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Vertebral-origin headaches, better called cervicogenic headaches, are the most com¬
mon type of headaches. But the cervicogenic headaches are the Step child in the headaches
family. The great number of Synonyms (vertebragenic headaches, cervicogenic headaches,
spondylogenic headaches and tension headaches - Spannungskopfschmerz), the small in¬
terest by the pharmaceutical industry [minimal use of drugs) and the possibility of a suc-
cessful treatment executed by neuro-orthopedic methods is the explanation of the ignoran-
ce of cervicogenic headaches and its treatment.

Pathologically the term cervicogenic headache should be preferred. A functional distur¬
bance of the cervical spine obligatory can be found. Functional blockage and wrong posture
of the vertebral spine, especially of the upper part, is the consequence of the modern indu-
strial life with the demand of sitting position during professional work and the diminished
motoric activity which is followed by atrophy of neck and vertebral muscles. In the history
of some patients the whiplash injury can be found.

The term vertebrate spine goes back to the descriptive period of anatomy. Because of
the central position in the human body the term human axis organ, an organ should be
used. This is under the permanent influence of the postural and turning reflexes, responsi¬
ble for the upright posture in the gravity field, regulated by reflex centres in the midbrain-
pons region. The reeeptors are in joints and muscles of the cervical spine, supported by the
labyrinth and the reeeptors in the foot sole. As an additional Obligation the cervical spine
has to carry the head and is responsible for its free movements. The cervical spinal cord is
located in the spinal Channel.

In the phylogenesis of the human being the upright posture goes conform with the de¬
velopment of the vertebral spine from quadropeds with a bow bridge construction to a latti¬
ce tower-construetion. The axis organ is using the arc system to carry the severe body and
the head with the small vertebral bones, the vulnerable dises and the neck muscles. Every
impact disturbing this sensitive construction is reacted by a dysregulation and as a conse¬
quence degenerative changements of the dises, vertebral joints, vertebrate bones and lega-
ments.

The main Symptoms of cervicogenic headaches (Mumenthaler and Schliack) are pres¬
sure headaches beginning in the neck, spread out to the forehead, mostly both sides, some¬
times with a maximum behind the eyes. An iron ring Sensation can be feit. Sometimes pa-
ins in C2 and in the face of one side are observed. Additional Symptoms are cervicalgia and
cervicogenic vertigo (upper cervical Syndrome). Functional blockage of the upper cervical
spine can be registrated in addition painful pressure points on the occipital nerve, in some
cases a dysaestesia on the scalp and in the nervous root region C2 can be found, obligatory
the neck muscles show a tension.

In differential diagnostis meningeal headaches, arteriitis temporalis, occipital neural-
gia, Cluster headache and the different forms of vasomotoric headaches have to be in mind.
Sometimes a combination with migraine can be observed, diagnosed as migraine cervicale
(former terminology).

Pathophysiologically an irritation of the nocieeptive afferent system caused by functio¬
nal blockage of the Upper cervical spine, hypertension of the neck muscles and a severe blo¬
ckage of the axis-oeeiput junetion is the main hypothesis for the cervicogenic headaches.
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In functional X-ray with head movement the blockage of cervical spine is discovered,
the cervical MRI shows degenerative changements. A neuro-orthopaedic examination
using the manual therapeutic method is necessary for discovering the functional blackage.

In the treatment of cervicogenic headaches a deblockages the isometric manipulation
method is the most important treatment possibility. Local infiltration of the tensed musc¬
les with Xylocain can be helpful, in case of muscle relaxantia combinded with analgetic are
necessary. A systematic physiotherapy to influence the wrong posture of vertebral spine
and the miss-sterotypes has to be started and consequently followed, as well as methods to
build up the insuificient neck muscles and vertebral spine muscles.

It is surprising that with a detailed diagnosis and with special therapeutic programme pa¬
tients with cervicogenic headache are loosing pains in short time, without a drug cocktail.
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