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MIGRAINE AND OTHER CHRONIC HEADACHES
Preliminary Report on Experimental Physical Treatment

JOY EDELING* B.Sc. (Ptays.) Rand,
Principal Physiotherapist, Kimberley Hospital.

In applying M aitland m anipulative treatm ent to head
aches o f suspected cervical origin, 1 experim entally  ap 
plied these m ethods to headaches o f o ther diagnoses. 
T he results were so encouraging that I began to  ignore 
accepted classifications o f headaches and found th a t I 
was treating, with success, bad  “m igraines” .

Astonished a t the response th a t repeatedly cam e from  
all kinds o f headaches, I was led to a com plete, reth ink  
ab o u t the possible underlying pathology of chronic 
headache. Seeing th a t I had applied the sam e treatm ent, 
and only that, to this great variety o f chronic headaches 
which had  been resistant to as great a  variety o f trea t
m ent and th a t they all had  responded to  this one tre a t
m ent, I was obliged to accept the ap p aren t fact th a t the 
pain in all these cases m ust arise from  the sam e source.

As the  treatm ent used was m obilisation of the a tlanto- 
occipital and atlanto-axial joints, and in all the cases 
these jo in ts were rem arkably  irritab le  and often re
sponded w ith exacerbation o f sym ptom s before relief, 
(just as any o ther irritab le  jo in t responds to m obilisa
tion), I see no  alternative bu t to  th ink  th a t the  sym ptom s 
arise from  a derangem ent o f these joints and that the 
pain in the head is referred — just as pain in the leg 
is referred  from  a lum bar-jo in t lesion.

F ortunately , M aitland m obilising treatm ent requires 
recorded detailed exam ination and assessm ent a t each 
treatm ent session so that I have, in my headache series 
to date, such records o f each case th a t indicate precise 
reaction o f sym ptom s to  specific techniques. I am  com 
pleting these records w ith follow -up and aim  to  base my 
theory  on 500 such cases. I shall then rep o rt on these 
in this Journal.

A lthough the d ram atic relief o f pain in response to 
this trea tm en t was gratifying, it was no t surprising as 
this is the response we have come to  expect in m obilis
ing vertebral jo in t lesions a t o ther levels. B ut w hat has 
taken me com pletely by surprise, has been the com 
parab le  response of sym ptom s o ther than  pain. We are 
all aw are of the  bewildering array  of “ o ther” sym ptom s 
associated with headache viz. visual disturbances, 
dizziness blocked ears
nausea feelings o f local pressure
blocked nasal passages ataxia

to nam e som e of the  m ore com m on ones.
I have recorded testim ony of im m ediate relief o f such 

sym ptom s directly after m obilisation. T he patien t would 
sit up  fo r reassessm ent and say “ th a t bursting feeling is 
gone” o r “I  don’t feel nauseous anym ore” w ith an ex
pression o f incredulity th a t only, in the beginning, 
equalled m y own. She had no t been asked w hether she 
was still nauseous, neither had  there  been any sugges
tion th a t the trea tm en t m ight affect it. In fact, the  trea t
m ent is so m inim al th a t in the  beginning they d o n ’t 
even know  th a t th a t was supposed to be “trea tm en t” 
and th ink  th a t we are just “ poking a ro u n d ” .

This is no t an isolated exam ple. M y records abound 
w ith responses w here th a t rem ark  m ay be —  “ M y ear 
has opened up  —  I can hear you b e tte r” “th a t thick 
feeling in m y  th ro a t has gone” , “I can focus properly  
now ” , “the  w hirring in m y ears is gone” , “the th robbing 
has stopped” . Even before  they rep o rt th a t the  pain 
has e ither lessened o r  shifted o r gone —  and occasion
ally, th a t i t  is worse. T he only d isappointing response 
is when they sit up  and nothing has changed — and as 
my experience increases I find th a t usually m eans th a t

I have failed to  localise the source o f symptoms 
then by tria l and e rro r I find the specific jo in t and th 
direction and grade of m obilisation  to  which it r 
sponds —  again as in the trea tm en t o f any other pa;e' 
fully  restricted jo in t which is throw ing ou t symptoms'1

I do no t presum e to understand  the mechanism s in 
volved in such reactions, bu t in all honesty, 1 also d 
not understand the m echanism  by which “migraine” n° 
o ther vascular headaches produce pain. Is vase F 
constriction o r dilatation  a painful process? 0

On the o ther hand we do  understand the pain mechan 
ism o f d istal referred pain  in o ther parts of the bod" 
W here painful irrita tion  of a  pain-sensitive struc tu re* , 
felt, by m istaken cortical reference, a t a  point distanr 
to  the source bu t within the sam e developm ent segment 
And we do accept th a t where this source of pain is a 
m echanical derangem ent, pharm acological treatm ent is 
no t effective and th a t the only trea tm en t is  to physically  
resto re  the dysfunction.

