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CSF hypovolemia: Recent advances of research 25
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Radiographic diagnostic criteria for CSF leak
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Pathophysiology of CSF Hypovolemia in Childhood 5
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Disturbance of autonomic nerves function in the severe cases of intracranial hypotension
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Miscellaneous idiopathic headache disorders (group 4): symptomatic or idiopathic? e 3
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Y Pathophysiology and regulation of risk factors of dementia in relation to headache disorders
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Prophylactic treatments in pediatric migraine: medication therapy and non-medication therapy
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Prophylactic treatment of pediatric migraine
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Kampo therapy in children with chronic headache
BRI TAD AL V7 — /N HRER
O HIkR
S2-3 WEHE 2> & A7/ - B B O 1R
Treatment of pediatric and adolescent migraine from a perspective of a physician
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The pathophysiological conundrum of migraine
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Hospital-Liege. Belgium.
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PFO and migraine

B - BARF—B BEAmER MERED
poIEs R— (MUAZAEREREZMEEMAA  MRERRE (EATRD)

DSL-1 B0 % I B O 9B LI OB & K VRS IS WS Bt

Prevalence of patent foramen ovale and brain white matter lesions in migraine patients:
A single center study
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Transcatheter PFO closure can become a valuable therapeutic option for migraine
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Is transcatheter patent foramen ovale closure effective in improving migraine?
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November 10th (Fri.) Room 2 (2F Sakura West)
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Frontline of Trigeminal autonomic cephalalgia
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Episodic and chronic cluster headache: diagnosis and treatment
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Diagnosis and treatment of paroxysmal hemicrania, hemicrania continua and SUNCT/SUNA
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Neuromodulation and brand-new target
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Andrew Charles (UCLA School of Medicine)

Non-invasive trigeminal neurostimulation with the Cefaly” device in migraine
treatment: efficacy data and mechanisms of action
Headache Research Unit. University of Liége. Department of Neurology-Citadelle
Hospital-Liege. Belgium.
(O Jean Schoenen
A prospective study of migraine prevention with a supraorbital transcutaneous
stimulator in Japan
Division of Neurology, Department of Internal Medicine, Hyogo College of Medicine, Hyogo, Japan”,
Department of Neurology, Kitasato University, Kitasato Institute Hospital, Tokyo, Japan”,
Department of Neurology, Japanese Red Cross Shizuoka Hospital, Shizuoka, Japan®’,
Headache Care Unit, Department of Internal Medicine, Fujitsu Clinic, Kanagawa, Japan®’,
Department of Neurology, Headache Center, Tominaga Hospital, Osaka, Japan®
O Daisuke Danno”. Miho Tigaya®. Noboru Imai®. Hisaka Igarashi'.

Takao Takeshima®



WS1-3 Non-invasive Vagus Nerve Stimulation in Acute Treatment of Cluster Headache:
Pooled Analysis of Controlled Trials
ElectroCore, LLC, Basking Ridge, NJ, USAY,
NIHR-Wellcome Trust CRF, King’s College Hospital, London, UK? .
Jefferson Headache Center, Philadelphia, PA, USA® .
University of Texas Southwestern Medical Center, Dallas, TX, USA”,
Migraine and Headache Clinic, Konigstein, Germanym\
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The Southern General Hospital, Glasgow, UK®, gﬁ
Leiden University Medical Centre, Leiden, the Netherlands” . ?E
Geisel School of Medicine at Dartmouth, Hanover, NH, USA® e
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Stewart J. Tepper8>\ Michel Ferrari”. Peter J. Goadsbyz>
WS1-4 Lasmiditan (200 mg and 100 mg) Compared to Placebo for Acute Treatment of Migraine %
Eli Lilly and Company, Indianapolis, IN", g
CoLucid Pharmaceuticals, Inc., a wholly owned subsidiary of Eli Lilly and Company®
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Biochemical mechanisms of serotonin, dopamin, nitric oxide, and HMGBI on pathophysiology %
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5 Consideration of frequency of occurrence by month in sexes of migraine attack
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The rate of migraine patients in our Headache Clinic for 14 years
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A prospective study of change in chronic headache (migraine) in the course of pregnancy
= in Japanese pregnant women
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" The relationship between migraine getting worse associated with bad weather and
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Migraine management 2
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Antiepileptic drugs resolved chronic, repetitive attacks of migraine and loss of
consciousness: a case report
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Migraine preventive study of single or co-treatment with levetiracetam
HIRKFEFE Y v & — KBEWbE fkENEE
Ot H & B HAR. EHO R, BE O OBCE AEr R, By Bk

