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Introduction (00:04): The headache is one of the symptoms of migraine. So, the light 

sensitivity, the sound sensitivity, nausea, are also symptoms of migraine — and they're also 

known to be responding to treatment. So, when you use an effective treatment for the 

migraine, the same you can say about the neck stiffness — so it gets better, it improves. So 

knowing that the neck stiffness and neck pain are mediated by the migraine mechanisms, so 

targeting the migraine attack with medication, you may experience improvement of your 

neck muscle or neck pain. 

Kellie Pokrifka (00:38): Neck pain can be one of the most dreaded symptoms for those of us 

with migraine. For some, the arrival of neck pain marks the beginning of an attack; for other 

people with migraine, it seems like we always have some degree of neck pain. Is the tense, 
sore neck a trigger for an attack? Is it a sign that an attack is already underway? How do we 

know if there's a structural component causing our pain? To help us understand the 

complicated relationship between neck pain and migraine is Dr. Sait Ashina. Dr. Ashina, 
welcome to the Migraine World Summit. 

Dr. Ashina (01:09): Thank you so much. I'm happy to be here. 

Kellie Pokrifka (01:12): So, how prevalent is neck pain for those with migraine? 

Dr. Ashina (01:17): Well, it is important to note that there are different ways neck pain can 

be associated with migraine headache. The different ways: It can be independent of 

migraine or it could be part of the migraine. And when it's part of the migraine, it could be 

either prior to its onset, it could be during the headache itself, or in a postdromal phase — in 

the phase after the headache. We have studies showing that up to 70% of people with 
migraine may report neck pain during their attack, and 48% actually report [neck pain] 

before their attacks. 

Kellie Pokrifka (01:57): Can you explain to us the phases of an attack and which ones neck 

pain may be most common with? 

Dr. Ashina (02:04): It is most common during the headache attacks; so, we call them 

headache phases of migraine. And it is less common in prodromal phase but still occurs. And 

occasionally we see [neck pain] occurring after the headache attack or after the pain — the 

head pain. 

Kellie Pokrifka (02:25): Prodromal is the phase before the attack starts or before the 

headache phase? 

Dr. Ashina (02:29): Correct. That is correct. 

Kellie Pokrifka (02:32): Are there any conditions that are common with migraine that may 

result in neck pain? 

Dr. Ashina (02:37): Yes. Neck pain could be due to rheumatoid arthritis; it could be arthritis 

in the neck or spine, herniated disc, fibromyalgia, concussion, whiplash injury, and, rarely, 

Ehlers-Danlos syndrome and hypermobility. All those conditions I've mentioned are very 
common in patients with migraine. 
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Kellie Pokrifka (02:57): So, how does the mechanism of migraine affect or express itself 

through the neck? 

Dr. Ashina (03:02): So, we think that pain signals — they input from the neck muscles and 

they converge in the brain, primarily in the brain stem, in a complex called the trigeminal 
cervical complex. And in this way, the neck pain can contribute to development of the 

migraine headache. And on the other side, the migraine itself can trigger the neck pain. 

Kellie Pokrifka (03:29): And can you explain what the trigeminal cervical complex is? 

Dr. Ashina (03:34): It is essentially a region of the brain stem where the pain fibers from the 

muscles of the neck, or structures in the neck, converge or meet with the pain fibers coming 
from the coverings of the brain where we think the migraine headache starts. And this 

convergence area, where these fibers converge, [is] called [the] trigeminal cervical complex. 

It's in the brain stem, and it's where the pain fibers meet. 

Kellie Pokrifka (04:03): And can you explain what you meant by the threshold for migraine? 

Dr. Ashina (04:08): So, any person with migraine may have a certain threshold for its 

development, and this threshold can be sometimes lowered by certain triggers — for 

instance, hunger, stress, lack of sleep. And when this threshold is lowered, there's a higher 

chance of a person with migraine developing the headache. 

Kellie Pokrifka (04:36): So, how do we know if neck pain is a symptom of the attack, and 

how do we know if it's triggering the attack? 

Dr. Ashina (04:44): Well, some triggers of migraine attacks are not actual triggers, but 

symptoms of the premonitory phase or so-called prodromal phase of the attack. And clinical 

studies have reported that neck pain was a migraine trigger in approximately 32% to 57% of 
patients. However, neck pain and tense muscles in the neck and shoulder may be 

premonitory symptoms of the migraine starting. 

Kellie Pokrifka (05:10): So why might neck stiffness and discomfort respond to a migraine 

treatment? 

Dr. Ashina (05:17): Well, the headache is one of the symptoms of migraine. So, the light 

sensitivity, the sound sensitivity, nausea, are also symptoms of migraine — and they're also 
known to be responding to treatment. So, when you use an effective treatment for the 

migraine, the same you can say about the neck stiffness — so it gets better, it improves. So 

knowing that the neck stiffness and neck pain are mediated by the migraine mechanisms, so 

targeting the migraine attack with medication, you may experience improvement of your 

neck muscle or neck pain. 

Kellie Pokrifka (05:52): So, how would treatment change if neck pain is a symptom of the 

migraine attack? 

Dr. Ashina (05:58): Well, other than treating the headache attacks or being on prophylactic 

therapy, a person with migraine can be on physical therapy treatment or can get trigger 

point injections, for example. 
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Kellie Pokrifka (06:09): And what do the trigger point injections do? 

Dr. Ashina (06:11): Trigger point injections involve injections of numbing medications with 

the help of needles in the muscles — in the so-called trigger points or tender points. And in 

this way, we can relieve the muscle pain and also relieve the worsening of the headache, if 
the neck pain is related to migraine. 

