

7. ABpoiotikn KedaAaAyia :

* 0 TILO KOLWVOC UTIOTUTIOC KEDAAAAYLOC TWV OXETI{OUEVWY PE TO TPIdUMO-ANL . AviKel oTIC mpwTomaBeic kepahaAyieg
Xop/ka
* emecodLo eTEPOMAELPNG- coPBapnc Evtaong kedaiaylag,

* OMOTAsUpO cupmTwHata Tou AN = ttwon, puon, dakpuppola, Eveon eMUMEPUKOTA, PLVOPPOLA, TIEPLKOYXLKO oldnua,
epibpwon mpoowrou Kal pvik cupudopnon.

* H avnouyla pnopet emiong va ivol €va TUTILKO XOPAKTNPLOTLKO.
* Aldpkela emetcodiov= 15 - 180 Aemta

* OLkploelc ouvnBwce emavaiopfavovtal ava 2" pepa €we Ko 8 GopeC/NUEPA 1] AKOLLN Kol EMELCOSLA TTOU UIOPEL va
emipeivouv yla eBOopadeC 1 UrVveg.

AVTILETWTILON:

* Ofeiag paong: 100% 02 12 L/Aemto x 15 Aemta, Tputtaveg(sumatriptan, zolmitriptan), iv dihydroergotamine
(aywviotikn) 6paon otoug 5-HT1D vmnodoyeic)

* MNpoduiaktikn aywyn: Verapamil (240 - 480 mg /24hr), Glucocorticoids (prednisone), topiramate, lithium.



https://www.uptodate.com/contents/sumatriptan-drug-information?search=cluster headache treatment&topicRef=3351&source=see_link
https://www.uptodate.com/contents/zolmitriptan-drug-information?search=cluster headache treatment&topicRef=3351&source=see_link
https://www.uptodate.com/contents/dihydroergotamine-drug-information?search=cluster headache treatment&topicRef=3351&source=see_link

ofela kepaAaAyia

e AAAa aitia KEPoAOAYLOC CXETLKOUEVA LE TO OYVELAKO cUOTNUA :

*  WUTEPTACLKA» KEOaAAAyia

Xap/ka : ouvnOwc og ZAN > 220 mmHg pe oela évapén, = dwat/xn emEdou ouveidnong.
EKAUTLKA altia : oplopeva GApUAKA 1) KATAOTACELG OTIWE TO PALOXPWHOKUTTWHLAL.

CT: ouyva napoucio AAAOLWOELWY BPEUATO-LVIOKA

*  QPTNPLAKOC SLAYWPLOUOC

Xap/Ka : cuoXETLON pE awxevalyia/ayog tpaxnAou . Kapwtidlog Stay/oHoGc-> LoXOLULKO 1 TTapodLko Loxalpiko AEE,

e OpouBwon PAeLwWSWV KOATTWV

Xap/Ka : cuoxetion pe eyKepalomaOdeLa, EMANTITIKES KPLOELG

MpodLaBeoikol MapAyoVvTEC : KUNON, KATAOTACELG UTIEPTINKTLKOTNTAC, AOLUWEELC Kpaviou-paotoelditida, aduddatwon (Wbilwe og madLa)

» Evéomapseyyupatikr awoppayia /urmtookAnpidio atpdtwpa : cuyva apoatnpeital eotiakn NA onpeoloyia

* AptnplodpAeBwdelg SuonAaoieg: sotiaki NA onueloloyia, €MANTITIKES KPLOELG

*  AyYYEeUTIOEC




ofela kepalaAyia

8. Metatpavpatikn KepaAaAyio

Mrtopel va eTLUELVEL Lo O PKETEC NUEPEC N BOopadec, + vauTiag/IaANng/dat/xNC UVAKNG-YVWOLOKWY YEVLKA
Aewtoupylwv/evepebiototnta, dlat/xn opaong, dtat/xn UTvou, evuepeblototnTa, (UETAdLOOELOLKO CUVEPOLO)

e Emipovr/emibeivwon CUPMTWHATWY, EPdAvIon E0TLAKAC onuelodoyiag, dStat/xn LOC, erAnmuikeg kploelg -> CT/MRI