MikE B = . R B Al R

02-3 TUHNY) XY 7a7 4 =7 OREL 72 b
The allodynia in a migraine patient that was exacerbated by pregabalin
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Clinical examination of the efficacy of SSRI for depressive headache with migraine
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The effect of Suvorexant for migraine preventive therapy
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A case of migraine which improved with treatment for complicated iron deficiency anemia
ERTIA L) =y 2V FEAR IR
O 38", wep Fm”

| SvF3vt=7+—2 Luncheon Seminar 2 12:00~13:00 |

FREERETFIHEEDHEAIMLTH
How to plan prophylactic therapy
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Trigeminal neuralgia update
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Overview of Trigeminal Neuralgia
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Surgical treatment of trigeminal neuralgia
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Risk factors of prolonged tension-type headache §
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Mascara Headache? s
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A case of suspected new daily persistent headache (NDPH) effectively treated with 5
mirtazapine Sj
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Trigeminal autonomic cephalalgias 1
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gg New onset of cluster headache due to mild head injury
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% A case of acute sinusitis associated with cluster headache
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Familial cluster headahe of mother and daughter
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7 A Case of Polysomnography, Analysis in Cluster period
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7 05-1 Effect of satellite glia cells on electrical properties of trigeminal ganglionic
: nociceptive neurons
k5 g Department of Physiology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand”,
2 g International Medical College, King Mongkut’s Institute of Technology Ladkrabang, Bangkok, Thailand”
i OManita Lunphrom”. Sompol Sanguanrangsirikul”. Anan Srikiatkhachorn?
i 05-2 Nerve growth factor {2 & % TRPMS8 J& B itk
153 Regulatory mechanisms of TRPMS expression by nerve growth factor
' Department of Neurology, Keio University School of Medicine
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Psychological treatment of migraines in Germany and Japan: Are western
therapy approaches also appropriate for Japanese patients?
Maastricht University, The Netherlands
(OJohanna Wolf. Daisuke Danno. Charly Gaul. Linda Vancleef.
Hiroo Yoshikawa. Takao Takeshima

054 Burden of illness among treated migraine patients with >4 headache days in the
past month
Kantar Health”, Teva Pharmaceuticals”

OLulu Lee", Jvawnna Bell”. Timothy Fitzgerald”. Joshua M. Cohen”.
Tatiana Gorokhova”

055 The impact of headache free days on quality of life and costs among people with
migraine
Kantar Health”. Teva Pharmaceuticals”

OZLulu Lee”, Jvawnna Bell”. Timothy Fitzgerald”. Joshua M. Cohen?

056 Hyperperfusion in reversible cerebral vasoconstriction syndrome (RCVS) detected
by arterial spin labelling (ASL) perfusion magnetic resonance imaging (MRI)
Department of Neurology, Nara City Hospital
(OShuichi Tonomura. Yoshiaki Kakehi. Tomoka Maehana. Hisao Shimizu.

Nobuyuki Takahashi

05-7 Headache Frequency and Disease Burden Prior to Treatment Randomization in
Two Episodic Migraine Clinical Trials
Eli Lilly and Company, Indianapolis, IN, USA
(O Virginia L. Stauffer. Vladimir Skljarevski, Qi Zhang. Janet Ford. Jeff Carter.

