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Table 1. Diagnostic criteria of migraine without aura
and migraine with aura

Migraine without aura
A. At least 5 attacks fulfilling B—D
B. Headache attacks lasting 4—72 hours
C. Headache characteristics (at least 2 of the followings)
1. Unilateral location
2. Pulsating quality

3. Moderate to severe intensity
(inhibits or prohibits daily activities)

4. Aggravation by routine physical activity

D. During headache at least one of the followings
1. Nausea and/or vomiting
2. Photophobia and phonophobia

E. Other cause excluded

Migraine with aura

A. Completely reversible visual, sense, or language
symptoms

B. At least 2 attacks fulfiling B

C. Aura characteristics
1. Fully reversible
2. Gradual onset over 4 minutes
3. duration <60 minutes
4. Headache free interval <60 minutes

D. Other cause excluded
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Table 2. Diagnostic criteria for vestibular migraine

Vestibular migraine

A. At least 5 episodes with vestibular symptoms1 of moderate or severe intensity, lasting 5 min to 72 hours

B. Times-roman ; current or previous history ofmigrainewith orwithout aura according fo the International

Classification of Headache Disorders (ICHD)

C. One or more migraine features with at least 50% of the vestibular episodes

- Headache with at least two of the following characteristics ; one sided location, pulsating quality,
moderate or severe pain intensity, aggravation by routine physical activity

— Photophobia and phonophobia
- Visual aura

D. Not better accounted for by another vestibular or ICHD diagnosis

Probable vestibular migraine

A. At least 5 episodes with vestibular symptoms of moderate or severe intensity, lasting 5 min to 72 hours

B. Only one of the criteria B and C for vestibular migraine is fulfiled
(migraine history or migraine features during the episode)

C. Not better accounted for by another vestibular or ICHD diagnosis
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Table 3. Clinical features of definite migrainous vertigo

in 33 patients®
Clinical features %
Vestibular symptoms
Rotational vertigo 70
Other illusiory self or object motion 18
Positional vertigo 42
Head motion intolerance 48
Duration of vestibular symptoms
Seconds to 5 minutes 18
5 to 60 minutes 33
1 hour to 1 day 21
>1 day 28
Migrainous symptoms during vertigo
Migrainous headache 94
Always 46
Sometimes 48
No headache 6
Photophobia 70
Phonophobia 64
Visual or other auras 36
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Table 4. Prophylactic treatment of migrainous vertigo
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Drug Daily dose Side effects
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Metoprolol 50-200 mg Fatigue, hypotension, impotence, depression, nightmares, bronchial constriction
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Paresthesia, nausea, sedation, hypokalemia, hyperglycemia
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