9. ABpoioTik KedalaAyia

Xap/ka:peyaAng évtaong, cuvumapén cupmtwpatwy ano ANZ (pwvoppola, Sakpuppola, Eveon enunedukota, PAedapontwon)
At20min-2hr

AVTIUETWITLON:

o) ofeiag pacewg : mapaketapoAn, MIAD, tputtdveg, xopriynon ofuyovou, evdopLvikad Aldokaivn

B) npodulakTiki aywyn : verapamil

10. KepaAayia oxeti{Opevn Le npoondBeia : os Brixa , Aoknon, o

JuvnBwc KaAn avtanokplon o€ wdouebakivn

11. KedbaAaAyia oxeTWOUEVN UE VEUPAAYLA

Turmot: Tpdu o V., vLakoU V., YAwooodapuyyLkou

AVTIUETWILON: OVTLEMIANTITIKA (carbamazepine, phenytoin, gabapentin) 1} xelp/kn o€ avOEKTIKEG KATACTACELG




otela kepaAaAyia

12. EykedaAilkol OykoL

ITavia PoKaAoUV TTOVOKEDOAO , UTTOPEL va OXETL(ETAL UE aLOoppayla EVTOC TOU OYKou/ prién OyKou evtog
ToU Ywpou tou ENY/ anodppaén pong ENY

2uvnOwc¢ napatnpsitat eotiaki NA onpeloAoyia , ETUANTITIKEC KPLOELG KATT

13.KoAAo€glbnc KLOTN :

MpokaAel movokedalo oxetllopevo pe allayn B€on, woTtooo UMopEel va eival Kalt erkidvuvn yla tng (wn
acBevouc av amodpatel pony ENY

14. KedaAaAyio petd tnv ONM

Xap/ka: emdeivwon otnv 0pOLa B<on.

AVTLUETWTILON : AVaAYNTIKA, Kadeivn, patch aipatog av eppével




otela kepoAayila

15. KedbaAaAyia oxetka pe SLAPOPEC KATUOTAOELC

* Mupetog

Elomtvony CO

Emtatyopevn amno ¢pappaka
1.YPnAEc 600oelc avTleTAnTTkwy dapuakwy, b-blockers, vitpwén
2.Aonmtn pnviyyitda ano xpnon 1Vig

3.Rebound kedalaAyia amnod kataxpnon ovalyntkwyv

Otela avarluia

Qaloxpwpokuttwpa (ouviumapén uneptaonc, Taxvkapdiog)



Xpovia kepalayia




Xpovia kedbalalyia

* Ynotporualovoa : nuikpovia/tacswc/abpolotikn kepalaiyla

e Xpovia cuvexnc N LE SLAKUUAVOELG: KepalaAyia taoewc, PeudoOYKOC,
nopappvokoAmitida, ayyetitida, cuvdpopo kpotadoyvadikne dStapBpwong

e Xpovia mpoodeuTiKn: OYKoC, PeudoOyKoC, UTIOCKANPLOLO alpdTwUA,
aptnplopAeBwdnc SuomAaoia

lote SOS;;; _F/_, __
e Otav adumnvilouv tov acBevi to Ppadu ’(4’"

e tapouoia eotaknNc NA onueloloyiog

* ETUANTITIKEC KPLOELC

* EUHEVOUOO ETEPOTIAEUPN EVIOTILON

QU EAVOLEVNC EVTAONG




Diagnostic Algorithm for Headaches

Based on 2025 NICE Guidelines

Patient =12 years \

i:v}’? ts with headach
V _( presents with headac y

2

Updlates & l

Medicing

Red flag
features
present?