Kellie Pokrifka (06:36): And the numbing medication: Is that temporary, or does that last for 

a while? 

Dr. Ashina (06:40): The effect of the treatment can have a variable duration. It can last 

anywhere from two weeks to four months or six months or longer at times. I think we have 
to look at it more as an additional treatment. And the other measures, which we are going 

to talk about, are also important to do in order to avoid the neck pain. 

Kellie Pokrifka (07:07): So, one of our viewers, Jane, wrote in that she has very severe neck 

pain during a migraine attack. Are there any medicinal approaches you might suggest for 

this? 

Dr. Ashina (07:17): Well, acute treatment of migraine is supposed to treat the associated 

neck pain; and I already mentioned, because the neck pain is a part of the migraine, and 

neck pain is mediated by the mechanisms of the migraine. We know that nonsteroidal anti-

inflammatory drugs — so-called NSAIDs, like ibuprofen or naproxen — can help to relieve 

the muscle pain. Muscle relaxants are not indicated for the treatment of migraine. However, 

muscle relaxants are sometimes used for the treatment of neck pain. But given their 
potential for habit formation and sedation, we try to avoid these treatments in the 

management of migraine. 

Kellie Pokrifka (08:00): So, what is cervicogenic headache? 

Dr. Ashina (08:04): This is a distinct type of headache. It is a pain that develops in the neck. A 

person feels the pain in their head. Cervicogenic is a secondary headache in contrast to 

migraine, which is a primary headache. And it's a disorder or a condition which is caused by 
a cervical spine problem or its bony component, a disc, or tissue elements. And it's usually 

accompanied by neck pain. 

Kellie Pokrifka (08:37): Can you describe to us what the difference is between primary and 

secondary headache? 

Dr. Ashina (08:42): So, the primary headache conditions usually are not due to any specific 

causes. And usually they're associated with normal imaging studies or brain imaging studies 

and normal tests. They're mediated by some internal, intrinsic factors in people — 

sometimes by genetics or hormonal factors — while the secondary headaches are due to 
some reason or cause. For example, one of the examples of secondary headache could be 

meningitis; for example, that's a really severe condition that is dangerous. And headaches 

can unfortunately be due to tumors — and they're also secondary headaches — or due to 

aneurysms, for example. 

Kellie Pokrifka (09:32): So, back to the cervicogenic headache: Can people with migraine be 

misdiagnosed with this, and vice versa? 
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Dr. Ashina (09:39): Yes, this can happen. For example, a person with migraine can complain 

of headache starting in the neck or in the occipital region. And this pain can radiate to the 

temples and frontal region of the head. And if the person also experiences neck stiffness, 

and when moving the head and neck, the muscles can feel sore — the patient can 

mistakenly be diagnosed with cervicogenic headaches. This can be avoided if the medical 

provider or headache specialist uses the diagnostic criteria of the International Headache 

Society; it clearly defines the headaches and how to diagnose the headaches. 

Kellie Pokrifka (10:17): Is it possible to have both conditions at one time? 

Dr. Ashina (10:21): Yes, it's possible. And again, diagnostic criteria of the International 

Headache Society can help to distinguish between these two different types of headaches. 

For example, in cervicogenic headache, there needs to be clinical or imaging evidence of 

disorder, or lesion in the cervical spine or soft tissues of the neck, known to be able to cause 

headache, and at least two of the following criteria, for example: Headache has developed in 
temporal relation to the onset of the cervical disorder or the appearance of the lesion; 

headache has significantly improved or resolved with improvement or in the resolution of 

the cervical disorder or lesion; or cervical range of motion is reduced and the headache is 

made significantly worse by provocative maneuvers or certain positions of the head; and 

headache could be abolished by following diagnostic blockade of the cervical structure, like 

so-called, you know, deeper injections or interventional treatments of the neck. 

Kellie Pokrifka (11:22): What is occipital neuralgia? 

Dr. Ashina (11:27): Occipital neuralgia is another distinct headache condition, which is 

involving the occipital nerves. And these nerves run from the top of the spinal cord, as I 

mentioned, and through the skull. And in this condition, they can be injured or inflamed. 

And the person with occipital neuralgia usually feels the pain in the back of the head and the 

base of their skull. 

Kellie Pokrifka (11:54): Do you have any tricks on how you can tell the difference between 

occipital neuralgia and migraine with neck pain? 

Dr. Ashina (12:00): So, the pain in occipital neuralgia is usually recurring in so-called 

paroxysmal attacks, and lasting usually anywhere from a few seconds to minutes. And the 
pain is usually described by our patients as shooting, stabbing, and sharp. In contrast to 

migraine, here the pain lasts longer — lasts anywhere from four hours to three days, if 

untreated —and the pain is typically throbbing and pulsating and occasionally pressing in 

quality. 

Kellie Pokrifka (12:36): And how are occipital nerve blocks related to both migraine and 

occipital neuralgia? 

