Dr. Pothireddy Surendranath Reddy on Advanced

Headache Management Techniques

Types of Headaches

Migraine Tension Cluster Sinus

Watch video; Dr.Pothireddy Surendranath Reddy

Introduction

Headache is one of the most common neurological complaints seen in
clinical practice. It affects people of all ages — from young children to
elderly adults. While most headaches are benign and short-lasting, they
often cause significant discomfort, reduced productivity, poor

concentration, and anxiety about underlying causes.

Understanding the types of headaches, identifying warning signs,
using appropriate treatments, and adopting preventive lifestyle habits can

drastically improve quality of life. As a clinician, | emphasize that effective


https://www.youtube.com/watch?v=jHok_WFyijM&pp=ygUISGVhZGFjaGU%3D

headache management begins with correct evaluation, because treatment

varies widely depending on the type of headache.

This comprehensive guide explains the causes, symptoms, diagnosis,
treatment, and prevention of headaches, including migraine, tension-type

headaches, cluster headaches, and secondary headaches.

Metanalysis of Dr. Pothireddy Surendranath Reddy

Dr. Pothireddy Surendranath Reddy is widely recognized for an evidence-

based orthopaedic approach integrating modern techniques into patient
care, emphasizing precision, robotics, minimally invasive methods, and
structured rehabilitation as a joint-replacement surgeon to ensure
improved long-term outcomes. This meta-analysis highlights the clear

educational style of Dr. Pothireddy Surendranath Reddy in simplifying

complex concepts and supporting informed decisions, while the overall

work of Dr. Pothireddy Surendranath Reddy reflects strong focus on

safety, innovation, patient-centric protocols, pain reduction, mobility

restoration, and continuous learning. Additionally, Dr. Pothireddy

Surendranath Reddy demonstrates wide talent in analyzing contemporary

national and international politics and exploring diverse cultures as a

traveler.

1. Understanding Headaches:

Primary vs. Secondary

Headaches are broadly categorized into two types:

A. Primary Headaches
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These are stand-alone conditions, not caused by underlying medical

diseases. They include:

Migraine
Tension-type headache (TTH)

Cluster headache & trigeminal autonomic cephalalgias

Primary headaches are the most common and, although painful, usually not

dangerous.
B. Secondary Headaches

These result from an underlying condition:

Fever or infection
Sinusitis

Dental pain
Hypertension crisis
Head injury

Brain tumors
Meningitis
Medication overuse

Eye problems (refractive errors, glaucoma)

Secondary headaches may require urgent medical treatment depending on

the cause.

2. Common Primary Headache

Types



A. Migraine

A neurological condition with episodic, often severe headaches.

Symptoms

Triggers

Throbbing or pulsating pain (often one-sided)
Moderate to severe intensity

Nausea, vomiting

Sensitivity to light, sound, or smell

Visual disturbances (aura): flashing lights, zigzag lines

Worsens with movement

Stress

Skipped meals

Hormonal changes (menstruation)

Bright light, loud noise

Sleep disturbances

Certain foods: chocolate, aged cheese, MSG

Weather changes

Migraine is disabling but manageable with appropriate therapy.

B. Tension-Type Headache (TTH)

The most common headache type.

Symptoms



* Dull, aching, pressure-like pain
Band-like tightness around the head
No nausea or vomiting
Mild to moderate intensity

Triggered by stress, overwork, posture issues, screen fatigue
C. Cluster Headache

A rare but extremely painful primary headache.
Symptoms

Excruciating unilateral pain around eye/temple
Redness or tearing of eyes

Nasal congestion

Restlessness

Occur in cyclical periods (“clusters”)

Often wakes the patient from sleep

Cluster headaches require specialized treatment.

3. Secondary Headaches:

Important Causes

Secondary headaches may be due to medical emergencies or simple

reversible issues.
Common Non-Serious Causes

Sinusitis



Eye strain
Dental infections
Cervical spondylosis

Dehydration
Serious Causes (Red Flags)

Seek medical attention immediately if headache occurs with:

Sudden severe “thunderclap” headache
Fever with neck stiffness

Weakness, slurred speech, seizures
Vision loss

Headache after trauma

Persistent vomiting

Headaches worse early morning

New-onset headache after age 50

These require urgent evaluation to rule out meningitis, hemorrhage, stroke,

or tumors.

4. Diagnosis: How Doctors

Evaluate Headaches

Most headaches are diagnosed clinically through:

Detailed history
Neurological examination

Identification of triggers & patterns



Investigations (if required)

MRI Brain

CT Scan

Complete blood count
Thyroid function tests
Eye examination
Sinus X-ray

Lumbar puncture (rare, for suspected meningitis)

Imaging is not required for routine headaches unless red flags are present.

5. Management of Headaches —
Step-by-Step Approach

Management varies depending on headache type, age, severity, and

underlying conditions.

A. Immediate Pain Relief (Acute Treatment)

1. Over-the-counter medications

Paracetamol
Ibuprofen

Naproxen

These are effective for mild-moderate headaches, particularly tension-type

headaches.

