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Muscle Tension Headache

Shin-ichiro TAKAHASHI, Osamu UDA, Tetsuya NAKATANI
and Hiroomi HARUYAMA

(Haruyama Surgical Hospital)

Among the 2,971 cases of headache treated during the past 6 years from January 1988 to December
1993, 1,136 patients (37.27%) were diagnosed and treated for muscle tension headache. The chief
presenting clinical features were continuous occipito-nuchal dull pain with a sensation of swelling
of the shoulder. The questionnaire included clinical symptoms, neurological manifestations, prior
treatment, emotional factors, and personality problems. The acquired data were utlized to differen-
tiate between common, classical and cluster migraine, muscle tension (contraction), and other types
of headache. In these illnesses, the results of physical examination and routine laboratory studies
are usually normal.

This study analyzed 7 nuchal muscles supporting the head and showed a significant difference in
blood flow and neural supply for each muscle.

Further experience is necessary to determine the significance of evaluation of the muscle function
of the 7 muscles as an aid to the physician in practice and its usefulness in clinical investigations.

To our knowledge, there have been no similar reports in the literature. The characteristic features
of the 7 head-supporting nuchal muscles were discussed.
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Table 1 FHILSEHREE 1988. 1~1993. 12

WHEOY A7 5
1. A ERER A e 282 10.09%
2. FRRIRIETEE 1136 37.27%
3. EEMHEERE 57 1.61%
4. PiriziE
=R 39 1.39%
KELTEHREE 56 1.58%
D 14 0.47%
5. BEBNEBICHE S BR
Fog i 5 2 712 22.46%
Pt ek 5% 19  0.63%
RS, M 5  0.17%
FOM(TAMA, BREEE %) 37 1.21%
6. BHESMEBICHE S B 81 2.22%
(AR, B, i %)
7. EEMHERBICHES R
BE (RE %) 176 5.02%
B I ESE 238 9.27%
thag (Y, 7ra— &) 88  2.46%
8. PR B B T 5 BEE 31 1.04%
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Table 2 A total weight of 100 or more was rsed to
establish a definit diagnosis and a weight of
80 indicated a probable diagnosis. (Stead et
al?)

Muscle contraction headache weight
Steady rise-like or band-like constriction 40
Headache located in back of head or neck 40
Headache produced by emotional tention 40

or unexpected excitement
Local application of heat massage relives 20
paon
Pain often better with brief rest or nap 20
Pain less than one hour’s duration —100
Classical visual phenomena present —100
Trasient unilateral limb paralysis or | 100
speech dysfunction
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Th12 Fig. 2. M. Splenius capitis
Fig. 1. M. Trapezius 1) {#i8% M. Trapezius (Fig. 1)
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2) EENRIRES M. Splenius Capitis (Fig. 2)
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Fig. 4. M. Semispinalis capitis

3) BE#EREF M. Spinalis Capitis (Fig. 3)
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4) TEH#A5 M. Semispinalis Capitis (Fig. 4)
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Fig. 5. M. Rectus capitis posterior major

Fig. 6.

M. Rectus capitis posterior minor

5) X{4BEEHF M. Rectus Capitis Posterior
Major (Fig. 5)
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Minor (Fig. 6)
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Fig. 7.

M. Obliquus capitis superior

7) LE8E# B M. Obliquss Capitis Superior
(Fig. 7)
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