sueow
(>hHm=m

7
g
z
S5
L

(Hb) Mcam

- [\ =[N
- 8 A\ nSL\ 1\t esh)
S lcy e w\v\e—J PRVIEAGN p: et (H) D=

—\HIRREH

IR |

1MA15H (&) £13% 4F O14VILISD BC)

November 15th (Fri.) Room 1 (4F Royal crown B, C)

[D‘JTI'(’*‘/“WL\ 1/ Symposium 1 9:00~10: 50]

SEE D Narrative based medicine : A&EDSNH WD ROOERE

Narrative based medicine : People centered approach for migraine and other
headache

BRIk XE@EEEamREry Y —/BEERERE Y —)
EENFEE(—RAEEEAN ERO= ARABY/I\ED T— 3 2HKk)

SI-1 Global patient advocacy in migraine and headache
Department of Neurology, Mayo Clinic, USA
ODavid W. Dodick
S1-2 GPAC 2T HAT WHO & OFIZE—HAD IT RFEDERFE I 2 13 7EH
i D S R —

Work-related disability caused by headache disorders among workers in Japan—A
survey at an Information Technology company, with technical support from WHO-
WPRO—

FEEEAERT BRIRESERT . BRI > 7 =7, BN AR b
B A T VR AR W @bk A e B R S HE AR A R
Bl A HEE A Y. The Mayo Clinic College of Medicine, Phoe-
nix, AZ, United States”
Ok FMEY Bk 0B B/ By, kg Ol HiE B
=% {29, David W. Dodick”
S1-3 RIS & 2 kR - R T e g MR
Health and Productivity management to reduce the burden of headache disorders

Bz ) =y 7 R (BEIR)
O+ @A E

S1-4 (9 K% Oy b WEBEKIE

Development of web site “University of Headache” and public awareness for head-

ache using WEB
RN 2 IR e T8 Sk
O fE

S15 HMSJ2019 SENDALT & B3 #1172 3D o i B2 Bl i e
Headache Master school Japan 2019 and public lecture for headache relief in Sendai
SRR ARE 2 V) = 7
OBk w2

(/Bt5#E 1 Invited Lecture 1 11:00~11:50]

Headache medicine : Past, Present and Future
EBE ¥H =—BRERARKERKSEERARD

1L-1 Department of Neurology, Mayo Clinic, USA
ODavid W. Dodick
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[*iéﬁ’ﬁ% - RBE#%Y  General Assembly (Members only) 13:10~14: OO}

| AE#E ~ Presidential Lecture 14:00~14:45)

SERFIEADOH - EkEk. Narrative Based Medicine & & % (C

Challenge to headache science and Narrative-based-medicine toward patients
with headache

ER  mAR BR(EHDDSY FERK)

PL-1 AT O ARER AR R
OAKR  HMe—
(4$7BI3Re ~ Special Report 14:45~15:25)

IHC2019 (&ML T
Report of IHC2019
R AR H—(BEEseRtE5—)

SP-2 B 5 B TR
O%% %
| fBEEE 2/ Invited Lecture 2 15:25~15 : 55

Some update of headache medicine in Korea
BB 3116 AK(FaE Il AR R RET B mED

1L-2 Department of Neurology, Eulji Hospital, Eulji University
OByung-Kun Kim
(¥ vIRYHL 2/ Symposium 2 15:55~17:40)

¥TEED up date
New drugs for migraine and cluster headache
FER  fBAF—BR (REATH RWET iR
B =EEERFERE MERARE)

S2-1 H A N BBEPE P v 5 & 35 & L7z Galcanezumab @ Phase 2 RBRHS
A Phase 2 Study of Galcanezumab in Japanese Patients with Episodic Migraine
HAA =7 4 1) ) =&Y, EliLilly and Company, Indianapolis, IN, USA?
OAFk %Y, B BEwY. Vladimir SKLJAREVSKI”

S2-2 Post-hoc outcomes from a Phase 3 randomized, double-blind, placebo-controlled
study of galcanezumab (GMB) in patients with episodic cluster headache

Eli Lilly and Company, Indianapolis, IN, USA"”, Atlanta Center for Medical Re-
search, Atlanta, Georgia, USA?. California Medical Clinic for Headache, Santa Mon-
ica, CA, USA?
(OJames Martinez”. Tina Oakes”. Jennifer Bardos”. J.Scott Andrews”.
Mallikarjuna Rettiganti”. Chunmei Zhou". Robert Riesenberg”.
Richard W'enzel”, Dulanji Kuruppu". David Kudrow”
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S2-3 Long-term Efficacy and Safety of Erenumab Across Global and Japanese Migraine
Prevention Studies