Dr. Ashina (12:42): Well, occipital nerve block is one of the most common procedures to 

relieve the pain of migraine, of chronic headache, and other types of headaches, including 

occipital neuralgia. It involves the numbing of the greater and lesser occipital nerves with 

local anesthetics and sometimes additional steroids. Because of the relieving of the pain in 

the neck region, this helps all of the mentioned types of headaches. 

https://www.rev.com/transcript-editor/Edit?token=ZuHUgSK0eQonu74bbjMitx3s5kp89yXq8PbLO_eTh1ll_kI3J0qheHh9a8mJJG2cXK3iHWbAOr6ngBplGtttEmDKlpI&loadFrom=DocumentDeeplink&ts=579.47
https://www.rev.com/transcript-editor/Edit?token=jojC0Ch92D9gUOP8rwO_iH6klHQkd8Kv0YhWs61I6ldVRE3fTYU61fszoUTynegbcR6QBP66NcMx7Vsqsk6OmsbZ2_8&loadFrom=DocumentDeeplink&ts=617.84
https://www.rev.com/transcript-editor/Edit?token=nrmGQnwmYmMlwGsZejeofj7uKyB9yKHycFCC3aPvrpVtyFy-YHGCyzp5R6DAjGsf55hKKHcfA3OXuzGTJZzXEqrJGdQ&loadFrom=DocumentDeeplink&ts=621.83
https://www.rev.com/transcript-editor/Edit?token=uCPV_Q088QPo_l3yirhm2yx0sz7g-ulnyFdc9dx7UR9xcRaweI57rN-xiqnWmDFkllDnQiKj4xJrRBGZY3QB9J0XK8I&loadFrom=DocumentDeeplink&ts=682.85
https://www.rev.com/transcript-editor/Edit?token=BjGBICk_4-M4jUYvElRsRICA9ZEHQrcU8aRgZom8E64AVPoQnRHNBtf5s2MccIKbyBsekkdOicFEoUEfwtBDtjt88bQ&loadFrom=DocumentDeeplink&ts=687.5
https://www.rev.com/transcript-editor/Edit?token=b7_XBWCxkukcnVbW7it3oK2U5sgxKuslyV8r9r-6jBQDgtqqiJq4FPxSbwjKsrrmeo_A3olkpSbj4garXCKOP4Szrd0&loadFrom=DocumentDeeplink&ts=714.07
https://www.rev.com/transcript-editor/Edit?token=WFjlPe2IydJZ7zJGBLAMLGlb1uCjtRyaGUoRkIku5ndYbeX-v4TLHfVSPWyTFVSjVCieXns8_3uoYhvAYmigbuUvBO8&loadFrom=DocumentDeeplink&ts=720.36
https://www.rev.com/transcript-editor/Edit?token=ohb_7m9uFMk2vD-L2uX76JpoPvyrQ9pGlS-_HeJ9U-hIHD6dfF1k2WIl9RBsDC8zsgeRDj5Qaomp8q8AWT99GUEC9L0&loadFrom=DocumentDeeplink&ts=756.69
https://www.rev.com/transcript-editor/Edit?token=mJp0wIMTP8iVdYEYaY9dkrPzWxbHiwjkLwhdBwI2adb_c9dAdWDXm3FSMSL0ZzOjERmR-rMUUW7_8kI5RRG6j81PCIY&loadFrom=DocumentDeeplink&ts=762.39


 

6 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

Kellie Pokrifka (13:15): All right, let's talk about even more injections — Botox. Can that help 

relieve neck pain with migraine? 

Dr. Ashina (13:22): So, Botox —or onabotulinumtoxinA, as we call it — has been studied in 

relation to management of migraine and not neck pain. And it's approved by the FDA for the 
management of chronic migraine. And as part of the migraine treatment, Botox is injected in 

the neck and shoulder muscles. And if you ask many providers or specialists who use Botox 

in their practice for the management of migraines in their patients, they will say that it 
actually improves the neck pain in some of the patients. 

Kellie Pokrifka (14:01): Could that be from just the migraine attack [reduction] in frequency, 

or is that actually treating the neck pain, or is that treating the migraine where neck pain is a 

factor? 

Dr. Ashina (14:12): We can't say for sure if it's the first option or second option. We know 

that, as I mentioned before, if you treat the migraine attack, or if you treat the migraine 

prophylactically, you target the mechanisms of the migraine. So in this way, you may 

experience improvement of your neck pain, as well. Botox is traditionally injected in 

muscles, even when we administer it for migraine. However, our studies — both 

experimental and clinical — showed that Botox is most likely acting via sensory fibers. So it 

basically blocks the pain transmission, and in this way it relieves the migraine and associated 
neck pain. 

Kellie Pokrifka (15:03): And so, what are the sensory fibers? 

Dr. Ashina (15:05): So, the sensory fibers are the pain-conveying fibers, or fibers that convey 

the information about our sensation. 

Kellie Pokrifka (15:13): OK. All right. So I know a lot of patients, like me, we have neck pain, 

we have migraine, and we're so confused as to where to start. How do we find out if there's 

genuine structural issues in our neck that need to be addressed? Where do we start? Where 

would we go? 

Dr. Ashina (15:29): When you see a doctor, the first thing the doctor will do is a careful 

history and physical exam. The history provided by a person with migraine, or a patient, may 

include some of the clues suggesting that structural problems are in the neck region or 
cervical spine. This may include the radiating nature of the pain — essentially the pain 

radiates from the upper neck down to the arm, for example. It could also be the quality of 

the pain — for example, stabbing and sharp pains, could also be numbness or weakness in 
the arms, and problems with balance. So the physical examination, including the 

neurological examination, can help to identify structural problems, as well. For example, we 

can see the changes in the reflexes or muscle strengths, decreased sensation, amongst other 
findings. And finally, we have diagnostic tests — like X-rays of the neck or cervical spine and 

MRIs of the neck and the cervical spine — can help us to find the structural changes or 

problems. 

