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PREFACE

Most doctors love to talk! All doctors want their patients to get well as soon
as possible, and all of them know that educating patients about their illness
is a critical part of this process.

Why do many patients complain that their doctor never talks to them? The
primary reasons are focus and time. When you are in the doctor’s office,
your doctor is continuously focusing on important things while talking
to you, while examining you, while prescribing medications. Your doctor
is mentally reviewing years of accumulated information so that a serious
problem is not missed, and optimum medications are prescribed.

By the time this process is complete, it’s time to see the next patient! There is
a shortage of doctors in India as compared to patients. In the US, I had the
luxury of talking to a new patient for upto an hour nd a follow-up patient for
30 minutes! Having such luxurious time-slots enables a relaxed conversation
with the patient, during which not only the primary symptom but associated
problems such as anxiety can be discussed in a relaxed, friendly manner.
This luxury of time is impossible in India!

It is to overcome these constraints that I wrote this book. I, just like all
doctors I know, want patients to be well informed about their illness. I hope
that this book helps you (or your loved one) to understand your illness. I
hope this book helps you build a better bond with your doctor and ask him/
her more relevant questions. I hope this book motivates you to take your
medications regularly. Above all, I sincerely hope this book helps you get
better sooner.

With best wishes,
Dr. Siddharth Deepak Kharkar,

MBBS, MD (Neurology), MHS
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HEADACHE

Headaches can occur
because of many diseases.

Effective treatment is
available for almost all
diseases causing headache.
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Loud snoring may
indicate a very
serious disease
called “Obstructive
Sleep Apnea”

COMMON CAUSES OF HEADACHE

Doctor, about 2 times every year, | have
a very severe headache. | feel very
nauseous during that time. | get very
irritable and shout at people if they talk
in a loud voice. The headache lasts for
almost 5 hours. Why does this happen?
What are the causes of headache?

A headache can occur because of many
diseases. We understand why some of these
diseases produce headaches. However, the
reason for some headaches is not understood
well.

The causes that we understand well are
called “Secondary” headaches, because they

are “secondary” to something we understand
well. The ones that we don’t understand very
well are called “Primary Headaches”.

Let’s talk about secondary headaches first,
because they are easier to understand. There
are more than 100 causes of secondary
headache! Hence, I will focus on the common
causes. Let’s start from the top of the body.

1. Eye disease: If you need spectacles, or
if you wear spectacles but are wearing
the wrong spectacles, you can get a
headache. Frequently, headaches are
caused by a slight squint that is not
noticed even by opticians. Rarely,
high pressure within the eye can cause
headaches. It is therefore important to
regularly get your eyes checked by an
ophthalmologist. Your ophthalmologist

or neurologist can use a special red-



colored glass to check if you have a slight
squint.

2. Sinus disease: Sinuses are small pockets
of air that are present around your
nose. Infections or allergies can result
in a lot of mucus accumulating in
your sinuses, and this can cause a bad
headache. Infections can be treated with
antibiotics. Allergies can be prevented
by avoiding exposure to dust, smoke, pet
hair and flowers. Saline nasal sprays are
very helpful for allergies.

3. Ear infection: Rarely a chronic infection
of your inner ear can cause a headache.
There may be pain behind the ear, you
may have a fever and sometimes there
may be a discharge of pus from the ear.

4. Jaw disease: If your jaw joint does not
work properly, you can get a headache.
Often people who have this problem
will complain of a clicking sound while
eating.

5. Decaying teeth: Other symptoms of
tooth decay including bad mouth odor,
and food sticking repeatedly at the same
place while eating.

6. “Obstructive Sleep Apnea’: This is
a very important disease to know. If
you snore heavily at night, if your bed
partner has noticed that you sometimes
stop breathing at night, or if you feel
sleepy during the day, you may have
obstructive sleep apnea.

In this disease, your windpipe closes while
you are sleeping. This causes the blood
oxygen level to drop. Your brain does not get

WWW.DRKHARKAR.COM

adequate oxygen, and this causes a headache.
This disease also increases the risk of heart
attacks and lung disease.