Amgen Inc., Thousand Oaks, CA, USA
ODaniel D. Mikol, Sunfa Cheng
S2-4 Froidia PRIIC 1) 5 atogepant DA RIME & ATk ¢ 5 2/3 HHEABRR B
Atogepant - efficacious and safe for migraine prevention : Ph. 2/3 study results
T I T8 R GHE BRRBISEEY. NIHR-Wellcome Trust King's Clini-
cal Research Facility, King's College, London, UK?, Mayo Clinic, Phoe-
nix, AZ, USA?, Medstar Georgetown University Hospital, Washington, DC, USA".
Allergan plc, NJ, USA?
OmkEr  %—". Peter J. Goadsby”. David W. Dodick”. Jessica Ailani’.
Joel M. Trugman®. Michelle Finnegan”. Kaifeng Lu”. Armin Szegedi’
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a A S2-5 ﬁgﬁﬁ%’%ﬁ@%‘ﬁﬁﬂiﬁﬁtﬁﬁ % Lasmiditan IRH 2 I§E# O BRTHE LD FRIK 1O
% g )
~ Assessment to Identify Predictors of 2-hour Pain Freedom Among Patients Enrolled
in 2 Phase 3 Studies of Lasmiditan for Acute Treatment of Migraine
HAA —F 4 1) ) —kkaN&#", University of Texas Southwestern Medical Cen-
" ter”, University Department of Neurology, CHR Hospital,”. Eli Lilly and Com-
5l

& pany”. Indiana University School of Medicine”
O/Nf% E3EY, Bert B. Vargas?. Delphine Magis”, Erin Doty”. Dustin Ruff",

45)

Raghavendra Vasudeva”. John H. Krege”. Ann Hake

ENVEIGY

-\ Uew\\y—J

—\HIRREH

IR |

276



1MTA 158 (&) #2%% (4F O4VILOSTVA)

November 15th (Fri.) Room 2 (4F Royal crown A)

(%&t=7— 1/ Educational Seminar 1 7:30~8:50)

WKL | FEEEOFRAFEERBOA XL
Critical evaluation and confirmation of the inducers of migraine headache and the
mechanism of exacerbation.

R S5 BRGHERER R
El-1 FHURICE T 285 F-L Bl 120w T

The triggers or precipitants and hypersensitivity of migraine
R AR AN R RS R
Ok & —RR
El-2 FREHEICB IS4 7Y — DML - Lk
Advanced usage of headache diary in migraine patients
‘G T ERFER: AkENEE - B4R
Ok M1
E1-3 RIDR PRI RELES (KHL) &i’k?
What is the best environment for migraine prevention?
B ERR b R aifEte & > 7 —
ORI E#A

(F#E¥t=7F—  Oriental Medicine Seminar 9:00~11:00]

B wKR ER(EKHDDSY FERRKE)
L B0EEEMKE RFEFR)

F1E BI [CALEBIGEFRGHFE—RER]
TIL  REEOAGIERZES & 052 MO B 5 B0

Kampo medicine for the treatment of painful lesions of the cranial nerves and other
facial pain

A BT SR BE ARt R
OHL K
T1-2 A WA 1% D VPR BRI & SEAIRE IR 1C X 2 B 2 RO IR PS5
Orthostatic headache after traffic injury and analysis of medication-overuse head-
ache with Japanese herbal medicine

HE RIS DI RE
Ol ¥

28 Wk [EMOLDHOBRAREE 4 BFEREICHT 2HEAAEOERE]
T3 REIOZ2DOREMABMIE (4) —HIHHE IS 5 R RRO IR —

Acupuncture and moxibustion experience course for medical doctors (4)
By EERFR S A0 E S F
O =
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(SYFav&=+— 1 Luncheon Seminar 12:00~13:00)

BEHIPSRBM SN SEEFELELZBIE L T~FHEERE up to date : ER EEROEED 5
ER  mA EROGIEMKEMEERT 228K/ L5 D 052 RERRR)

LS1-1 Py HiR OBl ~CGRP/CGRP Z A D%
Migraine Pathophysiology - the role of CGRP/CGRP receptor
ERYE S YNEAVE S R UL SRR
O%l i
LS1-2 KRz kI iz bDiiHs o a Y
Headache clinical practice Not to overlook migraine
(R) #RELPEEEHI V= 7
OxB B