Kellie Pokrifka (16:39): Are there any particular imaging scans that tend to be more useful in 

a situation like this? 
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Dr. Ashina (16:45): Usually, the first scan which is ordered is an X-ray — just to see if there's 

any arthritis or any changes in the bony structures of the cervical spine. Then the additional 

tests that could help us will be the MRI because it shows about ... it can tell us about any disc 

herniations, any issues with the spinal cord, and even additional findings of arthritis can be 

better seen in an MRI in contrast to the X-ray. 

Kellie Pokrifka (17:23): So if I do find a structural issue, who should I see? What type of 

practitioner would you recommend? 

Dr. Ashina (17:31): Depending on the overall findings of the examination, and the results of 

the tests, and overall assessment, a person with neck pain can be referred to a spine 
specialist. And the best practitioners to consult to rehabilitate your neck pain are the 

members of the multidisciplinary team: This team includes neurologists, orthopedic 

surgeons, neurosurgeons sometimes, pain specialists, rehabilitation medicine specialists, 

pain psychologists, physical therapists. 

Kellie Pokrifka (18:07): Do you have any personal thoughts on chiropractors or functional 

neurologists in these types of situations? 

Dr. Ashina (18:13): Some patients do seek care with chiropractic practices. We don't have 

direct recommendations because they are different providers. We usually refer our patients 

in our practice to physical therapists, but there are patients who approach chiropractors for 

their neck problem. 

Kellie Pokrifka (18:40): So, how might the neck be treated if it's aggravating or triggering 

migraine attacks? 

Dr. Ashina (18:46): Well, you can do different treatments. You can do physical therapy, 

massage ... you know, sometimes self-care measures just like hot or cold packs are helping 
patients. We previously talked about trigger point injections, so nerve blocks could be used. 

Now, if there are more structural problems in the cervical spine, like disc herniations or so-

called arthropathies, then the epidural steroid injections, facet joint blocks, radiofrequency 
ablations can be used. Weight loss has been reported to be helping the neck pain; we know 

that a lot from the back pain, but it actually helps the neck pain, as well. Acupuncture, 

acupressure, dry needling. Now, I mentioned about consulting the pain psychologists who 
work with biofeedback or a kind of behavioral therapy, relaxation therapy, meditation. In 

worst cases, surgeries can help the neck pain, as well. 

Kellie Pokrifka (19:54): You also mentioned radiofrequency ablation. Can you explain what 

this is? 

Dr. Ashina (19:58): Radiofrequency ablation — or neurotomy — uses heat generated by 

radio waves to target specific nerves and temporarily turn off their ability to send pain 
signals. 

Kellie Pokrifka (20:13): What about the connection between whiplash and migraine? 

Dr. Ashina (20:17): Neck pain and headaches are the two most common complications of 

whiplash injury. Both should be addressed to facilitate more informed clinical decision-

making and optimize treatment outcomes. 
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Kellie Pokrifka (20:29): All right. So a lot of us have now been working from home, especially 

in the last year, and we're constantly slouched over our computers for hours and hours a 

day. How does posture affect the neck and migraine? 

Dr. Ashina (20:43): Well, I think it's extremely relevant now, especially during the COVID-19 

pandemic where we have a lot of exposure to screens and we sit most of the time in front of 

the computers — including this interview — and also we use telemedicine, I mean, a lot now 

in our practice. So, definitely poor posture may lead to chronic muscle tension that can 
contribute to neck pain and headaches, including migraine. 

Kellie Pokrifka (21:16): Do you have any neck exercise suggestions that we can do at home 

that could help mitigate this? 

Dr. Ashina (21:23): Yes, absolutely. There are several programs which a person with neck 

pain or migraine can find online. I would go for the recommendations of the National 
Institutes of Health — they have some exercise programs. And another very important 

suggestion would be to do stretching exercises at home, which can help to relieve the pain 

and tension in the muscles. 

Kellie Pokrifka (21:50): What else can we do at home to help better our neck posture and 

migraine, in general? 

Dr. Ashina (21:57): So, there are several measures that any person with migraine or head or 

neck pain can do ... is to apply a different pressure — massage can help sometimes. You can 

try heat therapy, use an ice pack — and again, the maintenance of good posture. You know, 
spending hours a day, as we talked about, slouched at the desk and over a computer with a 

forward head posture, that can put an extra strain on the neck muscles, and this can trigger 

headaches. So instead it's very important to keep the head in the neutral position, with the 

ears directly over the shoulders and hips — and this is more like the natural balance of the 
head — on the cervical spine. And you can, in addition to good posture, you can change 

positions. For example, take breaks from sitting to standing up or walking a little bit and get 

some exercise — it's very important to keep the exercise. 

Dr. Ashina (23:05): And a good sleep routine is important, too. And, you know, a lot of times 

it happens when people oversleep, and they sleep longer than usual, they can ... it can cause 
tension in the muscles, and the headaches can get worse. Find the right pillow … there's no 

specific pillows for the management of neck pain; a suitable pillow supports the natural 

curve of your neck. So, it may help you for neck pain and headaches. Pillows vary greatly by 

height and material, and so you need to find one which suits best to you — and it depends 
on your personal experience. 

Kellie Pokrifka (23:52): Is there any particular sleeping position that can help the most — 

whether you sleep on your back, your side, your stomach? 

Dr. Ashina (23:59): I mean, I guess the most important is having a natural sleeping position 

because that's how we usually sleep — in a supine position — but there's no real data to 

suggest certain sleep positions are helping you. I think the best thing would be to have a 

good pillow, which as I mentioned before, is individualized. And it's really hard to answer 

this question because some people will find sleeping like this [gestures] will help ... 
especially as there are no real recommendations in regards to certain sleeping positions. 
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And I think it would be a little speculative to say that certain sleeping positions could be 
associated with less headache. I think it's very individual — it varies from person to person. 