Obstructive sleep apnea is diagnosed by
making you sleep while being monitored by
instruments that measure your breathing
and blood oxygen level. This is called a “sleep
study”.

This is a serious disease, but we have very
effective treatments. Many people may get
rid of this problem through weight loss and

SHOULDIGO TO A
HOSPITAL IF | GET
A SEVERE HEADACHE?

If you do not have a history of severe
headaches, then the answer is a definite YES.
A sudden headache frequently indicates a
severe, possibly life-threatening problem.

If you have severe headaches in the past, then
the answer is more difficult. Many people
who have headaches such as migraine
and cluster headache can easily recognize
their headache. If you have the same type
of headache that you usually have, then it
is probably safe not to go to the hospital. If
your headache persists, you can go to the
hospital. There are some medications for
migraine that can be given only through the
blood. You can get these in most hospitals.

If your headache is much more severe than
usual, or if the headache is just “different”
as compared to your usual headaches, then
YES, you should go to a hospital. Having
Migraine does not protect you from other
serious diseases that can cause headaches
such as infections and stroke.
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exercise, but people with severe problems
may need a small machine that keeps your
windpipe open while you are sleeping.

7. Thyroid disease: The thyroid gland
is a small gland in your neck. If this
gland does not produce enough thyroid
hormone, you can get headaches. Other
symptoms of hypothyroidism include
weight gain, feeling very cold all the
time, and chronic constipation.

8. Neck arthritis: As we get older, the soft
covering around our bones (cartilage)
gradually degenerates and the hard
bones starts to brush against each
other. This is called “Osteoarthritis”.
Sometimes the bones brush against
nerves and this can lead to headaches.
Often people complain that the
headache they used to have in their
teenage years has come back, but this
time it’s mostly on one side of their
head. Surgery is usually not required.
Headache and pain from neck arthritis
usually subsides with medication.

There are many other, more uncommon,
causes of headache.

UNCOMMON CAUSES OF HEADACHE

Doctor, please tell me about the
uncommon causes too!

Millions of people in this world have
headaches, but only a handful of these
patients have a life-threatening disease.

If you are young, have had headaches for a
long time, you are otherwise in good health
and have no weakness of your arms or legs
then it is very unlikely that your headache
is due to a brain tumor. On the other hand,
if you have never had headaches before and
you start having them suddenly, or if they
happen at night, or you get weak in one
of your arms or legs, you should contact a
doctor immediately.

There are more than 50 uncommon causes
of headache! I will briefly tell you about 3
serious causes of headaches:

1. Brain tumor: The chance that any
headache patient has a tumor is very low.
But since it is a serious illness, many
doctors will get an MRI of the brain (see
the “Information for everyone” section)
to make sure.

2. Pseudo-tumor: This disease often occurs
in overweight women, but rarely may
also occur in men. In this disease, the
pressure inside the head increases. Often
the patient starts hearing a ringing or
whooshing sound, and she may have
very short episodes of blurred vision



many times during the day. This disease
can be controlled with medications, but
the most important part of treatment is
weight loss.

3. Temporal arteritis: This disease
usually happens in elderly people. If
an old member of your family starts
complaining of headache on one side
of the head which gets worse when
he is eating food, he may have this
disease. These patients may lose their
eyesight if they are not treated promptly.
Therefore it is essential to take them
to an emergency room as soon as you
recognize the symptoms.

There are many other diseases that can cause
secondary headaches including infections
and enlargement of blood vessels around the
brain. If necessary, your doctor will talk to
you about these diseases.

BRAIN TUMORS ARE QUITE RARE

Doctor ...Tumor?? | am really concerned
that | have a tumor!

There is truly no reason to be anxious. As I
said, the chance that your headaches are due
to a tumor is very, very small. However, if
you are very concerned, we can get an MRI
of your brain.