W TAFIA - TLAY Y - N[ F 77—~ A4S

[D‘JTI'(’*‘J“'?L\ 3/ Symposium 3 14 :50~16: 50]

—RMEEICKH T IWBRAEFEDOHRETODRLTRE
—EEEZEICHS T IBRODERAMICOVT—
Effect and usefulness of acupuncture in primary headache practice.
B O HEBEERKZE ZFEFEERD
mF BAGRRARZEZERER MERMNRD

S3-1 P SRR )P — B D R —
Mechanism of Acupuncture for pain relief.
SHBHE SRR R PR B R 7 1 v 7 4 TR
OB Bl
S3-2 WY DO FT A I 4 ¥ 2013 1I2FD W7 5RIGHE D TR & P
Acupuncture tratment based on Chronic Headache Guidelines 2013 and medical col-
laboration

B ERFRRS: PR AR 8 EERRR S e R
O%git A1V, i Y0 wmAR G
S3-3 — R VRS IS0 9™ 2 B2 BHAR C2 A Flfed B ik i P96 1
C2 peripheral nerve field stimulation using electroacupuncture for primary head-
ache

FUBPAT R PRAEREER
PR FRFBE NG R F 7Rt 5 AR R = |
KIS R E Mg N e 7 —3 a3 V7
FLIE KA I B A T IS IR 2B &~ & — AT [Es B ke o et/ sism bk
iR YAV AV SN R E AN S
Ofie B, fAldan?, B B, &m0 %Y
S3-4 SR S R A © A 7= BRI O T
Acupuncture for primary headaches : a headache specialist’s perspective
@z =y s NE EwEsk)
O+ RAH:
Jef - A HARBEA TS
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[_ﬂﬁiﬁﬁ%ﬁ 1 / Oral Presentation 1 17 :00~17: 40}

CARE SIS

Surgical approach

O1-1

0O1-2

01-3

014

B NE wE@ERENAZEREEEYY—)

;ﬁsgﬁﬁﬁﬁﬁﬁiﬁb:ﬁ‘é‘ LYPFLESAT N A A DGR & &A1k % Wik 3 2 PR il 3238
1
Migraine with aura treatment by transcatheter closure of patent foramen ovale
(MIRACLE study)

B LIRS PEBR AR L BRI IR 2% Bp i AR

OFRA  #IHE. B4a B, il B8R, =K 28580 NRHEBA.

Z) [N 1 I = SN 1y i

PO F TOAMEHG OB b RSB SEMNIC X D Wik D B 2 1 B ASH R L7z —pl
A case of migraine with aura attenuated by surgical closure of atrial septal defect

KX 2 SHERITRBE I ppkg N A}

Owe %, /UKW #E, B BRI Fril IR, S8m fek. KE Uz
FYRPHEDUE O 7y B [ 1209 2 #RBE RY 5 P SLPAS A o A7 3 1k
Efficacy of transcatheter closure of patent foramen ovale for migraine with or with-
out aura

R LK 5 DEBRAZRRRY . R ILOR S e
OFA  #UE". &S5 B2 il 37, =R 4380 & #K°.
Brdg REZ®. P i
BRI R L A IR 12289 L7z CRPS @ 2 B
Two cases of headache in CRPS improved by spinal cord stimulation
VAT IR S e At bR « I PG ERE
72 ORGHIERE AR - =2 —mEFaL—Ya vy s =7,
Ji R AFR B R S DR A 2 S e R e k7
O TE—", Ex B Bt M3, ol s, & 6.
AN WEY, kB WY wiHE O B A B M B
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11M1B 158 (&) 3% AF O«4VPILTUEXA)
November 15th (Fri.) Room 3 (4F Royal princess A)

[D‘JTI'(’*‘/“WL\ 4 / Symposium 4 9:00~10: 30]

NREERE DO £ G - BEEFMEDORE
Management of Childhood Migraine : the role of the headache specialist
R BH XOLGUEFERE\ER/ERERI U Zy J/NEBEHERNE)
£ H-EEFaaRtry—)

S4-1 372 % Study—prologue—/MNRIZ I T 2% Uiw O BPE & L RRE

A prologue to SAITAMA STUDY : A school-based questionnaire survey on preva-
lence of headache in Japanese elementary and junior high school students