Kellie Pokrifka (24:48): So, does the type of our neck pain reveal anything? For example, if 

it's a more stabbing sort of pain versus a throbbing pain versus just an all-around sore pain 
— does that ... do you feel that reveals anything about the character of our neck pain? 

Dr. Ashina (25:04): Yes. The character of the pain can say a lot about the mechanisms or 

reasons for neck pain. For instance, most stabbing or sharp pains could be related to nerve 

pain. So like, herniated disc with a pinched nerve, for example, in the neck region could 

present with a sharp and stabbing pain. Again, this is not all the time, but it can help to guide 
us to a diagnosis and come to the right diagnosis. For instance, throbbing pain is more 

common in migraine. So throbbing neck pain could be part of the migraine headache attack. 

And the pressure-like, and sort of the achy feeling could sometimes be local muscle pain, but 

patients with tension headache can also experience achy sort of pressing pains. 

Kellie Pokrifka (26:13): If we're experiencing neck pain during a migraine attack, is there ... is 

it better to use heat or ice? Or is it solely dependent on the person? 

Dr. Ashina (26:22): It is dependent on the person. You know, for one individual, heat will be 

a more comforting and pain-relieving measure. For another person, it will be ice or cold 

compresses, which can alleviate the pain. 

Kellie Pokrifka (26:42): Some people suggest wearing one of the neck collars. If a doctor 

doesn't specifically recommend that, does that provide any benefit? 

Dr. Ashina (26:53): And again here, there's no firm evidence for if they actually help. They 

can help keep the head and neck muscles in a certain position. Some people use them for 

alleviating neck pain, but we don't have any firm evidence or studies to support using them 
during the headache. So they are used purely on an individual basis. 

Kellie Pokrifka (27:25): Things like magnesium, for example, through an Epsom salt bath, or 

a magnesium gel, or a lidocaine gel — can that help neck pain during an attack? 

Dr. Ashina (27:38): Lidocaine gels have been used by patients to apply to the neck region to 

alleviate the pain. If it helps and doesn't cause any harm, it can be used. Magnesium has also 
been used as a treatment for migraine — as a prophylactic treatment for migraine. There is 

some evidence that magnesium actually prevents migraine. So my answer would be, yes, 

you can use it as long as you don't have any side effects and you tolerate the treatment. But 
it's always best to consult your doctor about these treatments to make the final decision. 

Kellie Pokrifka (28:18): And along that note, when I said the Epsom salt baths — some 

people suggest that you really can't get that much magnesium from that. Do you believe in 
that? Is it better to do orally? Do you have any suggestions for that route? 

Dr. Ashina (28:31): We usually recommend the oral treatment of magnesium because this is 

a type of treatment we have studied and we have some data on. 

Kellie Pokrifka (28:44): OK. All right, so today you've taught us that neck pain and migraine 

are incredibly entangled with each other. And it's really tough to tell which is which — 

https://www.rev.com/transcript-editor/Edit?token=XsvRuujcI3CmVUbyBFwqhYCNEuprIIo3NcaUkSwNrgurwh2Y4dB5evF93kHShXsSRFA0Xe_u47BvT-dRiincX7ImKVk&loadFrom=DocumentDeeplink&ts=1488.82
https://www.rev.com/transcript-editor/Edit?token=K9B9dVkkOedQzKXhixWXxyUv4IJkFMp9xPv14gWYk4VfJ8YjG9mhHo5pr9G5PZ47zcOcMCPCXoV128uEvXVe1_c5cos&loadFrom=DocumentDeeplink&ts=1504.68
https://www.rev.com/transcript-editor/Edit?token=ex3wZzBjhg9s4M7CX4_9y4HcJgwt6lC_SVq_lgiB2aaTtgJPddH3eJ8dIeqdohMcg9X-p2PTHmg4tRGf808XELcEEKQ&loadFrom=DocumentDeeplink&ts=1573.18
https://www.rev.com/transcript-editor/Edit?token=TRwslb4DBhdNZWWCsle0YU-BQsV4ueb7gesYx2EhDlUsGCv6VkEuLF94jM5JZN3vAv4sMlw-yEsDQaarXqCH8PlP0NA&loadFrom=DocumentDeeplink&ts=1582.78
https://www.rev.com/transcript-editor/Edit?token=5JnnpQC5qrQFS84wpfJasb7uXBqSev1iGOkVBefsPcbCmDWKo1fyN9dLVol1P3-aQGU6wLt7pSCl-nV6p5Hw9VbJ3ac&loadFrom=DocumentDeeplink&ts=1602.79
https://www.rev.com/transcript-editor/Edit?token=4zFpi6pCcYxEi9czw0Se_N514SpUEc1O0DP1jqUTVyk8a6ftIqCqVpnX5rBe9cLc0ZNcTQoKLPDaS7GhwISzC2bVm7A&loadFrom=DocumentDeeplink&ts=1613.24
https://www.rev.com/transcript-editor/Edit?token=vVYnTMeYTTwUSHUUI8QNI1krlhMc4l5l5ApK31Q73w7mcIRw6WXFX4Aa8CvsSBwuFl6FyVK3cK3THnmVQ3A1beDVr80&loadFrom=DocumentDeeplink&ts=1645.91
https://www.rev.com/transcript-editor/Edit?token=oasCwGErtW4ZMLF2n8rlSLA_SKs2LWsqN3kvOifXG3vvSn4t5Jyt7mP86fAyTPyd3-1JafWzjhamASXjcQHTMtx7yoQ&loadFrom=DocumentDeeplink&ts=1658.75
https://www.rev.com/transcript-editor/Edit?token=U16Gbvl_xZIP48LEDRc-ZUcYjqSygO5JeDyv014AAEtEnyFz2xqQX4MPpxJAoqCswYj3ljewHqCGUEGZxDgjkT_GZm4&loadFrom=DocumentDeeplink&ts=1698.41
https://www.rev.com/transcript-editor/Edit?token=_DxgnGsgUH3gefrbJvZ7bGgGz_UVuhmS3sBncmHGcQD0iw3ilDezh5E2-8l2LJm5RRQCLuTbIAf0ewefSrJJ0AGTYp8&loadFrom=DocumentDeeplink&ts=1711.37
https://www.rev.com/transcript-editor/Edit?token=FsjEieSL2gJlQGrj7kQ3X4qgNq-Kv4MciY4lxJDP7cimpa8bDXr8OlY5WbgOPVvvQSvIMReCFN1SIWcHFZmoDLcRIGk&loadFrom=DocumentDeeplink&ts=1724.9


