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Hoofdpijn?
Wat kan je als kinesitherapeut betekenen?

9 juni 2022

Willem De Hertogh, PhD
willem.dehertogh@uantwerpen.be

@wdeherto

 Enkele statements om te beginnen

1. Neem uw rol op in de zorgverlening van patiënten met hoofdpijn

2. Probeer logisch na te denken bij onderzoek en therapie
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PT

Ad 1. 

Ad 2. 
?
Pathofysiologie
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 Highly prevalent
• 1 y. prevalence in adults: 50%, globally

 Huge burden

 Important cause of disability

Jensen and Stovner, Lancet Neurology, 2008
Stovner et al., Cephalalgia, 2007
GBD 2016 Headache Collaborators; Lancet Neurology 2018

Headache + neck pain

Bartsch and Goadsby, Brain 2002Castien and De Hertogh, Front Neurol 2019

= very common

https://www.frontiersin.org/articles/10.3389/fneur.2019.00276/full

5

6



Kinekring Noord-West Vlaanderen 09/06/2022

willem.dehertogh@uantwerpen.be 4

Headache and neck pain

7

Piovesan, Cephalalgia, 2001

International Classification of Headache Disorders, 3rd 
Edition
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Anamnese

Basis van diagnostiek

Weinig tot geen reden voor bijkomende beeldvorming
Eller & Goadbsy Expert Rev Neurother 2013

Waar vraag je naar?

Anamnese

Herken je een patroon?

Is it a go or no-go?

Tijds aspecten
- Verloop aanval, duur en 

frequentie
- Voorgeschiedenis, leeftijd van 

start

Typische tekenen
- Intensiteit
- Locatie
- Soort pijn
- …

Geassocieerde tekenen en 
symptomen

Reactie van patiënt
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Diagnostiek - hulpmiddel

Hoofdpijn dagboek

Diagnostiek - hulpmiddel

Headache Impact Test 
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Anamnese, let op voor…

Medicatie overgebruik hoofdpijn

• In geval van:
• Frequent hoofdpijn (> 15 d/m)
• Veelvuldig (frequent) medicatie innemen
• Gedurende langere tijd (3m)

• Transformatie

• Welke medicatie
• Ergotamines/ Triptans (10 d/ m)
• Simpele analgetica (paracetamol/ NSAIDs ≥ 15 d/m) 

• Guideline
• Preventie en Withdrawal

Prevalence
30 - 50% of chronic headaches

Katsarava, Current Neurology and Neuroscience Reports 2009

44% MOH

Bruce et al., Current Neurology and Neuroscience Reports 2008
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Anamnese, let op voor…

Nieuwe hoofdpijn > 50 j.
Eerste hoofdpijn > 40 j.
Atypische aura, aura zonder hoofdpijn
Temporale pijn > 50 j.
Plots ontstane hoofdpijn
Koorts
Persisterende hoofdpijn

Bronnen:

NHG standaard (Google: NHG Hoofdpijn M 19)
Joubert, Austr. Fam. Phys. 2005; Sobri et al., Br. J. Radiol. 2003;  Randall, Am. Fam. Phys. 2001
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Plotse hoofdpijn !

Sentinel Headache
• Plots ontstaan
• Occipitale hoofdpijn

Casus
Man 63 j. HP sinds 2 maand

De Hertogh Manual Therapy 2013

• Oudere man
• ‘nieuwe’ hoofdpijn
• Pijn bij palpatie arterie
• Harde arterie

• Negatief functieonderzoek nek

https://www.sciencedirect.com/science/article/pii/S1356689X12001920?via%3Dihub
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Casus
 arteriitis temporalis/ Giant Cell Arteritis
Prevalentie
• Open populatie < 1%
Vasculitis
• Visusverlies
• Claudicatio kauwen +LR: 4.2
• Diplopie +LR: 3.4

• Prominente arterie +LR: 4.3
• Pijnlijke palpatie +LR: 2.6

Smetana, JAMA 2002De Hertogh Manual Therapy 2013

Headache types for PT practice

Cervicogenic Headache (CEH)
Tension Type Headache (TTH)
Migraine (M)

(attributed to TMD)

Pathophysiology
 Clinical assessment
 Treatment
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Cervicogenic Headache - CEH

Due to cervical dysfunction
Is debated in neurology

Prevalence 4,1% 
0.17% 

Overdiagnosed Sjaastad, Act. Neurol. Scand, 2008
Knacksted, Cephalalgia, 2010
Steiner, J Head Pain, 2019 