Actually, most patients who have headache
have “Primary Headaches”, and we haven’t
even started to talk about them!
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“PRIMARY HEADACHE”

Ok. "Primary Headaches".... Headaches
whose cause medical science doesn't
understand. But... what do you mean
when you say this? Is there no cure
available for these headaches?

It would be incorrect to say that we don’t
understand these diseases at all. We know a
lot of things about primary headaches.

We know that you are more likely to have
these diseases if one of your parents has
them. We know that almost none of these
illnesses are life-threatening. And we have
very effective treatments for these headaches.

However, we do not understand the exact
processes which cause these headaches. All
tests done in these patients, including MRI,
are usually normal.

TYPES OF “PRIMARY HEADACHE"

Ok... it's good to know that you have
effective medications. Can you tell me
more about Primary Headaches?

There are three main types of "Primary

headaches".
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1. Migraine: This is the most common

type. Patients who have headaches for
many years usually have migraine.

When patients get a headache due

to migraine, their whole head starts
hurting. They feel like someone is
pounding on their head using a heavy
hammer. Some patients complain that
their head feels very heavy.

These patients get very irritated by
bright lights and loud sounds because it
makes their headache worse. They get
nauseous, and some people may feel like
vomiting. Migraine headaches can last
for many hours, and can even last for a
few days.

Some people with migraine see small
dots or lines of light before they get their
headache. Some people report that part
of their vision has become blurred or
completely black. These warning signs
are called “Auras”. Only 20% of patients
with migraine have an aura before their

headache.

. Tension Headache: This is also a
common type of primary headache. The
patient feels like someone has tied a belt
around their head, and is pulling very

hard on it and compressing their head.
These patients do not get very nauseous,
and they are not very irritated by loud
sounds and bright lights.

3. Cluster headache: This is a rare disease,
but it causes the most severe headaches.
Patients with cluster headache complain
of severe pain on only side of their head.
They report that it feels like someone
is stabbing their face with a knife or is
trying to burn it. Some patients report
that it feels like someone is trying to rip
out the eye on that side. The eye on that
side becomes red and starts watering
excessively. Sometimes, the face on that
side may become red, start sweating and
become weak.

Cluster headaches usually last less than
2 hours. However, there is a reason they
are called “cluster” headaches: After

the first headache subsides, multiple
headaches keep on repeating in the same
pattern over many days.

In addition to these three types, there are also
other types including Trigeminal Neuralgia,
SUNCT etc but these other headaches are
very uncommon. If required, your doctor
will talk to you about these headaches.

If you have nausea
with your headaches,
it is very likely that
you have “MIGRAINE”.




TALK TO YOUR DOCTOR

This is a revelation for me. | did not
know that headache can be caused by
so many diseases. Which tests do we
need to do to find out what is causing
my headaches?

Discussing your symptoms with your doctor
is more important than any test. There is no
test that can diagnose primary headaches —
there is no test for migraine, there is no test
for cluster headache and so on.

As 1 said before, many doctors will get
an MRI in patients who have headaches,
especially if the headaches have started
recently. This is just for extra safety, and the
MRI is completely normal in most patients
with headaches.

HEADACHE TRIGGERS

Doctor, based on what you have told me,
| think | may have migraine. How can |
avoid having these attacks of migraine?

Migraine attacks are often precipitated by
small things. These small things are different
in different people. If you stay away from
things that precipitate your migraine, you
may become headache-free!

‘ ‘
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complain
that one of the following 4 things causes a

headache:

Migraine frequently

patients

1. Improper sleep: This is probably the
most important precipitant. Often it
is the lack of sleep that precipitates a
migraine, but sometimes sleeping too
much can precipitate a migraine as well.

Therefore, it is important that people
with migraine go to sleep at a fixed time,
sleep for 8 hours, and then wake up at
a fixed time. If you have some problem
because of which you cannot sleep well,
then it needs to be evaluated and treated.
For example, obstructive sleep apnea can
worsen your migraine.
2. Hunger: This is another important
precipitant. If you find that you
frequently run out of food at work or
while traveling, you should keep some
fruit with you at all times.