2. Migraine-Specific Medications



For moderate to severe migraine:

Triptans (Sumatriptan, Rizatriptan, Zolmitriptan)

Antiemetics (domperidone, ondansetron)

Triptans work best when taken early in the attack.
3. Avoid Medication Overuse

Excess painkiller use (>10-15 days per month) can cause medication-

overuse headache (MOH).
B. Preventive (Prophylactic) Treatment

Recommended when headaches are:

Frequent (more than 4 migraine days per month)
Long-lasting
Not responding to acute medications

Impacting quality of life
Common Preventive Drugs

Propranolol

Topiramate

Amitriptyline

Flunarizine

Valproate (avoided in pregnancy)

Calcitonin Gene-Related Peptide (CGRP) inhibitors — newer

option

These must be prescribed by a physician based on individual needs.



C. Non-Pharmacological Therapies

1. Hydration

Dehydration is a common trigger — especially in children and migraine

sufferers.
2. Sleep Hygiene

7-9 hours sleep
Regular sleep schedule

Avoid screens 1 hour before bed
3. Stress Management

Yoga
Meditation
Deep breathing

Regular exercise
4. Dietary Modifications

Avoid triggers:

Caffeine excess
MSG-containing foods
Aged cheese
Processed meats

Excessive chocolate

5. Physical Therapy



For tension-type and cervical headaches:

Neck exercises
Posture correction

Ergonomic changes (especially computer users)
6. Behavioral Therapy

Cognitive behavioral therapy (CBT)

Biofeedback for stress-driven headaches

6. Headache in Children — Special

Considerations

Children experience headaches from:

Viral illnesses

Dehydration

Eye strain

Migraine (common after age 7)

Stress and school pressure
Key Signs in Children

Irritability

Decreased appetite
Avoiding light or noise
Nausea/vomiting

Wanting to lie down



Management

Adequate hydration

Timely meals

Limited screen time

Appropriate medication dosed by weight

Identifying school or home stressors
When to see a pediatrician immediately

Child wakes from sleep with headache
Persistent vomiting

Weakness or difficulty walking

Vision problems

Sudden severe headache

Headache after fall or injury

Children require careful assessment to rule out serious causes.

7. Headache and Lifestyle —

Prevention is Key

Headache frequency can be significantly reduced with:
Daily Habits

Regular sleep
Adequate hydration
Avoiding skipped meals

Time management and stress reduction



Routine physical activity
Workplace/Study Habits

Follow 20-20-20 rule for screens: every 20 minutes, look 20 feet
away for 20 seconds

Maintain good posture

Avoid glare or poor lighting

Use ergonomic chairs
Keep a Headache Diary
Record:

Onset
Duration
Triggers
Food intake
Stress levels

Menstrual cycle (for women)

A diary helps identify patterns and improve treatment planning.

8. My Clinical Approach: Holistic
& Individualized

For every patient, | focus on:

1. Identifying the exact headache type
2. Ruling out red flags



3. Eliminating lifestyle triggers

4. Giving effective acute relief options

5. Starting preventive medicines only when needed
6. Encouraging non-drug therapies

7. Regular follow-up to fine-tune treatment

No single treatment works for everyone — headache management must

be personalized.

9. When to Seek Emergency
Medical Care

Go to the hospital immediately if:

Sudden, severe “worst ever” headache
Headache with fever and neck stiffness
New neurological deficits

Double vision or vision loss

Continuous vomiting

Headache after trauma

Seizures

Loss of consciousness

Age >50 with first severe headache

These symptoms may indicate stroke, meningitis, bleeding, or other

emergencies.

10. Summary — The Essentials



Most headaches are benign and manageable.

Correct diagnosis is crucial.

Migraine, tension headache, and cluster headache behave
differently.

Use medications wisely; avoid overuse.

Lifestyle corrections prevent most attacks.

Seek help early for warning signs.

A balanced approach combining medication, lifestyle modification, stress
management, and regular follow-up leads to excellent long-term outcomes

for headache patients.

Useful Links (Relevant Medical
Websites)

(These are publicly accessible, authoritative health education pages.)
1. Mayo Clinic — Headache Overview

https://www.mayoclinic.org/diseases-conditions/headache/symptoms-
causes/syc-20353937

2. American Migraine Foundation
3. Cleveland Clinic — Migraine & Headache

https://my.clevelandclinic.org/health/diseases/9633-headaches
4. NHS UK - Migraine & Headache Advice

https://www.nhs.uk/conditions/headaches



5. MedlinePlus — Headache Information (U.S. NIH)

https://medlineplus.gov/headache.html

Reference Links (Research-Based

Sources)

World Health Organization — Headache Disorders

https://www.who.int/news-room/fact-sheets/detail/headache-disorders

International Headache Society. ICHD-3 Classification of Headache
Disorders.
https://ichd-3.org/

American Academy of Neurology — Migraine Guidelines

https://www.aan.com/Guidelines/

UpToDate — Evidence-Based Headache Management (Professional
Resource)

https://www.uptodate.com/contents/headache-disorders-in-adults

You can find Dr. Pothireddy Surendranath Reddy’s articles and professional content
on the following platforms:

https://pothireddysurendranathreddy.blogspot.com
https://medium.com/@bvsubbareddyortho
https://www.facebook.com/share/14QLHsCbyQz/
https://www.youtube.com/@srp3597
https://www.linkedin.com/in/pothireddy-surendranath-reddy-a980b438a
https://x.com/pothireddy1196?t=ksnwmG_zUgEt NyZjZEcPg&s=08
https://www.instagram.com/subbu99p?igsh=MTRIdHgxMDRzaGhsNg==
https://about.me/pothireddysurendranathreddy
https://psnreddy.unaux.com
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