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Algorithms for the Diagnosis
and Management of Head
and Face Pain
Samer N. Narouze

This chapter will review different proposed algorithms to
guide practitioners to make a precise diagnosis and hence
better utilize interventional management for common headaches and facial pain syndromes.
In intractable resistant headaches, patients usually benefit
the most from a multidisciplinary approach incorporating

physical therapy, pharmacotherapy, psychotherapy (biofeedback and relaxation therapy), and the judicious utilization of
interventional pain management modalities (Figs. 2.1, 2.2,
2.3, 2.4, and 2.5).
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Fig. 2.1 Chronic migraine
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Fig. 2.2 Medications overuse
headache (MOH)
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Medication overuse
headache (MOH)

Ensure patient is on optimal
doses of prophylactic meds
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Occipital headache

R/O secondary causes;
posterior fossa tumors
verterbral artery aneurysm
Failure of conservative therapy

TTP over occipital muscles

Pain with cervical
spine movements

Neuropathic pain
TTP over occipital nerves

Tension headache with
myofascial pain

Cervicogenic headache

Occipital neuralgia

Trigger Point Injections (TPI)

See algorithm for
cervicogenic headache

Occipital nerve block
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Fig. 2.3 Occipital headache

Occipital nerve stimulation
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Cervicogenic headache

R/O myofascial pain

Pain with upper C-spine
movements

RI/O lower cervical
facet syndrome

Pain with head nodding

Pain with rotation of
C1 over C2

Pain over C3 joint
whiplash injury

Atlanto-occipital joint pain

Atlanto-axial (C1–2) joint pain

Third occipital headache

Optimize conservative
therapy

Atlanto-axial joint injection

Third occipital nerve block

Atlanto-axial joint RFA

Third occipital nerve RFA

Atlanto-occipital joint injection
rarely needed

Fig. 2.4 Cervicogenic headache
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Fig. 2.5 Trigeminal neuralgia
Trigeminal neuralgia

Unilateral paroxysmal electric
shock-like facial pain

MRI Scan

RI/O symptomatic (secondary)
trigeminal neuralgia

Pharmacological management
Inadequate or significant
side effects

Young patient with evidence
of vascular compression
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of vascular compression

Microvascular
decompression
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