A Urgent referral
further investigation

« Worsening headache
with fever

» Sudden onset-maximal

intensity d3 min
* Meurological deficit
Urgent referral + Cognitive dystunction
ffurth&r im&stigﬂﬁon Nﬂ . Fl'mnahw mange
* |mpaired consciousness
- * Recent head trauma
|
Use headache !r::tg:;::iuuh
& . | "
diary (28 weeks) ) Vaisalva, sneeze, or ex
umum_ = l _ exercise
an Whatihpp [ « Orthostaic headache
5 * Giant cell arterills symp.
Primary headache + Acute narrow-angle
type? glaucoma symptoms
+ Substantial change
o in headache pattern
I b i "l‘
r X7 g N
Tension-type Migraine Cluster
headache (+aura) headache
+ Bilateral « Pulsating « Linilateral peri-orbital

+ Pressingftightening = Moderate-severa
+ Miid-med intensity
* Mo associated = Aural visual,
symptoms sensory, speech
| || S

* Mausea, photophobia

o

« Severe intensity;
« Autonomic signs: red eye,
nasal congestion, plosis

= Duration 15-180 mins
o _A

https://www.nice.org.uk/guidance/cg150/chapter/U
pdate-information
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* H mAsroPnoia twv nepumtwoewv (AANC €XOUV HN-VEUPOAOYLKA aitio
(X KoPOLOAOYLKA, CUCTNUOTLKEC VOOOL)

* Y€ TMEPLMTWON MTPOCUYKOTITLKOU ] CUYKOTITIKOU €Ttelc0diou
->3lepevivnon yla opBootatikn utotaon + KA ektipnon



Attia {aAnc

Single episode Recurrent episodes Chronic disequilibrium
« Acute peripheral « Migraine: in voungadults « Drugs, ototoxicity
vestibulopathy: infectious, « Benign positional « Multiple sensory deficits
inflammatory paroxysmal vertigo « Uncompensated peripheral
« Air travel (BPPV): in elderly vestibulopathy
 Trauma « Meéniére disease « Multiple sclerosis
e Perilymph fistula « Peripheral vestibulopathy * Brainstem infarcts
* Ramsay Hunt syndrome » Vertebrobasilar insufficiency * Chronic mastoiditis
o Syncope and presyncope o Syncope and presyncope * Autonomic neuropathy
* Complex partial seizure « Cerebellar degeneration

Ref: Modified from Troost B.T. ‘Dizziness and vertigo’ in Neurology in Clinical Practice.



ZANH - 2YTKOITH

«ZUYKOT»: EUPUG LATPLKOG OPOG yLa Tt AutoBupia, n omoia £xeL
TIOAAEC auLTiec.

2UVNBWGE TPOKELTAL VL0 TIPOOWPLVH OIWAELA OUVELSNONG , HETA
QIO TITWON TNE PONC TOU ALUATOC OTOV EYKEPAAO.

To CUYVOTEPO CUUMTWUOTO OUVKOTING ItEpAaUBAvouV:

Blacking out

Avoitiec MTtwoelg

AtloOnua TaAnc N «eAadpu KepaA»

uTtvhAla

AloBnua aotabelog  aduvapioag os opbla BEon

Ontika onpeta : knAidec/ 6paon oa os onpayya (tunel vision)
KepalaAyia

AloBnua epidpwonc N vautiag

What are the most common
symptoms of syncope?

Blacking ot

‘“1'*.

Feeling lightheaded

v o

e —
Falling for Ao reason

e
(7R

Foeeling drowsy
oF Ero ey

-

unsteady or
w--t'_'hanit-'ull ng




ZANH - 2YTKOIH

SYNCOPE

Transient Loss of Consciousness due to Cerebral Hypoperfusion

NEURALLY MEDIATED
(REFLEX) SYNCOPE

7 B ol
;5 g@ processing

Afferent
triggers

oy

a.mmin
\Fa al athetic
nctlvgtlon .symramt
Pl.lnlnmﬂ_J * l
Um“ Bradycaﬁlm Vasodilation

—
l-, D:::udcardlac

Cerebral
'l' Hypoperfusion
Syncope
Tri ed reflex, vasodilatation,
Eget ia, hypotension.