3. Dust, smoke or bright light: Most of
us are exposed to these things while
traveling. Smoke from cigarettes can also
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precipitate migraine headaches in some

people.

4. Sadness, anxiety and other
psychological stressors: If you are very
stressed out or anxious because of sad
events in your life, or an upcoming
deadline your headache can become
worse. There is no reason to be ashamed
about these problems. Just like any other
disease, you should seek appropriate help
from your doctor.

A few other things which may precipitate a
headache in some patients. Other patients
may find that these do not cause their
headaches. If they don’t cause your headaches,
then by all means enjoy them!

1. Strong smells: For example perfumes,
scented powder, paints, petrol, kerosene
etc.

2. Strong tastes: For example, radish,
chocolate, cheese, pickles etc. Red wine
may also precipitate a headache. Most
people are able to tolerate white wine.

3. Chemicals in the food: Food from
restaurants/shops often has coloring
agents, flavoring agents and preservatives
which can precipitate a migraine
headache in some patients. MSG in
Chinese food and artificial sweeteners
are some of the other chemicals in food
that can precipitate a headache.

4. Travel: Long travel on winding roads
can often precipitate a migraine. In
fact, this used to happen to me when I
was younger! Try traveling by trains for
longer journeys instead.

A headache diary can be very useful in
identifying triggers. It’s very simple — every
time you have a headache, you note in a
diary how much you slept the previous day,
whether you were exposed to smoke/dust/
sunlight, whether you traveled and what
you ate. Gradually, you will identiy the
small things precipitate your headaches.
By avoding these things, you may become
headache-free without medications!

TREATMENT WITHOUT MEDICATIONS!

Doctor, you haven't spoken once about
medications yet!

You may be familiar with the saying
“Prevention is better than cure”. We have
very effective medications for migraine. But
if you keep a diary, and identify your triggers,
you may never need these medications!

MEDICATIONS FOR HEADACHE

| hope you are right! But collecting this
information may take some time. | may
find that | cannot avoid all the things
that trigger my migraine. Even if | do
these things, | could still get a headache!
Please tell me about the medications
available for migraine.



Travelling on long, winding
roads can precipiate
migraine headaches.

You are right, and have very intelligently
identified the reasons why many patients
who have migraine need medications. We
have very effective medications for migraine.
The medications can be divided into two

types:

1. "Preventive” medications: These
need to be taken daily. They reduce the
chance that you will have a headache. A
box on this page has the complete list of
preventive medications that can be given
to migraine patients. Your doctor can
choose one of these medications based
on your occupation, your blood pressure,
whether you have depression, and other
factors.

2. "Abortive” medications: These are
to be taken as soon as the headaches
start. There are many abortive
medications, but the most effective
are called “Triptans”. There are many
kinds of Triptans such as sumatriptan,
rizatriptan, zolmitriptan etc... Although
there are minor differences, all Triptans
are more or less equally effective.
Sumatriptan is usually the cheapest
Triptan.

Every migraine patient does not need
preventive medications. These need to
be taken daily and just like any other
medication have some side-effects. If you are

@ BOTOX INJECTIONS

Botox or “botulinum toxin” is a liquid that
relaxes muscles. It is injected into multiple
muscles in the back of the neck, and
sometimes over the face. The procedure
takes only a few minutes, is not very painful
and is extremely safe. The effect of Botox
starts about 1 week after injection, and lasts
for around 3 months.

There is a huge controversy regarding the
use of Botox in migraine. Some researchers
think it is useful; other researchers think it
is useless. | think the biological reasoning
behind its use () is certainly sound. In my
experience, it is most useful in a select group
of patients. | think it is most useful in patients
with neck arthritis who have compressed
nervesinthe neck, in which causes worsening
of their migraine.

Most doctors will agree that, since it can be
expensive, it should only be tried when oral
medications have failed or cannot be given.