CEH - Criteria
Major criteria
• Neck involvement

• Mechanical provocation (movements, position, pressure)
• CROM ↓
• Ipsilateral shoulder/ arm pain

• Confirmation by anaesthetic block
• Unilateral, without side-shift

Head pain characteristics
• Moderately intense, not pulsating, not lancinating
• Rather continous, like neck pain
• Occipital start

Other
• Mostly female patients
• History with neck trauma
• Associated symptoms: rare
• Marginal effect of specific medication (Indomethacin, ergots, triptans)

Sjaastad, 1983 -> 2008 (CHISG criteria)
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CEH - Pathophysiology

Bogduk and Govind, Lancet Neurology 2009

Referred pain

CEH – Clinical assessment
Diagnosis via history taking
Clinical tests, but which ones and why?

Mobility
General
Segmental

Flexion Rotation
Test C0-1
C0-2

Anteroposition Joint Pain on PalpationDeep Neck 
Flexors

Jull, Cephalalgia, 2009; Hall, JOSPT, 2008; Ogince, MT, 2007, Satpute, MSP, 2020
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CEH – Clinical assessment

Luedtke, Manual Therapy, 2016

CEH – Clinical assessment
Diagnosis via history taking
Clinical tests, but which ones and why?

Mobility
General
Segmental

Flexion Rotation
Test C0-1
C0-2
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Mobiliteit – Segmentaal
Flexion Rotation Test (FRT)  Developed for CEH

Reliability
• Range: ICC: 0.93
• Interpretation Kappa: 0.85
Hall, JOSPT, 2008

Validity for CEH diagnosis
• FRT, Cut off 32°, sens: 91% spec: 90%
Ogince, Manual Therapy, 2007

• FRT, Cut off 34°, sens: 70% spec: 70%
• 30° AUC: 85%
Hall, JHP, 2010

CEH – Clinical assessment
Diagnosis via history taking
Clinical tests, but which ones and why?

Deep Neck Flexors
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CEH – Clinical assessment
Diagnosis via history taking
Clinical tests, but which ones and why?

Joint Pain on Palpation

CEH - Treatment
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CEH - Treatment
CEH: n=32

2 groups
• C1-C2 self-sustained natural apophyseal glide (SNAG)
• C1-C2 placebo SNAG

Outcome measures
• Immediate ROM increase
• Headache index

Hall, JOSPT, 2007
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CEH – Treatment
Treatment options - Guideline
• Education
• Postural advice
• Deep Neck flexor training
• Mobilisations and manipulations of thoracic and 

(upper)cervical spine

Coté, Eur J Pain, 2019
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Headache types for PT practice

Cervicogenic Headache (CEH)
Tension Type Headache (TTH)
Migraine (M)

(attributed to TMD)

Pathophysiology
 Clinical assessment
 Treatment

Tension type headache - TTH
Duration of episode: 30’ - 7 days

• Bilateral
• Pressing/ non-pulsating
• Mild to moderate
• Routine physical activity: no influence

Associated symptoms
• No nausea or vomitting
• Photo- OR phonophobia

No other diagnosis/ underlying cause

Important: Episodic and Chronic (≥15d/m)
Mean 1 y. prevalence: 
48,6%
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Stovner, IHC
2009

TTH - Pathophysiology

Different models
Peripheral ‘trigger’
Peripheral sensitisation
Central sensitization and disinhibition
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TTH - Pathophysiology

Bendtsen et al., Cephalalgia, 2000

TTH - Pathophysiology

Chronification

TPs as peripheral ‘trigger’
Leading to peripheral sensitisation
Central sensitization and disinhibition
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Ashina 2005

CTTH - Pathophysiology
Systematic Review and Meta-analysis
PPTs in cranio cervical muscles
CTTH versus controls

Trapezius (n=5)

Table 4.   Results of meta-analysis pressure pain thresholds (kPa) of trapezius muscle (midpoint between vertebrae C7 and acromion) in chronic 
tension-type headache (CTTH)  versus control,  * results of pressure pain thresholds in females 

Castien, van der Wouden, De Hertogh, J Headache Pain, 2018
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TTH – Clinical assessment?
History taking for diagnosis
Clinical tests, but which ones, and why?