 

10 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

whether it's a symptom, whether it's a trigger, whether it's a structural issue causing pain — 
and it really depends on an individual basis what the reason will be and what the treatment 

will be. Are there any other key points you want to emphasize today? 

Dr. Ashina (29:08): Since neck pain is so common in people with migraine, it is important to 

emphasize prevention. And everything that I talked about on how to prevent headaches, 

especially those self-care measures, are important to do to avoid development of neck pain, 

as well as migraine headache attacks. Now, we talked about neck pain a lot during this 
interview. However, it is also important to note that there are some other triggers for 

migraine — there's other factors involved. And it is important to keep a headache diary, 

know your triggers, and have a healthy lifestyle, because we know that all those measures 
are associated with less frequent headaches and less frequent migraines. 

Kellie Pokrifka (30:01): Do you have any further resources or ways we can follow your latest 

research? 

Dr. Ashina (30:06): I strongly recommend to all our patients, to all people with migraine, to 

follow the American Migraine Foundation and the American Headache Society. They have 

excellent tools for our patients, and these tools can help our patients and assist them in the 

management [of headache] and self-care. 

Kellie Pokrifka (30:30): Dr. Ashina, thank you so much for being here on the Migraine World 

Summit. 

Dr. Ashina (30:34): Thank you. It is my pleasure. 
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	Dr. Ashina (01:09): Thank you so much. I'm happy to be here.
	Kellie Pokrifka (01:12): So, how prevalent is neck pain for those with migraine?
	Dr. Ashina (01:17): Well, it is important to note that there are different ways neck pain can be associated with migraine headache. The different ways: It can be independent of migraine or it could be part of the migraine. And when it's part of the mi...
	Kellie Pokrifka (01:57): Can you explain to us the phases of an attack and which ones neck pain may be most common with?
	Dr. Ashina (02:04): It is most common during the headache attacks; so, we call them headache phases of migraine. And it is less common in prodromal phase but still occurs. And occasionally we see [neck pain] occurring after the headache attack or afte...
	Kellie Pokrifka (02:25): Prodromal is the phase before the attack starts or before the headache phase?
	Dr. Ashina (02:29): Correct. That is correct.
	Kellie Pokrifka (02:32): Are there any conditions that are common with migraine that may result in neck pain?
	Dr. Ashina (02:37): Yes. Neck pain could be due to rheumatoid arthritis; it could be arthritis in the neck or spine, herniated disc, fibromyalgia, concussion, whiplash injury, and, rarely, Ehlers-Danlos syndrome and hypermobility. All those conditions...
	Kellie Pokrifka (02:57): So, how does the mechanism of migraine affect or express itself through the neck?
	Dr. Ashina (03:02): So, we think that pain signals — they input from the neck muscles and they converge in the brain, primarily in the brain stem, in a complex called the trigeminal cervical complex. And in this way, the neck pain can contribute to de...
	Kellie Pokrifka (03:29): And can you explain what the trigeminal cervical complex is?
	Dr. Ashina (03:34): It is essentially a region of the brain stem where the pain fibers from the muscles of the neck, or structures in the neck, converge or meet with the pain fibers coming from the coverings of the brain where we think the migraine he...
	Kellie Pokrifka (04:03): And can you explain what you meant by the threshold for migraine?
	Dr. Ashina (04:08): So, any person with migraine may have a certain threshold for its development, and this threshold can be sometimes lowered by certain triggers — for instance, hunger, stress, lack of sleep. And when this threshold is lowered, there...
	Kellie Pokrifka (04:36): So, how do we know if neck pain is a symptom of the attack, and how do we know if it's triggering the attack?
	Dr. Ashina (04:44): Well, some triggers of migraine attacks are not actual triggers, but symptoms of the premonitory phase or so-called prodromal phase of the attack. And clinical studies have reported that neck pain was a migraine trigger in approxim...
	Kellie Pokrifka (05:10): So why might neck stiffness and discomfort respond to a migraine treatment?
	Dr. Ashina (05:17): Well, the headache is one of the symptoms of migraine. So, the light sensitivity, the sound sensitivity, nausea, are also symptoms of migraine — and they're also known to be responding to treatment. So, when you use an effective tr...
	Kellie Pokrifka (05:52): So, how would treatment change if neck pain is a symptom of the migraine attack?
	Dr. Ashina (05:58): Well, other than treating the headache attacks or being on prophylactic therapy, a person with migraine can be on physical therapy treatment or can get trigger point injections, for example.
	Kellie Pokrifka (06:09): And what do the trigger point injections do?
	Dr. Ashina (06:11): Trigger point injections involve injections of numbing medications with the help of needles in the muscles — in the so-called trigger points or tender points. And in this way, we can relieve the muscle pain and also relieve the wor...
	Kellie Pokrifka (06:36): And the numbing medication: Is that temporary, or does that last for a while?
	Dr. Ashina (06:40): The effect of the treatment can have a variable duration. It can last anywhere from two weeks to four months or six months or longer at times. I think we have to look at it more as an additional treatment. And the other measures, w...
