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Headache is frequently reported in acute stroke patients, yet
remains poorly understood. The International Classification of
Headache Disorders Third Edition lists over 50 types of headaches
and the most fundamental classification is to distinguish between
primary and secondary headache. The challenge of making this
distinction when managing acute stroke patients, is, at its core,
determining when a headache problem is a neurological emergency;
most notably, when headache pain is a manifestation of a
neurological change signifying another acute ischemic event or an
acute hemorrhage. Thus, the purpose of this project was to assess
the knowledge of current neurology residents regarding the problem,
and to develop an algorithm to assist neurology residents in the
evaluation and management of headache in the acute stroke
patient.

We conducted a survey of neurology residents at the University of
Kentucky, to evaluate the level of understanding of primary and
secondary headaches, to assess current practices, and to
determine whether a structured protocol would aid in the
management of these patients.

While the majority of neurology residents seem to have adequate
knowledge regarding the difference between primary and
secondary headache disorders, there appears to be a practice
gap in the need for a bedside evaluation process to determine
possible neurological deterioration. Based on these data, the
algorithm proposed could be helpful in distinguishing between
headache that may be a harbinger of neurological complication
and those that are secondary to the acute stroke itself.

Greater than 93% of neurology residents (14 of 15 respondents)
surveyed at the University of Kentucky reported having a clear or
fairly clear understanding of the difference between primary and
secondary headache, and 80% reported understanding the
mechanisms that drive headache pain in stroke patients. However,
only 60% have a process to further characterize headache in acute
stroke patients. Only 46.7% (n=7) reported “always” going to
bedside to evaluate new headache in the stroke patient, and 33.3%
(n=5) felt that this problem could be handled by phone. More than
90% reported “always” or “often” avoiding sedating medications that
might impact subsequent neurological assessments.

Further, while the majority of residents would appropriately avoid
sedating medications, a consensus regarding medical
management has not been established. A future aim of this
project is to develop a protocol for treatment of acute stoke-
related headache.
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•Variable Factors – not likely to contribute to decision
•Location of headache
• Intensity 
•Character
•Timecourse of onset (sudden vs progressive)

Migraine or Tension 
Type Headache

Differential Diagnosis

Headache Associated 
with 

Acute Ischemic Stroke

Hemorrhagic 
Transformation

Risk Factors

Cardioembolic
Mechanism

Lesion Size
(>3.6 cm3)

High Serum 
Glucose (>110)

Age

Low Threshold to 
rescan with CTH

Posterior
Circulation

Low Threshold to 
rescan with CTH
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