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ABSTRACT

Background: Headache is a common disorder or symptom experienced by every single person at least once in
their lifetime. It is the main symptom in a wide variety of diseases, of which the ear, nose, and throat contribute
only to a small number. The exact incidence of headache cases is not known, as all cases are not being reported.
Though it may be mild pain in some patients, headache can also be a serious symptom of various life-threatening
conditions. Method: This is a prospective study of 100 cases in the ENT department whose chief complaints were
a headache. The patients within the age group of 12 years to 72 years were included in the study. Patients below
and above this age group, patients with other comorbid, and patients with a history of recent head trauma were
excluded from this study. A performed questionnaire was given to these patients and responses to the
questionnaire were entered into an excel data sheet and the data was analyzed. Result: In this study, conducted in
a tertiary care hospital, we found headaches to be common in the age group of 33 years to 42 years of age (30%,),
and affect females (59%) more than males (41%). The most common cause of headache diagnosed in patients
coming to the ENT OPD was sinusitis (37%) diagnosed commonly by taking an x-ray of the paranasal sinuses.
We found the most common triggering factor for the headache to be stress (25.6%). We also found the most
common relieving factor for headaches to be medication (39.4%). And also some patients (38%) presenting to the
ENT OPD with complaints of headaches had a previous history of sinusitis. 70% of people had disturbed sleep
because of headache. Conclusion: Headache is a major complaint of patients coming to the ENT department.
Headache can be treated by a general physician if it’s a primary type of headache. Some patients with associated
ear, nose, and throat history are usually referred to ENT to look for any secondary etiology for the headache.
The treatment of headache must usually be a multidisciplinary approach involving an ENT specialist,
ophthalmologist, neurologist, psychiatrist, and general physician, which can be beneficial for the treatment and

gives a better outcome for the patient.
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INTRODUCTION
Headache is defined as a painful sensation or any unpleasant feeling in the region of the head above the
supraorbital line that can range from sharp to dull and may be accompanied by other symptoms [1,2]. Only a small
percentage of the vast number of people affected are properly diagnosed by medical personnel [3]. It is one of
the most under-recognized, underestimated, and under-treated conditions. Headache is a symptom produced by the
nervous system when it perceives a threat and as such is sometimes considered to be a protective physiology of

the nervous system according to Moskowitz.

Classifying headaches is not easy because there are a lot of types and several causative factors or triggers for each
type. The classification by the IHS (International Headache Society) is called the ICHD- International classification
of headache disorders (3" edition) [4]. The International Classification of Headache Disorders (ICHD) classification
now accepted by the WHO classifies headaches mainly as primary headaches and secondary or symptomatic
headaches. Primary headaches occur without the involvement of any other cause, and no actual pathologic
condition can be identified [5]. Secondary headaches are caused by some other factor at play; that is, when the

cause of the headache is a definable pathologic process, the headache is diagnosed as a secondary headache.

Primary headache types include major categories which are migraine tension-type headache, Trigeminal autonomic
Cephalgias, and the last being other primary headache disorders [6-8]. Secondary headaches include trauma
or injury to the head or neck, cranial or cervical vascular disorders, non-vascular intracranial disorders,
substance withdrawal, infection, a disorder of homeostasis, cranial neuropathies, and other facial pain, with

the last being headache attributed to psychiatric disorders.

Fortunately, the majority of patients who visit their primary physician for an evaluation have a primary headache
disorder. The diagnosis of some life-threatening conditions that present with headaches, such as meningitis,
brain hemorrhage, glaucoma-caused headache, and acute purulent sinusitis, is usually straightforward by the
respective specialists [9-11]. When a headache is chronic, recurrent, and unaccompanied by other vital signs of the
underlying condition, it is considered the most difficult medical problem, and the treating physician should

perform a complete physical and neurological examination.
METHOD

Aim:

To evaluate the most common presenting cause of headache in patients presenting to the ENT OPD.
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Objective

To clinically assess the patients with complaints of headache and assess the risk factors, relieving factors and
categorize the patients and quick treatment.

A total of 100 patients were selected who presented in the ENT OPD in save the medical college for 6 months with
the primary complaint as headache.

Sample size calculated using the formula

n=[DEFT*Np(1- p)I/[(d°Z’ _,, *(N=1)+ p*(1- p)]

Sampling technique: Nonprobability convenience method Source of data.

Patients for the study were collected from ENT OPD Saveetha medical college and hospital, Thandalam.

Inclusion Criteria
e Age groups from 12 years to 72 years were included in the study.

e Any patient coming to the ENT OPD for evaluation of headache.