As fo r the o ther sym ptom s —  do they really provide 
evidence th a t the  problem  is a vascular one? Mobilisa
tion  of a jo in t can have no  vasom otor effect. The fact 
th a t these sym ptom s subsided after m obilising the appro
priate  jo in t m eans to m e th a t they were in fact symp
tom s which arose as a  resu lt o f an autonom ic reaction 
to a painful joint. On im proving the condition of the 
jo in t, the a u to n o m ic 1 reaction, as well as the pain, 
subsides.

Perhaps the prevalence o f headaches has, as the 
prevalence of backache certainly has, its roots in the 
evolutionary  developm ent o f the uprigh t posture. Most 
people a re  tender a t the facet joints betw een the occiput 
and the atlas. But then m ost people have an occasional 
headache in the  presence o f any one o f the  m any well- 
known precipitating factors of headache e.g. febrile 
conditions, fatigue, em otion, lum bar puncture, dialysis, 
m enses, sinusitis and m any m ore. It is only when some
thing happens to  aggravate this jo in t —  it may be an 
in jury  o r  local pathology — th a t it becomes more 
irritab le  and throw s ou t sym ptom s a t increasingly less 
provocation . This explains the “w orsening” pattern ^  
cases o f longstanding resistant chronic headache — W 
reflects a  de terio ra tion  o f the  condition o f the joint 
M obilisation im proves to sub-sym ptom atic level, the 
condition of the  joint.

Thinking along these lines, I arrived a t the following 
possible explanation:

H Y P O T H E S IS
T h at the  underlying cause o f chronic headaches is a 

m echanical derangem ent o f the atlanto-occip ital and/or 
the a tlanto-axial jo in t w hich gives rise to  a  true referred 
pain w ithin this developm ental segm ent (cf. projected 
pain). F u rth e r th a t there  is local irrita tion  of the 
branches o f  the external and in te rn a l ' carotid  arteries 
which lie in close anatom ical rela tionsh ip  with these 
joints. T his results in vaso-constriction follow ed by re
flex vasodilatation  o f the cran ial blood vessels. In addi
tion  th a t the  autonom ic netw ork in this region becomes 
involved giving rise to  a  m iscellany o f sym ptom s other 
than  pain.

On this basis I question the  accepted classification of 
headaches which are  sym ptom atically  classified. I  think 
th a t each “group” is sim ply an o th er aggravating or pi®" 
cipitating condition w hich flares up  the  phenom enon 1
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be above. A ny one o f these conditions do  no t give 
descrj headaches in subjects w ho have no prim ary 
rise . ]esion, o r whose lesion is sub-sym ptom atic. 
cerVthink that the vaso-constriction and vasodilatation 

anial blood vessels dem onstrated during attacks of 
of m igraine” a re  h o t chem ically induced, b u t result 

trUe m e c h a n ic a l  irrita tion , alternatively  a re  autonom ic 
fr0™nses to a  lesion.

1 Question the existence of a  “psychogenic” headache 
until I am satisfied th a t it is no t o f cervical origin.

T R E A T M E N T .  I th ink  th a t successful trea tm en t of 
, nic headaches is physical and no t pharm acological. 

1 fm currently treating  any headache th a t presents, and 
i th e  same tim e analysing those treated  and follow ing 

Hi m up. I would be grateful to anyone concurrently  
w o rk in g  on headaches fo r com parative results.

1 By medical treatm ent.
7 By physical trea tm en t o ther than  m obilising e.g. 
’  m anipulation o r treatm ent o f m uscle spasm.
3 By any physio therapist who w ould like to try  a 

—' group under my direction.
E specially  by an y o n e  w h o  m ay  b e  w o rk in g  a lo n g  
the sam e lines an d  is fo rm in g  sim ila r  o r  d iv e rg en t 
opinions.

B r e a k d o w n  o f  R esu lts  to date 
Of 105 recorded cases treated  by our staff o f the past 

two years:
95 responded prom ptly  w ith relief o f pain and 

other sym ptom s;
10 did not respond favourab ly  o r a t all.

Some of these were very irritab le  jo in ts and responded 
with increased pain  which settled to  its previous level.