Common forms: vasnmgal Situational,
Carotid Sinus Syndrnrne

f & o @

& Lightheadedness Nausea Sweat Blurred Vision

Avoid triggers
Counter-maneuvers
Fluid/Salt
Midodrine/Pacing (select cases)

ORTHOSTATIC
HYPOTENSION

ﬂisﬁ,

ML
Baroreceptor S‘yrnpathetlc

Blood Pooling Failed

atory
ex

e
@@

Significant Decreased Svncupe
Dro Cerebral
(=201 Perfusion
mmHg)

Impaired vasoconstriction/baroreflex
on standing.
Causes: Autonomic Failure (Neurogenic),
Drugs, Volume Depletion.

I Tilt-table test

TREATMENT PRINCIPLES

Med review
Fluid/Salt
Compression
Midodrine/Fludrocortisone

MEDINAZ.COM

CARDIAC SYNCOPE

ARRHYTHMIAS

LD ®

NI" Blnf.'k Valves

'I[;;t_l@lywdla Caﬂlli:hmfopaﬂlr

Long QT/ Caphais
"\n— Brugada Obstruction
L )

v
&

Reduced Cardiac Output

v

Cerebral
Hypoperfusion

Primary cardiac disorder
compromisi ut.
High nskfor ndeath.

& High Risk

STEUCTLIML

Pacing
Ablation
ICD
Antiarrhythmics
Structural repair






IAtyyoC

Oplopog IAiyyou : Yevdaiocbnon kivnonc-
evTUTIWON MEPLOTPOPNAC

e aioBeveic pe paypaTiko (Alyyo avadEpouv
OTL TOL KOAVTIKELHEVA 0TO TTEPLBAAAOV
nepLotpEdovray f Klvoluvtol puBULKA TTPOC
uia katevBuvon, N aioOnon neprotpodng
KePAANC R CWHATOC

eoUYVA O (Alyyoc oxetiletal altBovoaio
ocvotnua — VIl culuyia — alBouvoatioug
TIUPNVEC OTEAEXOUC KOl TWV CUVOECEWV TOU
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ractus
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— Abducens
(W1} nerve

L~ Abducens
r (Wl nucleus

Irterior
cemebellar
pedicle

Vestibular
(VI nucleus

Vestibulospinal
tracts



IAtyyoC

YPNOoLa OTNV TPOOEYYLON LALYYOU :

* £idoc¢ / diapkela emelcodiwy,
e oXetlOpeva CUMTTTWHOTO
e onpeio oo ANE

e TeoT yLa EAeyxo AaBuplvOiknG Aettoupyiog

e Ta 3 ouyvoTtepa altia tepLdEPLKOU LALYYOU :

1. Noooc Meniere
2. KaAonbnc mapofuoutkog iAlyyoc B€ocewc

3. AwBouoaia veupitidba



Nuotaypoc : Kevtplkou evavtl epLdpePLKOV TUTIOU

CHARACTERISTIC CENTRAL PERIPHERAL
Direction Can be any direction, Horizontal or
downbeating (fast horizontorotary,
phase beats toward upbeating (fast
nose) phase beats toward
forehead)
Position testing effects
Latency Short Long
Duyration Sustained Transient
Intensity Mild Mild to severe
Fatigability Nonfatigable Fatigable

Effect of visual hixation = Not suppressed, may be
enhanced

Table 19-2 Distinguishing Characteristics of Nystagmus with Central and Peripheral Vertigo

2 g P ————


https://doi.org/10.1007/978-3-319-29632-6_9

Dix-Hallpike test

Dix-Hallpike
o Use: for diagnosis, presence of paroxysmal positional nystagmus is most reliable finding in patients with
BPPV (Am J Otol 1995;16:806-10)
o Procedure:
= Start: Seated with head turned 45° to side being tested
= Motion: Quickly lower to supine position with head angled backward 45° off bed
= Test positive: Nystagmus with affected side down, can continue to Epley from this position for treatment

s Nystaamus is delaved in onset. fatiouable and decreases with fixation

Wi Classic Findings During Hallpike Test in
Posterior Canal Benign Paroxysmal
Positional Vertigo