	Kellie Pokrifka (07:07): So, one of our viewers, Jane, wrote in that she has very severe neck pain during a migraine attack. Are there any medicinal approaches you might suggest for this?
	Dr. Ashina (07:17): Well, acute treatment of migraine is supposed to treat the associated neck pain; and I already mentioned, because the neck pain is a part of the migraine, and neck pain is mediated by the mechanisms of the migraine. We know that no...
	Kellie Pokrifka (08:00): So, what is cervicogenic headache?
	Dr. Ashina (08:04): This is a distinct type of headache. It is a pain that develops in the neck. A person feels the pain in their head. Cervicogenic is a secondary headache in contrast to migraine, which is a primary headache. And it's a disorder or a...
	Kellie Pokrifka (08:37): Can you describe to us what the difference is between primary and secondary headache?
	Dr. Ashina (08:42): So, the primary headache conditions usually are not due to any specific causes. And usually they're associated with normal imaging studies or brain imaging studies and normal tests. They're mediated by some internal, intrinsic fact...
	Kellie Pokrifka (09:32): So, back to the cervicogenic headache: Can people with migraine be misdiagnosed with this, and vice versa?
	Dr. Ashina (09:39): Yes, this can happen. For example, a person with migraine can complain of headache starting in the neck or in the occipital region. And this pain can radiate to the temples and frontal region of the head. And if the person also exp...
	Kellie Pokrifka (10:17): Is it possible to have both conditions at one time?
	Dr. Ashina (10:21): Yes, it's possible. And again, diagnostic criteria of the International Headache Society can help to distinguish between these two different types of headaches. For example, in cervicogenic headache, there needs to be clinical or i...
	Kellie Pokrifka (11:22): What is occipital neuralgia?
	Dr. Ashina (11:27): Occipital neuralgia is another distinct headache condition, which is involving the occipital nerves. And these nerves run from the top of the spinal cord, as I mentioned, and through the skull. And in this condition, they can be in...
	Kellie Pokrifka (11:54): Do you have any tricks on how you can tell the difference between occipital neuralgia and migraine with neck pain?
	Dr. Ashina (12:00): So, the pain in occipital neuralgia is usually recurring in so-called paroxysmal attacks, and lasting usually anywhere from a few seconds to minutes. And the pain is usually described by our patients as shooting, stabbing, and shar...
	Kellie Pokrifka (12:36): And how are occipital nerve blocks related to both migraine and occipital neuralgia?
	Dr. Ashina (12:42): Well, occipital nerve block is one of the most common procedures to relieve the pain of migraine, of chronic headache, and other types of headaches, including occipital neuralgia. It involves the numbing of the greater and lesser o...
	Kellie Pokrifka (13:15): All right, let's talk about even more injections — Botox. Can that help relieve neck pain with migraine?
	Dr. Ashina (13:22): So, Botox —or onabotulinumtoxinA, as we call it — has been studied in relation to management of migraine and not neck pain. And it's approved by the FDA for the management of chronic migraine. And as part of the migraine treatment,...
	Kellie Pokrifka (14:01): Could that be from just the migraine attack [reduction] in frequency, or is that actually treating the neck pain, or is that treating the migraine where neck pain is a factor?
	Dr. Ashina (14:12): We can't say for sure if it's the first option or second option. We know that, as I mentioned before, if you treat the migraine attack, or if you treat the migraine prophylactically, you target the mechanisms of the migraine. So in...
	Kellie Pokrifka (15:03): And so, what are the sensory fibers?
	Dr. Ashina (15:05): So, the sensory fibers are the pain-conveying fibers, or fibers that convey the information about our sensation.
	Kellie Pokrifka (15:13): OK. All right. So I know a lot of patients, like me, we have neck pain, we have migraine, and we're so confused as to where to start. How do we find out if there's genuine structural issues in our neck that need to be addresse...
	Dr. Ashina (15:29): When you see a doctor, the first thing the doctor will do is a careful history and physical exam. The history provided by a person with migraine, or a patient, may include some of the clues suggesting that structural problems are i...
	Kellie Pokrifka (16:39): Are there any particular imaging scans that tend to be more useful in a situation like this?
	Dr. Ashina (16:45): Usually, the first scan which is ordered is an X-ray — just to see if there's any arthritis or any changes in the bony structures of the cervical spine. Then the additional tests that could help us will be the MRI because it shows ...
	Kellie Pokrifka (17:23): So if I do find a structural issue, who should I see? What type of practitioner would you recommend?
	Dr. Ashina (17:31): Depending on the overall findings of the examination, and the results of the tests, and overall assessment, a person with neck pain can be referred to a spine specialist. And the best practitioners to consult to rehabilitate your n...
	Kellie Pokrifka (18:07): Do you have any personal thoughts on chiropractors or functional neurologists in these types of situations?
	Dr. Ashina (18:13): Some patients do seek care with chiropractic practices. We don't have direct recommendations because they are different providers. We usually refer our patients in our practice to physical therapists, but there are patients who app...
	Kellie Pokrifka (18:40): So, how might the neck be treated if it's aggravating or triggering migraine attacks?