On Follow-up o f 6-12 m o n th s later 
37 have replied to  date. O f these:—

8 R eport no im provem ent;
17 report im provem ent o f m ore than  60% ;
12 no recurrence a t all.

My results a re  open to  inspection and discussion. N o 
do u b t there  is fau lt to  be found with my assessm ent 
and evaluation  o f results —  I am  a  novice a t  com piling 
statistics and w ould greatly  value advice an d /o r correc
tion  —  and help. A bove reflects my best effort at 
presenting my experience in figures.

A D V A N T A G E S  O F P H Y S IC A L  T R E A T M E N T
1. M ore effective th an  m edical treatm ent.
2. I t  is a  gentle trea tm en t with no  contra-indications 

yet com e across.
3. R equires no hospitalisation.
4. N o drugs em ployed.
5. R esults in trem endous reduction  in drug-taking—  

to  m y m ind, the  m ost significant aspect— in spite 
o f the fact th a t I never  suggest to  the  pa tien t th a t 
they  reduce th e ir self-m edication.

6 . N o  brainw ashing of patient.
7. N o  “environm ental m anipu lation” .
8 . N o  co-operation  necessary.
9. Easily tau g h t technique.

10. C ost —  insignificant com pared to th a t of com 
plicated drug regim es.

11. T he patien ts’ inevitable anxieties ab o u t m ore 
sinister cause fo r unsuccessfully treated  headaches 
allayed.

12. N euroses, which resu lt from  prolonged unalleviated 
pain, resolve and p a tien t g ra tefu lly  resum es norm al 
w ork o r dom estic duties and personal relationships.

A cknow ledgem ent. T he au th o r would like to thank  
the  M edical Superintendent, K im berley H ospita l fo r his 
help and encouragem ent in the investigations and p re 
p aration  o f this article.

A SHORT REAPPRAISAL OF THE PRINCIPLES OF 
TREATMENT IN CEREBRAL PALSY

S. Irw in-C arruthers, N at. D ip. Physio. (Pta.),
Teaching D ip. Physio. (Pta.)*

I IN T R O D U C T IO N

In recent years m uch em phasis rightly  has been 
placed on an approach  to  the  trea tm en t o f  cerebral 
palsy based upon sound neurophysiological principles. 
Dr. and Mrs. B obath  have con tribu ted  the  m ost fully 
developed and well docum ented approach  to  the  trea t
ment of the disturbances o f m o to r function  found  in 
cerebral palsy and their w ork provides a  sound  and 
realistic overall concept o f treatm ent. O ther w orkers 
in this field have n o t alw ays follow ed the  sam e p rin 
ciples, although som e, such as P rofessor R ood, have 
provided techniques w hich in selected instances m ay be 
of value in obtaining specific responses. W hilst it is 
necessary to have a knowledge of the  various ap 
proaches to treatm ent, the  dangers o f an  electric ap 
proach which utilizes opposing philosophies o f treat- 

cannot t>e over-stressed. W e are  dealing with a 
Id whose m o to r developm ent, fo r a  variety of 

reasons, is going to  be abnorm al —  and  this abnorm al

Currently L ecturer in Physio therapy, University of 
Stellenbosch.

m otor developm ent is going to  take place along cer
tain  p redictable pathw ays. We know  in advance, to  a 
g reat extent, w hat abnorm al prim ary and com pensa
tory  synergies are going to  ap p ear and our trea tm en t 
is directed tow ards preventing these from  the  m om ent 
o f the  child’s first assessment. T o  change from , say, 
B obath  to  R ood to  p roprioceptive  neurom uscular 
facilitation  to  splintage, and eventually  surgery during 
different stages o f a  child’s developm ent displays not 
only a  break-dow n in understanding of the  disurbances 
o f  m otor function  involved b u t also  a break-dow n in 
the execution of the original approach  to  treatm ent.

B earing in  m ind th a t in Sou th  A frica we usually  see 
these children w ithin the first year o f life we are in a 
position to  influence his m o to r developm ent w hilst still 
acknow ledging his lim its o f attainm ent. T h e  young 
child  develops his body im age in the  first eighteen 
m onths and  his basic postura l patte rns during the first 
th ree  years o f life, and by five years o f age has so 
perfected his m ovem ent patte rns th a t he is ready  fo r 
the  learning of skills. F u rth e r percep tual developm ent 
follow s on the establishm ent o f  basic sensori-m otor 
patterns —  requiring these p a tte rns fo r developm ent
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