Latency (delay in nystagmus and vertigo once in head-hanging
position) of approximately 3 to 10 seconds, although delay can
take up to 30 seconds on rare occasions

Reproduction of vertigo symptoms in head-hanging position

Upbeat (fast phase toward forehead) and torsional nystagmus (usually
toward the downward ear)

Vertigo and nystagmus escalates in head-hanging position, then slowly
resolves over 5 to 30 seconds

Nystagmus and vertigo may reverse direction when patient returns to
sitting position

Nystagmus and vertigo decrease with repeated testing (fatigability)

TE"’SHHQ for pmmmal 'n,rerhgg and nﬁtagmu'; Source | Rosens Emergency Medicme Concepts and Clinical Practice. 2-Volume Set, 9th Edibon

Classic Findings During Hallpike Test in Posterior Canal Benign Paroxysmal Positional Vertigo (BPPY)



‘Epdpoakto we attioloyia iyyou

Focal infarction selectively involving the structures responsible for isolated vertigo. (A Isolated nodulus infarction. (B) Anterior infenor cerebellar artery ter
ritory infarct involving the lateral caudal pons extending from the root entry zone (*) of the eighth nerve to the most prosamal portion of the vestibular fascicle. (C) Iso
lated vestibular nucleus infarction. (D) Focal infarction selectively involving the dorsal insula. (E) The flocculus is selectively infracted (from Lee [42], with permission)

Journal of Stroke 2014;16(3):124-130 http://dx.doi.org/10.5853/jos.2014.16.3.124



Oea atBouvoaia cuvdpoua: dradopikn dLayvwon

Differentiating among common central and peripheral acute vestibular syndromes

PICA-Caudal cerebellumincluding  AICA- pons/Root entry zone/

i labyrinth Vestibular nucleus Vestibular neuritis
Isolated vertigo Possible, common Possible, uncomman Possible, uncommaon Almost always
Caloric canal paresis None Common Abnormal, if medial subnucleus  Abnormal, if superior or complete
involved vestibular nerve invalved
Bedside head impulse test Normal Abnormal Abnormal, if medial subnucleus  Abnommal, if superior or complete
involved vestibular nerve involved
Hearing loss None Common None None
Spontaneous nystagmus Ipsilesional (cerebellum), Contralesional Ipsilesional or contralesional Unidirectional®
Ipsilesional or contarlesonal Direction-changing (Bruns)
(lateral medulla)
Effect of gaze on nystagmus Variable, typically* Unidirectional Variable Unidirectional
Direction-changing
Skew deviation Variable, usual in lateral Variable Variable Occasionally
medullary
Side of truncal deviation |psi>contralesional Ipsilesional Ipsilesional Ipsilesional
Postural instability Variable, usually severe Variable Variable Mild to moderate
{fall without assistance)
Common causes Ischemic Ischemic, demyelination Ischemic Viral, idiopathic

*Direction-changed bidirectional gaze- evoked nystagmus that the intensity is maximal when gazes towards the lesion side; 'Direction-fixed unidirectional gaze- evoked nys-

tagmus beating toward the healthy side (from Lee [42], with permission).

PICA, posterior inferior cerebellar artery, AICA, anterior inferior cerebellar artery.

Journal of Stroke 2014;16(3):124-130 http://dx.doi.org/10.5853/j0s.2014.16.3.124



Unterberger test

UECFBEFOEHENESE: test used in

Otolaryngology to help assess
whether a patient has a vestibular
pathology. The patient with closed
eyes has to walk on the spot with
knees raised high and arms
stretched horizontally in front of
him, usually for 1 minute, 50 or 100
steps, turning by more than 45°
indicates a vestibular pathology or
labyrinthine lesion on that side

| PR

UNTERBERGER'S TEST

270° |



IANITTOZ NEPIDEPIKHZ AITIOAOTIAZ

MEPIDEPIKOZ IAIITOZ : n

No6ococ Meniere

* Emewoodia IAlyyou oxetilopeva e epBogc (og xapunAoug tovouc)
¢ *kwdwon, At Aemta — 1 wpa, atdpvidlog Evapénc , Eviovn aotabela

* OplOVTLOC VUOTOYUOC UE TtepLoTpodLko otolxeio (Bpadeia pdon otnv mAeupd tou pooPePAnuEvou
wTOC)

KaAonOnc napofuouikoc iAlyyoc O€onc

e Muwkpnc dLapkelag ( <IAemto) mapofuopLkog (Alyyoc , katd tnv aAAayn B€onc KePaAnC, VAUTLO-ELETOC
e Amnouocia dtat/ng akong

e Xpnowun n dokpaoia Dix - Hallpike test.



