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OBJECTIVES

ÅBriefly review the different types of headache 

ÅReview relevant anatomy and their potential contributions to 

headache

ÅDescribe a focused structural exam that could be done when 

evaluating headache

ÅCreate an example focused manipulative treatment plan



HEADACHES DEFINED 
(PREVALENCE  %)

ÅTension-type headache (69)

ÅMigraine (15) 

ÅExertional headache (1) 

ÅCluster headache (0.1) 



BASIC CONSIDERATIONS

ÅMuscular attachments

ÅAutonomic contributions

Å(Lymphatic drainage)



trapezius

Nn: 

Accesory n 

(CN XI), 



trapezius
sternocleidomastoid



Splenius 

capitus

Levator 

scapulae

Spinalis/semispinalis 

capitus



Splenius capitus

Levator scapulaeRhomboid 

Major and 

Minor 



Splenius capitus

Scalene muscles



Levator 

scapulae

Splenius capitus

Scalenus 

muscles



Spinalis/semispinali

s capitus

Longissimus capitus



Semispinalis cervicis

Scalene muscles



Multifidus

Obliquus 

capitus 

superior

Obliquus 

capitus 

inferior

Rectus capitus

posterior 

major/minor



Interspinalis muscles

Posterior                        

Intertransverse

muscle

Rotatores cervicis



BONES OF THE SKULL 



Temporomandibular 

Disorders



Closing 

Å Masseter 

Å Temporalis

Opening

Å Strap Muscles 

Å Digastric

Å Mylohyoid

Å Geniohyoid

Sternohyoid

Å Omohyoid

Å Thyrohyoid



Closing 

ÅMedial 

Pterygoid

Translational 

Å Lateral 

Pterygoid



PARASYMPATHETICS

Oculomotor (CNIII)

Facial (CN VII), 

Glossopharyngeal (CN IX)

Increased tone= 

Åcontracts pupil,

Åincreased secretions of 

nasal, lacrimal and 

submandibular glands

Åsenses aortic blood 

pressure



SOMATIC DYSFUNCTIONS 
POTENTIALLY AFFECTING 

PARASYMPATHETICS

Vagus nerve (CN X):  

ÅCompression of the: 

Occipitomastoid sutures 

Occipito -atlanto joint

ÅOA, AA, C2-

ÅRotated vertebra

ÅTenderpoints

ÅTissue texture changes 

over cervical pillars



SOMATIC DYSFUNCTIONS 
POTENTIALLY AFFECTING 

SYMPATHETICS

T1-5

ÅTenderpoints

ÅTissue texture changes over transverse processes

ÅRotated vertebrae

ÅIncreased tone= vasoconstriction and slight secretions of nasal, 

lacrimal and submandibular glands, increased blood flow to 

skeletal muscle