Luedtke, Manual Therapy, 2016

Treatment - TTH

TTH: n=81

2 groups
• Physical therapy
• Physical therapy+ CCF Training

Van Ettekoven, Cephalalgia, 2006
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∆ : PT

■ : PT + CCF Training Van Ettekoven & Lucas, Cephalalgia 2006

Treatment - TTH
CTTH: n=82

2 groups
• Usual Care
• Manual Therapy

Primary outcome measures
• Headache days
• Medication intake

Castien et al., Cephalalgia, 2010
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Treatment - TTH

Medication: no difference
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TTH - Treatment
Treatment options - Guideline
• Education
• General exercise
• Postural advice
• Deep Neck flexor training
• Mobilisations of thoracic and (upper)cervical

spine
• Clinical massage

Coté, Eur J Pain, 2019
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∆ : Physical Therapy (PT)

■ : PT + CCF Training

Van Ettekoven and Lucas, Cephalalgia, 2006

Castien et al., Cephalalgia, 2010

∆ : Usual Care

♦ : PT + CCF Training

TTH – Treatment

Working mechanism
• ROM?
• DNF training?
• Posture?

Endurance of neck flexors 24,5%

Castien et al. JOSPT, 2013
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TTH - Treatment
Working mechanism?
CTTH, n=145

Castien, Blankenstein, De Hertogh, Pain Physician 2015

Headache types for PT practice

Cervicogenic Headache (CEH)
Tension Type Headache (TTH)
Migraine (M)

(attributed to TMD)

Pathophysiology
 Clinical assessment
 Treatment
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Migraine – common migraine

Minimum 5 aanvallen
Duur: 4-72 uur
Minstens 2 van de volgende:
• Unilateraal
• Pulserend
• Matig tot ernstig (invaliderend)
• Toename door fysieke inspanning of kinesifobie-inducerend

Tijdens hoofdpijn minstens één van de volgende:
• Nausea en/of braken
• Foto- én fonofobie

Geen andere aandoening

Stovner, IHC 2009
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Migraine & Nekpijn
Acute migraine

75%

Kaniecki, Neurology, 2002
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MIGRAINE – With AURA

M - Pathophysiology

Multifactorial

Starts in the
Sensitisation
A.o. impaired modulation
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M - Pathophysiology

Systematic Review and Meta-analysis
PPTs in cranio cervical muscles
M versus controls

Trapezius (n=6)

Table 3.   Results of meta-analysis of pressure pain thresholds (kPa) of trapezius muscle (midpoint between vertebrae C7 and acromion) in 
migraine versus control, * results of pressure pain thresholds in females, # episodic migraine. 

Castien, van der Wouden, De Hertogh, J Headache Pain, 2018

M – Clinical assessment
History taking for diagnosis
Which ones and why?

Luedtke, Manual Therapy, 2016

63

64



Kinekring Noord-West Vlaanderen 09/06/2022

willem.dehertogh@uantwerpen.be 33

65

Cluster
- ROM (ext) – JPP – CCFT – FRT
- PPTs

Challenges
- Heightened Sensitisation
- Neuro-mechanosensitivity
- Interictal assessment?

66

65

66



Kinekring Noord-West Vlaanderen 09/06/2022

willem.dehertogh@uantwerpen.be 34

Provocation – Reduction?

Watson Stress Test

C0-1
C2-3

Provocation - Reduction

68

 Stretch suboccipital muscles

Image from physiostrength.com 
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Provocation – Reduction in migraine

69

 Migraine
 N=30

 Pressure on C1, C2, RCPM, OCI
 ? Provocation
 ? How much pressure
 ? Reduction, in three repetitions

• NPRS
• Time to obtain reduction

De Hertogh & Castien, submitted
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De Hertogh & Castien, under review in Pain Physician

Force 

Sensing 

Resistor

Wireless sensor 

transmission 

unit
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71
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De Hertogh & Castien, under review in 
Pain Physician
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Provocation - Reduction

73

 Provocation with pressure ranging from 0,8 kg/cm² to 1,21 kg cm²

 Reduction in 21/23 patients

 In consecutive repetitions
 Less pain
 Faster pain reduction

 ? Indication for modulation of central nociceptive transmission?
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M - Treatment

MT Trials: ongoing

Alternative? aerobic training

Lemmens et al., J Head Pain, 2019

To conclude

History taking!

Cervicogenic Headache (CEH)
Tension Type Headache (TTH)
Migraine (M)

Pathophysiology

Communicate
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