By ERGhphae -t v & — et B REREE v ¥ =
B EARpiE > 7 — U 7 —3 3 YR
OB A" ok H—". 2% rEy, Ik FEeU. ED Er
Mg RO B R, ERE BV, R RV, 3O o
S4-2 ANV SR O B & TR
Diagnosis and treatment of pediatric migraine
Bz Ebr)=v
O%k  E
S4-3 WA TR Ry BER OB & ARG 8
Treatment of Pediatric chronic daily headache
FOCHR U A 2 vh e B/ JE R
OmA  1F
S4-4 NRIHIRIGHRDO Zhh b
Future directions of paediatric migraine
BB/ NERE - IR 700 B
O . IrF B ZTIRAE R F&E FH R &8
FHIR—ER, AH & DR BESWE W&

| —fgERE 2/ Oral Presentation 2 10:30~11:10)
FRERE

Cluster headache

R BR Sk@EXT 1 H)bEr 5 — NEEARD
021 TEIEUN & R OBREE R %

Considering a link between cluster headache and migraine
BH X714 AVt vy — R
O ok
022 K - HRIEE T 7 F ¥ OFFRFIH~D PRI R ORET (GF 2 #)
Prophylactic Treatment for Episodic Cluster Headache by Live Attenuated Zoster
Vaccine (2nd report)

LN/ e R UNE S LT A N NS DA WSS S
Ok ‘", wIl —/F
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02-3 TR IR M B 7 A ORIKIEIR R Y 7 7 7 B R R OB
Analysis of polysomnography in 7 cases with claster headache
FEABERENTF S B A B AR AR
Okl #¢, 3 #H2, FHE K 5 5 WEZHEXEK
02-4 MEBBERLEZHBIGEA L7 RT3 3 A bl

The report of three cluster headache cases newly intoroduced with home oxygen
therapy

[2AN/\\{= N
(ZhHm=a

1

VTSR BRERL - <A > 2 ) = 7 R 87
OmilH  fw. B8 B & 28 P FE. &5 % K& % 7 é
[9‘/7!’(’9“'?A5/Symposium5 14 :50~16: 20]
SRS RS D B 1T 1
Headache practice from an interdisciplinary viewpoint 25
R FH F=—ERERKENEZARD he
B HEB(EATRTFH KRR TRt ieERmR)
S5-1 KA BB DB % 32T 5 B I T B A TH
Multidisciplinary treatment of headache influenced by weather and environmental %{j
changes. ;g
HER R A Al RL Y . BAIERE RS R ER PR Ak v & —2
Offcie  #Y B Bk, 4l =R
S5-2 A AL Y ¥ —THRON S U : EB)drd X O TIEBI S S A 72008 & e
Assessment of Musculoskeletal and Orofacial related headaches g
FZRERIR AR AR AR AL v ¥ — ;
OfH =k A
S5-3 PRI K - S5 PE IR T 2 B < L — 3% - PR CTHLY ML Aok R —
Prevent medical expenses increase and work productivity loss!—Pain countermea-
sures taken by collaboration with the companies and the health insurance societies— 7
A EEA T AR e DR B AH £/ B IR R OR A7 R A R AR R g
RS0 7 7 9 7 SRR AR P
OMARESE", i BEAY
S5-4 7V =v 7 - REWRBETOHN - BN R O Z O RL5R B0 g -
Clinical reality of the headache and chronic pain patients with comorbidities at clinic
and university hospital I
Loyl e aVE DN R UL sPAN i
Ok ®E
S5-5 P2 kg & AR A —
Chronic headache and Central sensitization "
B AR BE RN A B v v — e
OF%¥ K J?
Jefie - HARR Y2 - HAREB)EER YR
%
a
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1M1A 158 (&) #£4z=%: (4F O4PILTUVERC)

November 15th (Fri.) Room 4 (4F Royal princess C)

sueow
(>hHm=m

| —fRERE 3/ Oral Presentation 3 9:00~9:50)

REERE (R%)
Migraine epidemiology

7
0
z
S5
L

(Hb) Mcam

R %R Hi (LA er 5y —)