Exclusion Criteria
Age groups children less than 12 years as the history of the child cannot be reliable and can lead to false
positive results.
Patients with Co-Morbidities
Patients with a history of recent head trauma as the headache could more likely be due to impact injury not related
to primary headache. A questionnaire was given to every patient who fit the criteria. The questionnaire contains
questions to determine the factors responsible for headaches and their prevalence based on gender, age, intensity,
duration, frequency, site of headache, and sleep habits of the patient. Factors that aggravate and relieve
headaches according to every individual patient were also collected. Any past or present medical disorder,
history of head trauma, use of self-medication, and the number of visits made to a specialist were also
documented. The clinical profiling was based on the main risk factor for the cause of the headache, the number of
times the patient visited the doctor for the same complaints to various specialties.
Every patient who came in with a headache had a complete ENT and neurological examination done. All the
data collected was entered into a spreadsheet, and the data were analyzed according to age distribution,
gender distribution, and the common diagnosis for the secondary etiology of the headache. Headache disrupts a
patient's lifestyle, such as sleep disruptions and missed work. The most common headache aggravating and
relieving factors

RESULT
The study comprises patients coming to the ENT OPD for the evaluation of headaches, 100 patients from the
age group of 12 to 72 were included in the study (Figure 1-6)(Table 1-4).
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Table 1 Percentage of patients with headaches affecting work

Headache effect on Percentage of people
work g peop
Yes 64%
No 36%

Table 2 Percentage of patient's sleep affected due to headache

Headache effect on sleep

Percentage of people

Yes

70%

No

30%

Table 3 Percentage of patients with a history of sinusitis

Sinusitis history

Percentage of people

Yes

38%

No

62%

Table 4 Percentage distribution of site of headache

Location of the headache Percentage of people
Forehead 30%
Temporal 20%

Retro-orbital 12%
Occipital 8%
Entire head 14%
Neck 6%
Sides 10%

Number of times mentioned

Others

Hydration

Relieved sp...

Medicaltions

Figure 5 Relieving factors
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Number of times mentioned and Percentage
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Figure 6 Common triggers

DISCUSSION
The study was conducted in a tertiary care hospital in Thandalam, and the objective of the study was to know the
incidence of patients coming to the ENT specialist with complaints of headache. The age group included in the
study was from 12 years to 72 years and was divided into 6 categories: 12 years to 22 years (7%), 23 years to 32
years (13%), 33 years to 42 years (30%), 43 years to 52 years (23%), 53 years to 62 years (18%), and 63 years to 72
years (9%), with a maximum of 30% found in the category of 33 years to 42 years of age. Many studies have
found that the incidence of headaches decreases after the age of 40.
According to the study, females suffer from headaches more commonly than males, with the incidence being 54%
in females and 46% in males in this study. Many epidemiological studies have also found that women have a
higher prevalence of headaches [12-14].
Sinusitis was found to be the most common diagnosis in patients presenting with headache complaints or
referred from other departments to rule out secondary etiology at a tertiary care center's ENT department (37%).
Sinusitis can be diagnosed by taking and examining the paranasal sinuses [15,16]. DNS (20%), migraine (20%),
tension-type headache (18%), cranial neuropathies (3%), and substance withdrawal (2%) were the other causes
of headache encountered.
Among the vast list of triggering factors for the headache, the most common was found to be stress (25.6%).
Stress is the most common trigger for headaches in various studies as well [12,13]. Rhinitis (20.5%) was found
to be the second most common triggering factor. Other triggering factors include climate changes (12.8%),
loud noises (8.5%), cold food intake (7.7%), skipping meals (6.8%), light exposure (6%), inadequate sleep
(5.1%), menstruation in female patients (3.4%), and others (1.7%).
The relieving factor was most commonly found to be medications (39.5%). 13.25% of people were relieved
of headaches with good sleep. Some people had spontancous relief from the headache (20.5%) or mostly didn't
know the actual cause of relief for the headache. Proper hydration was also a specific relieving factor for a few
patients (7.9%).
A few of the patients were also referred to other specialists in the hospital, like ophthalmology,
neurology, psychiatry, and general medicine, for future management of the headache, and patients were

referred from these specialty departments to ENT for the evaluation of headaches of secondary Etiology.
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CONCLUSION

Headache is one of the most common complaints among people of all ages. According to many studies, most
headaches have a trigger factor and a definitive relieving factor, which are stress and medications, respectively. It is
more common in the female gender than in the male gender. Most of the patients presenting to a physician suffer
from a muscular type of headache or a vascular type of headache, unlike other people diagnosed with sinusitis either
by the treating physician or by self-diagnosis. Hence, most of the patients who come with the complaint of a
headache can be treated by a general physician. At the same time, a secondary etiology for the cause of the headache
must also be ruled out.

The treatment of headache must usually be a multidisciplinary approach involving an ENT specialist,
Ophthalmology, Neurology, Psychiatry, and a general physician, which can be beneficial for the treatment of the

patient.
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