Sheena K. Aurora. Atsushi Kuga
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Migraine brain imaging
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Progression of white matter lesions on MRI in juvenile migraine
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Image analysis of migraine and medication overuse headache using 1.5 Tesla Diffusion
tensor imaging
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06-3 FSL-FIRST Z M\ 7z, FrBmIEVEsire & B8 MRS A O BIHYE o WRa)
Volumetric analysis of subcortical structures in relation to migraine frequency using
FSL-FIRST
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(i RITERYAY N 3V o E = S RN e
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06-4 HiJRD B 5 gl ¥ 3 % Arterial Spin Labeled MRI : B RIC BT 5 6k
Arterial Spin Labeled MRI findings in migraine with aura: experience in a headache-clinic
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The change of functional connectivity by acupuncture for the patients with primary
headache: resting state functional MRI study
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Secondary headache 1
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Intractable facial pain responding to steroid pulse therapy in a case of sarcoidosis
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A case after acoustic neuroma surgery with headache aggravated by Indomethacin
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A case of It. trigeminal neuralgia followed by rt. facial palsy of Hunt syndrome
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Headache caused by hypertrophic pachymeningitis in a patient with IgG4 Related disease,
and bilateral paralysis of hypoglossal nerve
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A case of relapsing Tolosa-Hunt syndrome for long-term observation: clinicals and MRI
findings
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An important differential diagnosis of headache: A case report of extraocular myositis gﬁ
accompanied by ulcerative colitis ?E
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A diagnosis and outcome of postoperative recurrent trigeminal neuralgia %
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Migraine management 1
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S Group A Streptococcus (GAS) infection induces migraine
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g Cognitive behavioral therapy for intractable chronified migraine complicated with major
3 depression or anxiety disorder at non-psychological headache clinic
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Onabotulinum toxin A for europian migraine patients
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Medication overuse headache
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Medication overuse headache caused by over-the-counter drugs
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Survey of pharmacist's knowledge of chronic headache pathology; focusing on medication
overuse headache
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A study on stress—coping in patients with medication overuse headache
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A study of medication overuse headache in our clinic
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What is the causal medication of Medication-overuse headache?
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Chronic daily headache case due to rapid caffeine removal by hemodialysis
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Comprehensive strategies for secondary prevention of cardioembolic stroke
- Appropriate anticoagulant therapy and newly appeared device-
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Cerebrovascular disorder-dissection 1
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A 39-year-old woman who developed individually the right and the left vertebral artery
dissection
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Case of bilateral vertebral artery dissecting aneurysm presenting with severe headache
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Basilar Artery Dissection which caused subarachnoid hemorrhage in hospital
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Headache in intracranial arterial dissection
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intracranial artery dissection with headache as the only initial symptom
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Investigation of headache in symptomatic non-ruptured vertebral artery dissection
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Cerebrovascular disorder-dissection 2
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Management of Non-hemorrhagic Non-ischemic Intracranial Vertebral Artery Dissections
Presenting with Head-nuchal Pain
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Headache in vertebral artery dissection
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Clinical features in vertebral artery dissection patients presenting only with headache
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Clinical evaluation of dissection of the cerebral arteries with headache
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Until when does the vertebral arterial dissection(VAD)which appeared only by headache
need a chase of an imaging check?
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Geriatric syndrome and Frailty
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5 Case report : a reversible cerebral vasoconstriction syndrome (RCVS) case in 12-year-old
2 boy taking methylphenidate
BT RIS B Rk
5 O S, B K SR B2, BREMEA. Sl L
= 0122  WFWHAFEMEE < BT I CHRIE L 7= n 53k 5 8565 158 RCVS 0 2551
= 2 cases of RCVS presenting as seizure and subarachnoid hemorrhage
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Cerebrovascular disorder-RCVS 2
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Reversible cerebral vasoconstriction syndrome associated with extracranial vertebral
artery dissection: Case report
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Retrospective clinical analysis of reversible cerebral vasoconstriction syndrome
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Manifestation of white matter hyperintensities in the patients with reversible cerebral

vasoconstriction syndrome: frequency and risk factor
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Reversible cerebral vasoconstriction syndrome during pregnancy and the postpartum period
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Administration of triptan for the patients with acute phase of reversible cerebral
vasoconstriction syndrome
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Clinical significances of centripetal propagation of vasoconstriction in the patients with
reversible cerebral vasoconstriction syndrome
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Cerebrovascular disorder-CVT « RCVS
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A case of cerebral venous sinus thrombosis treated with thrombectomy
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Cerebral venous sinus thrombosis - Case Report
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Cerebral venous thrombosis with headache - three cases report-
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Cerebral venous sinus thrombosis presenting only with headache: Clinical features in our
5 cases and reported 13 case
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Reversible Posterior Leukoencephalopathy Syndrome in a Case of Postpartum Eclampsia
without Hypertension
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A case of reversible cerebral vasoconstriction syndrome without thunderclap headaches
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Clinical Epidemiology
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Climate factors inducing headache
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Sleep questionnaire survey in young headache patients

ILK A B R s e AR, KR AT TR 7/ Ak

Ovgss FEY, T Bk, fEfE WY, EE ERY. # Y,
it eV

AR K 2 B TR L 72 B E ORI IS OV T

Age-specific characteristics among headache patients visiting outpatient clinic of neurology
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The analysis of big data on "lifestyle and headache" using health information application
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A summary of secondary headache in children presenting to a pediatric clinic
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The impact of single-female parent in children on chronic headache
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Questionnaire survey on Oriental Medicine Hands-On Seminar "Acupuncture and
moxibustion experience course for medical doctors "
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Secondary headache 2
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A case of relapsing polychondritis resembling stabbing headache
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Headache of Cl zoster sine herpete with cervical spondylosis and abuse of analgesics;
A case report
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A case of cardiac myxoma with disseminated cerebral microhemorrhages and multiple
cerebral aneurysms presenting with migraine-like headache: a 10-year observational study
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Case Report: 2 cases with pituitary apoplexy
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Meningitis-retention syndrome: timing of onset of headache and urinary retention
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Emergency ventricular drainage plus systemic antibiotics saved an elderly patient with
intraventricular rupture due to pituitary abscess
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