031 MBEIZB T 2 i & TANA DI R
The comorbidity of migraine and epilepsy in our hospital

A 5 — i e B RE

31 Ol BIR
L% 032 WMREI BT 2 7 B R O ws KINER RE ~ 1 RRRE 2 0 IS~
Cognitive Function of Migrainers in Our Clinic—focusing on attention function—
— PR RS EL /LT 7 ) = 700 KBGIIRE ) N e 7 — 3 3 ¥ K
KBFLRKEFREFERE G NEY) T — 2 a V2 i7eER
5 AR - fEANEY . a7 ) =y 77
% OWE B Il =2, Wil B, AL sed, I =T
03-3 Fr BRIEE Py i 31 REB] O BEIRAEIR I BE 9 5 BT
— Clinical Characteristics of Hemiplegic Migraine : a clinical study of 31 cases in Ja-
pan
g WA BE I RENE B v 7 =Y, HIERRRE: AR - AR
4 TR FIRGE BART-2HEEY . g b Akt IR
A OmE¥r  KArY. Johanna WOLF”, Pa#§ FIEY, bk |V, AESERT.
B EhEOE S RN R EEY MRS ERY
; 034 B ME S TR 2 R AR AR IR B AR sl e vh oy B R 0 LB R A
! Clinical features of migraine patients in Keio University Hospital Headache Clinic
3 BEMESE TN R AhRE N L
5 O B, P Ao, e %
035 FroE B H OB A - National Health and Wellness Survey 2 W 72 8a
Burden of migraine among Japanese patients : A National Health and Wellness Sur-
o vey study
3 B AR BE IR AE - B v 2 =1
' FAFTGA T A2y - N4+ T 7 —< B Atk
O%H #=", Fm B ®E &Y. Zy &6 WESER
#
T
7
%
A
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[—ﬂﬁiﬁ%ﬁ 4 / Oral Presentation 4 9:50~10: 40}

FERE (RAELIE)
Migraine pathophysiology

R BE XN (EXRE MEEAE EmEt5—)
04-1 KUY - restless legs JEMERE < 39 D &P 4 L PERI

A young woman with a combination of migraine, restless legs syndrome and depres-

sion
BHX T4 HLt vy — BN
Ofm® Bk

04-2 P SR BN 34T 2 BTEE B A AR ARAE IR & i AR IR O BIRRPEIC DWW T

Relationship between cranial autonomic symptoms and central sensitization in mi-
graine patients using the central sensitization inventory

AT R RENE B v ¥ = BBITR YN ) 7= 3 YRk
TR R WRFE A - IArhRE . atin BE AR5 T R
OB KAV, ARAETY. B E—" %4 =", Johanna WOLF”,
FN Y. SFH EY TESE R
04-3 ATGS 7 v 77 b= RIZB T 5 R SR 5 76 Pk B T 5 20 B i 22 L o Wi
Facial thermal pain threshold changes induced by dural inflammation in ATG5
knockout mice

SR AR HAMAI P | R DR A P
OM FF AN LR R Wk AL 1
g @
044 FoHEZICBIZHED A F I v 2L Vol
Measurements for visual dynamic range in patients with migraine
B ERFR AR AL Bl E R Kbt R ettt o & —2,
24t HEE ANEXT VISIONY, HURRE R ERRR S IR
HE LR 2 BT
ORI R, Ko ZAY. a0 I sk sk R

FEH oFE—Y
04-5 YA IC BT 5 Body Mass Index (BMI) & Prognostic Nutritional Index (PNI)
DA
Body Mass Index (BMI) and Prognostic Nutritional Index (PNI) in patients with
headache
BPOR A e e A

Ol #Es, iy fRW, B 1
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(—fEE 5 Oral Presentation 5 14:50~16:00)

Fi¥5 6 FE BE &
Cerebral Spinal pressure

B EEME=(BRAY/\EUT— 3 ViKk)
05-1 RIS BT CIORE U 724 S8 M A 6 0 HHORE O IR R B — R WIS W D 7280 12—

Clinical characteristic of idiopathic cerebrospinal fluid leak with thunderclap head-
ache as the initial symptom

By R RS s AR
OH HEZ. thH . KH —B%. Uik w IR —5B, fER R,
M %, HA ER. Lo 8k
05-2 Jih B R R A HE VS O B REZRIARE ISR Uy 3o TRIBUHSLER IR & fifr L7z 2 SEfl
Two cases of false foramen magnum decompression for syringomyelia with cerebro-
spinal fluid reduction

RS BR A2 JE N L Be PR A4 5K e 1t
O/l HBEL, EH BE B Bk 20k B 490 BB B ERk
MH RS
05-3 MR I 20 TOL B FIET U & i 2 MBAHHEIR RS 7L — R A B TORE—