IANITTOZ NEPIPEPIKHZ AITIOAOTAZ

AlBovcaia veupwvitida

Xapaktnpiletal ano napofuUoULKO eMeL00OLo LAlyyou, HE amouoia epBowv A kwdwong, + EUETO,

At = wpeC — HEPEC

MeTaTpaULOTLKOC LALYYOC

npoodaTo Tpavpa -> cupmTwHatoAoyia 1ou &g SladEpel ano tov kaonOn tlyyo B€ong, KaAn
neoyvwon

To&ikotnta and dapuaka tofikd dappoka yia abovoaio cuotnua (vestibulotoxic agents) my
apvoyAukooidec => apdoteponAevpn npoofoAn atBovocaiov cuCTHHOATOC

AaBupvOikn Loyaluio — omovduAoBaciK AVENAPKELA

Juvumapén ouvnBwe onUelwY o OTEAEXOC , LELOVWHLEVOC LALYYOC ELval OTIAVLOC OE LoYOLULLOL
OTEAEXOUC



INITTOZ KENTPIKHZ AITIOAOTIA2

Q010600, 0 iAlyyog Sev eival TO TPOE§APXOV CUUTTTWHUA AAAG CUVUTIAPXOUV GAAQL CUUTTTWHATA-CNUELR OTOV KEVTIPLKAG
aLtoAoyiag (Awyyo.

loyawuio 3 EUPPOKTO OTEAEXOUC

Ta napodika AEE oteA€youc cuvnBwc ektoc armi {aAn-iAlyyo Exouv ouvoda cuuntwuata:
AutAwria , Statapoaxn opaong, ataia, meplotopatikn atpwdia, Sucapbpia

MepovwuEvoc iAyyog At Aemtwv lowg va eival anotéleopa dtatapoxn onioOuag kukAodopiag !
2uvnOw¢ o€ Endpakto oteAExouc napatnpeceital cofapn atafia <- tapeykepaAidikn SucAettovpyia

‘Oykot yedupo-rntapeyKeDaALSLKNAC YWVLOC

2TAVLA TIPOKAAOUV LELOVWEVO (Alyyo
Zuxvotepn veomAaoia to ofavvwpa oxetllopevo pe to abouvoaio tuipa tou VI v.
-> {Alyyoc oto 20% + mpoodeuTIKA amWAELO AKONG+HEUBOEC



INITTOZ KENTPIKHZ AITIOAOTIA2

BAaBec omicOiou BoOpou

EmiAnwia kpotadikol AoBov (ortavio aitio)

JUOCTNUOTLKA olltLa

Dappoko
Yriotaon

EvookplvomabBeLec



TAyyoc : tepldepPLkoV/KEVTPLKOU TUTIOU

Features

Peripheral vertigo

Central vertigo

Site of lesions

Intensity of signs and
symptoms

Associated symptoms

Duaration

Latency (time to onset of
vertigo and nystagmus)

Fatigability (lessening signs

and symptoms after repetitive

MAneuvers)

Nystagmus

Reproducibility

Semicircular canals
Utricle
Saccules

Severe
Marked vertigo
Manusea

Mot often
May be none
Hearing loss may be present

< 2 minutes

040 seconds (average 78
seconds)