	Dr. Ashina (18:46): Well, you can do different treatments. You can do physical therapy, massage ... you know, sometimes self-care measures just like hot or cold packs are helping patients. We previously talked about trigger point injections, so nerve ...
	Kellie Pokrifka (19:54): You also mentioned radiofrequency ablation. Can you explain what this is?
	Dr. Ashina (19:58): Radiofrequency ablation — or neurotomy — uses heat generated by radio waves to target specific nerves and temporarily turn off their ability to send pain signals.
	Kellie Pokrifka (20:13): What about the connection between whiplash and migraine?
	Dr. Ashina (20:17): Neck pain and headaches are the two most common complications of whiplash injury. Both should be addressed to facilitate more informed clinical decision-making and optimize treatment outcomes.
	Kellie Pokrifka (20:29): All right. So a lot of us have now been working from home, especially in the last year, and we're constantly slouched over our computers for hours and hours a day. How does posture affect the neck and migraine?
	Dr. Ashina (20:43): Well, I think it's extremely relevant now, especially during the COVID-19 pandemic where we have a lot of exposure to screens and we sit most of the time in front of the computers — including this interview — and also we use teleme...
	Kellie Pokrifka (21:16): Do you have any neck exercise suggestions that we can do at home that could help mitigate this?
	Dr. Ashina (21:23): Yes, absolutely. There are several programs which a person with neck pain or migraine can find online. I would go for the recommendations of the National Institutes of Health — they have some exercise programs. And another very imp...
	Kellie Pokrifka (21:50): What else can we do at home to help better our neck posture and migraine, in general?
	Dr. Ashina (21:57): So, there are several measures that any person with migraine or head or neck pain can do ... is to apply a different pressure — massage can help sometimes. You can try heat therapy, use an ice pack — and again, the maintenance of g...
	Dr. Ashina (23:05): And a good sleep routine is important, too. And, you know, a lot of times it happens when people oversleep, and they sleep longer than usual, they can ... it can cause tension in the muscles, and the headaches can get worse. Find t...
	Kellie Pokrifka (23:52): Is there any particular sleeping position that can help the most — whether you sleep on your back, your side, your stomach?
	Dr. Ashina (23:59): I mean, I guess the most important is having a natural sleeping position because that's how we usually sleep — in a supine position — but there's no real data to suggest certain sleep positions are helping you. I think the best thi...
	Kellie Pokrifka (24:48): So, does the type of our neck pain reveal anything? For example, if it's a more stabbing sort of pain versus a throbbing pain versus just an all-around sore pain — does that ... do you feel that reveals anything about the char...
	Dr. Ashina (25:04): Yes. The character of the pain can say a lot about the mechanisms or reasons for neck pain. For instance, most stabbing or sharp pains could be related to nerve pain. So like, herniated disc with a pinched nerve, for example, in th...
	Kellie Pokrifka (26:13): If we're experiencing neck pain during a migraine attack, is there ... is it better to use heat or ice? Or is it solely dependent on the person?
	Dr. Ashina (26:22): It is dependent on the person. You know, for one individual, heat will be a more comforting and pain-relieving measure. For another person, it will be ice or cold compresses, which can alleviate the pain.
	Kellie Pokrifka (26:42): Some people suggest wearing one of the neck collars. If a doctor doesn't specifically recommend that, does that provide any benefit?
	Dr. Ashina (26:53): And again here, there's no firm evidence for if they actually help. They can help keep the head and neck muscles in a certain position. Some people use them for alleviating neck pain, but we don't have any firm evidence or studies ...
	Kellie Pokrifka (27:25): Things like magnesium, for example, through an Epsom salt bath, or a magnesium gel, or a lidocaine gel — can that help neck pain during an attack?
	Dr. Ashina (27:38): Lidocaine gels have been used by patients to apply to the neck region to alleviate the pain. If it helps and doesn't cause any harm, it can be used. Magnesium has also been used as a treatment for migraine — as a prophylactic treat...
	Kellie Pokrifka (28:18): And along that note, when I said the Epsom salt baths — some people suggest that you really can't get that much magnesium from that. Do you believe in that? Is it better to do orally? Do you have any suggestions for that route?
	Dr. Ashina (28:31): We usually recommend the oral treatment of magnesium because this is a type of treatment we have studied and we have some data on.
	Kellie Pokrifka (28:44): OK. All right, so today you've taught us that neck pain and migraine are incredibly entangled with each other. And it's really tough to tell which is which — whether it's a symptom, whether it's a trigger, whether it's a struc...
	Dr. Ashina (29:08): Since neck pain is so common in people with migraine, it is important to emphasize prevention. And everything that I talked about on how to prevent headaches, especially those self-care measures, are important to do to avoid develo...
	Kellie Pokrifka (30:01): Do you have any further resources or ways we can follow your latest research?
	Dr. Ashina (30:06): I strongly recommend to all our patients, to all people with migraine, to follow the American Migraine Foundation and the American Headache Society. They have excellent tools for our patients, and these tools can help our patients ...
	Kellie Pokrifka (30:30): Dr. Ashina, thank you so much for being here on the Migraine World Summit.
	Dr. Ashina (30:34): Thank you. It is my pleasure.