Extradural string like water signal lesion extending to the bottom of the subarach-
noid space on spinal MRI/MR myelography in adult cases

FALBRR ARAE 7 ) = v 7 e s bR
Omts  BisA
054 /N O I AR S B3 % £ M 1% 5 BT S
Retrospective study of child cerebrospinal fluid hypovolemia in multi center
] 5% R AR AL K A2 Bt B e s R B 2 v s B JiAiie R |
L ESw e B s R
Offzk  EE". Il &K, =i
055 W) 7 W6 & 2 VT 72 A R A e S 3 R B 2 R T
Propable treatment to CSF hypovolemia patient could be recovered
By FBERR S M R REATT R B AR REAT BN BE RO |
PRE BTV L RS BE AR AL R 27 Bt e it SR
OJeiE ™Y AR, 3L BV, SR EARY. HA ERY
ot @OEY, %k EEY
05-6 YR CTHHE L7z LOVA @ 2
Two cases of LOVA with headache
FOV 7 YNV 9 R U SPAV
OEH K, s &P il E I 5
05-7 1%}ake’s pouch cyst {219 FER @A FFREN D 55 = ik = B BN 2 B sk L7z 1

Endoscopic third venticulostomy improved headache with non-communicating hy-
drocephalus attributed by Blake’s pouch cyst ; case report

VLSRR loe Mg R BT RS e It R} - i I A8 PR R
OmJE A, 8 #EY, HEam—m", W H5EY ek BB,
fh WYL W RURY. TNE—RRY. Bk B RME Bl
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| —fRERE 6~ Oral Presentation 6 16:00~17:00)

—fig

General

06-1

06-2

06-3

06-4

06-5

06-6

ER %k RE(LEEREHEREIU v D)
BORRUR 2 ME 95 OB 2 W) ~BREMERAH KB TR VR OVW T~

Pathophysiological reconsideration of Tension-type headache (second report) : a
probability of its non-uniform etiology.

A HEN A BE IR RE
ORE #HiZ

A5V bl 2 1 1% D kTG P BER O 1

Refractory headache related to dens fracture : a case report
LS — T BE RRIREY I B R R AR BE R 7 R S R I ek R
OTFM #r'. TH =R

RIERAED D V) BHZHER: L7z crowned dens syndrome @ 1 i

A case of crowned dens syndrome with severe dementia and difficulty in manage-
ment

] 795 B B R RE A R 0 Bt A N REY . ISR B B RE AR e IR 2 R
OFcA Ry v Bt 28 &Y. & B Blaen?
SO CTHENE L 72 TR Z P 0 2
Two cases of pituitary apoplexy with headache
B ) =y -
OBk &Rz
Retroclival subdural hematoma % 32 7z F HefA 2 v > — 4l
A case report of pituitary apoplexy with retroclival subdural hematoma
FENIF ) A M EORRE BRIRDME X > 7 =1, ¥ ) A S EIREE RN ER
WNIFY A N FOREE s
OgH &Y. L8 #12. BHE BT, E 7w I HERY
S FERE DTN T b or BB S35 e S 28 B oy o0 A R 1k
Significant relief in chronic persistent headaches caused by small Rathe cleft cysts
after endoscopic transsphenoidal surgery

SRR A BANRES L SRS ISR
O HEZY. i —42 5% K. #I00 #AEY, KA ke,
MAE B R SBRY. fUR FIY

285

[2AN/\\{= N
(ZhHm=a

7
O
z
>
L

(eb)Moam

[2lN[\\1u [N
(H)msam

ANEIGY

- Jew\e—4

—\HIRweH

RS |



sueow
(>hHm=m

7
0
z
S5
L

(Hb) Mcam

oy
(H)mzam

s

Uew\\y—J

=g

—\HIRREH

IR |

1MA15H (&) %F531% (BF d—-ILRIL—L)

November 15th (Fri.) Room 5 (3F Gold room)

| —fgERE 7/ Oral Presentation 7 9:00~9:50)

EXERES
Medication overuse headache

B KE BE(ERAANEKZ EHEEERIU-VD)
07-1 A DML & 2 Ui B OB R R LR

Treatment continuity rate and clinical results of patients with medication overuse
headache

ERENEKE 2R EERR 2 ) =y 7Y, EEAHEE fke R
Ok BEE", kB —#
07-2 AN DB Z & 2 Ui OFSE T HISHd 2 WA B RO R R

The effect of acupuncture on preventing recurrence of headache due to overuse of
medicine