Yes

Direction fixed, torsional, up,
upper poles of eyes toward the

ground

Less consistent

Vestibular portion of CN VIII
Vestibular maclel and
connections

Usually mild
Less intense vertigo

Ataxia, diplopia, slurred speech,
weakness and numbness

Rarely for isolated vertigo to be
caused by central lesions
Hearing loss is rare

Symptoms may persist with
long duration

No latency
Begins immediately

Mo

Direction changing, variable

More consistent




ANTIMETQMIZH IAITTOY



ANTIMETQMIZH IAITTOY

[EVIKEC APXEC

* KataotaAtika ¢papuoka AafupivOou

e AVTUKQ OKEVOOMOTO

* AVTLEUETIKA

* Koptikoeldn

* Antokataotaon atBovoaiouv cvotnuatoc (Vestibular rehabilitation)

* Katnyopiec : avtuotautvike, Beviodialermivec, poatvolelalivec,
LOVOOULVEPYLKOL TAPAYOVTEC, QVTLYOALVEPYIKO



ANTIMETQMIZH IAITTOY

KaAonOnc mopofuouikoc tAtyyoc O€onc

e 1° QPA xelpwopotl (Epley or Semont manoeuvres) yLo TumikoUc onioBlou kavaAlov KaAnon map/ko iAlyyo B€cewc

® KATOOTOATIKA AafupivOou, aVTLUETIKA

AlBovuoaia veupwvitida

* KAtAakALON , OVTLEUETIKA (OVTLVTOTIALULVEPYLKA , OVTUOTOMLVIKA) €WC 3 HEPEG

Noococ Méniere

* Aev untapxel Oeparmeia -> 2TOX0OC N PElwon €vTaonC CUUMTWHATWY
* Otelac daonc aywyn : AVTUOTOULVIKA, OVTLUETLIKA, KEVTPLKWES SpwvTa KATOOTOATLKA KN2
*  Makpoxpovia aywyn:

1S ypappunc artoduyn alatiol+ xprion SLoupnTikwyv

2"S ypappnic betahistine;

315 ypAUUNG : OTEPOELSN + YEVTOULKIVN EVECLUA SLOTUTTOVLKA



ANTIMETQIIZH IAITTOY : ddpuaka

AVTUGTOULVIKA 1NS YEVEAC

MEeLWVOUV TNV LOTAULVA ATIAVTNON OTLG TEALKEC ATTOANEELC TWV ALOBNTIKWY VEUPWV KoL ayYELwY =>
QTTOTEAECUATLKA YLal TOV (ALlyyo

1. Meclizine

2. Dimenhydrinate

AyxoAvuTtika-BevioSLalEMIVEC

Méow GABA avaoTtaAtikic §pAaonc => armoTteAEOMATIKA yLa ToV (Alyyo + vauTtla-£UETO
Diazepam

Napaywya ¢awvoBsialtvwv

APOUV OTO VIOTIOPULVEYLKO UECO-ALUTILKO CUOTNMO => ATTOTEAECHATIKA VLA VOUTLO-EUETO

Promethazine (Phenergan)

Prochlorperazine



http://reference.medscape.com/drug/dramamine-dimenhydrinate-342045
http://reference.medscape.com/drug/dramamine-dimenhydrinate-342045
http://reference.medscape.com/drug/valium-diastat-diazepam-342902
http://reference.medscape.com/drug/phenergan-phenadoz-promethazine-342056
http://reference.medscape.com/drug/compazine-spansules-prochlorperazine-342055

ANTIMETQMIZH IAITTOY : dbdpuaka

A koL B ASpeVEPYLKOL AYWVLOTEC

MovoaLvEPYLKOL TTApAYOVTEC yLa tALyyo, pe miBavr dpaon HECwW cupumadntikol VEUPLKOU
OUOTAUOTOC

Ephedrine

AVTLYOALVEPYLKEC OUGLEC

Kevtpkn 6paon nibavwe HEocw KataoToAng otnv atbouvoaio-rnapeykedpaiikr 0do.

Glycopyrrolate

Scopolamine



http://reference.medscape.com/drug/akovaz-corphedra-ephedrine-342436
http://reference.medscape.com/drug/cuvposa-dartisla-odt-glycopyrrolate-343094
http://reference.medscape.com/drug/transderm-scop-scopace-scopolamine-342057

