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Headache or Orofacial Pain? 

 Headache 1: Pain located in the 
head, above the orbitomeatal line 
and/or nuchal ridge (IHS, 2020) 

 Headache 2: A pain in the head 
with the pain being above the eyes 
or the ears, behind the head 
(occipital), or in the back of the 
upper neck (medicine, 2020) 

• Orofacial pain 1: a frequent form 
of pain perceived in the face 
and/or oral cavity (IASP, 2020) 

• Orofacial pain 2: pain associated 
within the head and neck regions, 
soft and hard tissues, both extra 
orally and intraorally (Halpern & 
Porchia, 2015) 

? ? 



Epidemiology of OFP & HA 
Feature Headache (any type) Orofacial Pain 

Yearly prevalence 
(general population) 

Up to 80% 22-25% 

Age Picked in 20-40 Picked in 20-40 

Gender Tension Type TMD 
1.5:1 (Female : Male) 3:1 to 4:1 (Female : 
Migraine Male) 
3:1 (Female: Male) 
Cervicogenic 
4:1 (Female : Male) 

Other Tension Type is the most TMD is the most 
common HA (80% of general common OFP (12-15% 
population) followed by of general population) 
Migraine (10%) and followed by 
Cervicogenic (4%) Cervicogenic HA 

(2-4%) 
Fernández-de-las- 
Peñas et al, 2018 



Pathophysiology of OFP & HA 
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Pathophysiology of OFP & HA 



Medical classification of OFP & HA 

Headache 

Primary 

refers to a lack of clear 
underlying causative 
pathology, trauma, or 
systemic disease 

Secondary 

that are due to an 
underlying medical 
condition, such as a neck 
injury or a sinus infection 

OFP 
1. TMD’s (and Cx) 
2. Dental 
3. ENT’s 
4. Primary HA 
5. Red flags 
6. Other 
 
Dual Axis 

(Physical and 
Psychosocial) 



HA/OFP in the Physiotherapy practice: 
4 key qustions 

1. Is the presented HA/OFP be secondary to a dangerous medical 
condition? 

2. Is the presented HA/OFP secondary to a specific MSK disorders 
(CGH/TMDs)? 

3. If primary HA is presented, what is the expected response to MSK 
rehabilitation? 

4. How severe is the mental distress associated with HA/OFP? 



Physio practical classification for OFP & HA 



The red light! 
Danger sign or symptom Possible diagnoses 

First or worst headache of the patient’s life Acute infection, Arteriovenous pathologies 

Focal neurological signs (not typical aura) Arteriovenous pathologies, Oncological 
pathologies 

Headache triggered by cough or exertion, 

or while engage in sexual intercourse 

Arteriovenous pathologies, Oncological 

pathologies 
Headache with change in mental status or 
personality 

Acute infection, Arteriovenous pathologies, 
Oncological pathologies 

Neck stiffness of meningismus Acute infection (Meningitis) 

New onset of severe headache in 
pregnancy or postpartum 

Arteriovenous pathologies 

Older than 50 years Temporal arteritis, Oncological pathologies 

Papilledema Acute infection, Oncological pathologies 

Rapid onset during exercise Arteriovenous pathologies 

Sudden onset (maximal intensity occurs 
within seconds) 

Arteriovenous pathologies, Oncological 
pathologies 

Systemic illness with headache Acute infection, Arteritis 

Tenderness over temporal artery Temporal arteritis 

Worsening pattern Medication overuse, Oncological 
pathologies, Arteriovenous pathologies 

New headache type in patient with cancer Oncological pathologies 

Hainer and Matheson, 2013 



Green Light: 
The Musculoskeletal HA/OFP 

+ 

TMD’s 



Diagnosis of Cervicogenic HA 
according to the CGH international study group 
 

1. Symptoms and signs of neck involvement (ROM, 
aggravation by sustained neck positions, palpation 
and/or ipsilateral shoulder/arm pain) 

2. Positive response to diagnostic anesthetic block 

3. Unilaterality of head pain, without side shift 

4. Head pain is: moderate to severe, starting at the 
neck, non-throbbing, fluctuating & continuous 

5. Optional associated symptoms: Nausea, 
Phonophobia, Photophobia, Dizziness, blurred 
vision, difficulties swallowing. 

 
Sjaastad et al, 1998 



Cervical spine impairments in CGH 

Range Of 
Motion 
(ROM) 

Motor 
Control 

alternation 

Muscular 
strength & 
endurance 



Flexion-Rotation Test 



Cranio-Cervical Flexion Test 



Upper Neck Flexors 
Endurance Test 



PT for Cervicogenic HA 



TMD: 3 subgroups 
(according to DC/TMD) 

Degenerative 
– 

Mainly OA 

Intra- 
articular 

(Disc) 

Not 
necessarily 
with pain 

Pain 
related: 

(Mainly 
muscular) 

50%-45% 40%-35% 20%-15% 



9 TMD working diagnoses 

Degenerative Intra-articular Pain related 
• Degenerative joint 

disease 
• Disc displacement 

with reduction 

 

• Disc displacement 
with reduction with 
intermittent 
locking 

 

• Disc displacement 
without reduction 
with limited 
opening 

 

• Disc displacement 
without reduction 
without limited 
opening 

• Myalgia 

 

• Myofascial pain with 
referral 

 

• Arthralgia 

 

• Headache attributed 
to TMD 











PT for TMD’s – Evidence Based Practice 



Comorbidity of CGH among TMD’s 



The Primary HA in the PT clinic: 
Yellow Orange and lights 



Tension Type and Migraine HA: 
the most common on earth 

Lyngberg et al, 2005 



PT Yellow light 

Tension Type or Migraine with: 

 
 Comorbidity of CGH/TMD 

 MSK Aggravating/easing factors 

 Cervical Spine objective findings 
(ROM/muscular performance/TP) 

 Masticatory system objective findings 
(ROM/TP) 

 Positive response for PT 
(TTH>Migraine) 



PT Orange light 

Tension Type or Migraine without: 

 
 Comorbidity of CGH/TMD 

 MSK Aggravating/easing factors 

 Cervical Spine objective findings 
(ROM/muscular performance/active TP) 

 Masticatory system objective findings 
(ROM/active TP) 

 Positive response for PT 



PT for Primary HA: Evidence Based Practice 



Axis 2 assessment tool 