‘WWW.DRKHARKAR.COM

PROPHYLACTIC MEDICATIONS
FOR MIGRAINE

Amitriptyline ® May also help with depression

& May also help to lower blood pressure

@ Do not take these medications if you have asthma, COPD or other
breathing problems.

& Discuss risks with your doctor if you have a problem with heart rhythm
or diabetes.

™ Very effective medication

& Some patients may lose weight

Topamax @ Higher doses may cause slowness in thinking

™ There is a very small chance of getting kidney stones. You should make
sure you are drinking enough water if you are taking this medication.

Propranolol,
Metoprolol

& Do not take this medication if you are pregnant, or plan to get pregnant
& Many patients gain weight while taking this medication

™ May also help with blood pressure

Verapamil @ Causes the least side-effects

™ However, it is probably not as effective as the medications given above

Valproate

*Only selected side-effects are mentioned.

WARNING ABOUT 2. Patients who have had a previous

TRIPTANS: stroke
Triptans work by constricting blood 3 patients with severe problems
vessels. They are the most effective with circulation in their legs

medications for terminating migraine.
In most people, they are extremely
safe and usually produce no noticeable
side-effects.

4. Patients who have very high
blood pressure

Most doctors will not prescribe
Triptans if you have any of these
conditions. They are also usually
not given if you are pregnant. Some
researchers (Duong et al 2010) have
proposed that it may be safe to take
1. Patients who have had a previous €M in pregnancy. My advice to you

Rear aiiack is: don't take them in pregnancy until
there is more data.

But because they constrict blood
vessels, the use of Triptans can
be risky in the following groups of
patients:




1.

HOW TO USE TRIPTANS

There are two things to remember:

Take the Triptan as soon as you start
having a headache: Many patients with
Migraine are able to predict when a
headache is going to become severe.
This is the right time to take the Triptan.
If you take it after the headache begins,
it may not work.

Do not take many pills in a single day:
The number of pills you can take in a
day depends on the strength of each
tablet. Most doctors will prescribe a
moderate dose, so that if the headache
does not get better with the first tablet,
then a second tablet can be taken two
hours later. In general, you should not
take more than two tablets in a single
day. Confirm your dose and instructions
with your doctor.

WWW.DRKHARKAR.COM

having frequent headaches (once a week or
more) then you should be given preventive
treatment. Otherwise it is much better to
take medications only when you have a

headache.

SIDE-EFFECTS OF MEDICATIONS

Do these medications cause any side-
effects?

All medications cause some side-effects, but
usually the side-effects produced by these
medications are mild. These have been
described in a separate box.

A strong cup of tea or
coffee may make your
headache better. But do
not drink more than 1-2




WWW.DRKHARKAR.COM

“ANALGESIC
OVERUSE HEADACHE"
“PAINKILLER HEADACHE"
Common painkillers include paracetamol,

ibuprofen, naproxen etc. These medications
can be effective for mild-moderate

If | get a headache, what can | do to
headaches. But, you not use them very often.

make things better?

) . If you use these medications often (more
As I mentioned earlier, you should take the — ~ 1o days in a month), you will start having

“Triptan” as soon as you start haVir_lg abad , Gifferent kind of headache. A “Painkiller
headache. There are three other things you peqgache’ This is an extremely troublesome

can do: headache that involves your entire head,

) occurs daily, lasts the entire day and is very
a. Drink lots of water

disabling.
b. Stay away from bright lights and loud If you do develop this kind of headache, the
sounds only treatment is to slowly decrease the
painkillers you are taking. You may have
c. Try to sleep for 1-2 hours worsening of your headaches for a short

period of time, but will be much better in 4-6
d. Some people report that tea/coffee makes  weeks.

their headaches better. However, do not

drink excessive quantities of tea/coffee. A Thiskind of headacheis less likely to develop
cup or two is probably fine. after Triptan use. But certainly, if you are
having headaches almost every day,

then the answer is not painkillers or
Triptans. The answer is prophylactic (3 /
(preventive) medications. /
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