B EBERRS: WEEESR . B EERFRS: e
OIFMERJIY, I 800 35 mY, St Y T #aE”,
mAR AFRY
07-3 SPEIREREE 2 R ICELH L Tv 255 o By
Clinical features of analgesic and triptan abuse headache
7o NFHE BE
ORI
074 FYELHERIC BT 5 BREBEORFHIIOWT
Characteristics of ego attitudes in medication overused headache
FOIRRF RS >~ 7 — RBIBE DR B2 Ao e
O/l 7Y, B Y. B BWY. dwal B
07-5 Fo RIS Py B Bk D — B Ph o R ML PR FEVE A8 %E L 72 35 ik 4 1k o0 ¥ Wy L H 5t o0 — i 1)

A case of medication-overuse headache (MOH)in a 35 years old woman with frequent
transient ischemic attack (TIA) like hemiplegic migraine

e N Ak TR A 2 A s B
OnHE  HE

| —fRERE 8~ Oral Presentation 8 10:00~11:10)

FEEE (BAFD)
Migraine (Gynecology)

BR | MEERERT MHaERAN B Thkb ERARD
081 LB RS AR PR OB RBIEIC A< V) 78 ¥ HREY L7z 3 5Ef

Case report : The migraine that effected by sumatriptan nasal spray after gyneco-
logical operations of general anesthesia

AR SRBE e AR B AR EE kA - B s —?
OWiE ¥k MERZHRKY
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08-2 BRI 2 238 L7z, mEE a1 6
Case report : Vestibular migraine that diagnosed at Ob-Gyn out Outpatient.
MA b el ABE . BRI R R RL - B v v —
OWiE k', MEZHI
08-3 g o 1y Wi B EH T 2 RiBE O — b
Acupuncture therapy for pregnant woman with migraine
B ERG iR o & — RN B R RBR S SRR SR
B EEREER Y v & =7
OFmaEm=E", gt A, g /20 ok Y S99 S0E?
084 JI#E & B U 7= B0 D RE & 1h 9%
Medication of premenstrual syndrome in migraine
PR N\ A28 AR R B IRy Rt
O AL
085 AR PRI 2 RV E Ui AE#E (HRT) 23 BRIC RIFT %
The effect of hormone replacement therapy in climacteric women with migraine
B RE I NFHEE BE R I AFE
Ol Fits
086 %ﬁm%w%n%@ﬁﬁﬁ(imﬁ@ﬁ)®ﬂ%ﬁﬁﬂﬁﬁﬁﬂﬁﬂﬂﬁﬁéﬁﬁ%
70
A prospective study on causes of change in pregnancy progress of chronic headache
(mainly migraine) observed in pregnant women
PR AL [ o AT AR 9 Be N
onE
08-7 WSR2 A9 5 SO IER ORI, W2 A Ls il & i L Ciivig ?
Is the grade of emesis stronger in pregnant women with migraine than in pregnant
women without migraine ?
HOH R d NFFER BE 2 dr AR R 7 H SRR
Ot A, #HJl  $47?
(S¥F3av&=7+—2  Luncheon Seminar 2 12:00~13:00)

BEEZMAEXXILT7y 7 L&D | [ ICHD-3EA &EEE

LS2-1

LS2-2

R - MEZEX (BXWHE)
YMZHIC ICHD-3 ZiGAI L X 9
How can we use ICHD-37
KRB 35 A 2 i e i P
Ol #iZ
2O Tips & Pitfalls
Tips & Pitfalls for Headache Diagnosis
A2 BHEBE ARy R
OMs fE

Jef - RISt
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(¥VIRYH L6/ Symposium 6 14:50~16:10)

FRVEFEORMEMNIET X LG ?
What is a scientific evidence for tension-type headache?
R B Eth(EEREATE &N BAwe)
BR BKE@HEXT 1 HIbtry— AR

S6-1 RRMNEIRICB T 2B RBH O TV A
Evidence in trigger factors of tension-type headache
B ERER IR bE Rt > & —
ORIt wA
S6-2 RIRRGR ORI AT E T v A L1E ?
What is the scientific evidence for tension-type headaches?
B3 ) 7 2 F ERERA RGBT RN RE
OKAE
S6-3 RN ORE—L 77 7 VXL 7 Hm S —
Pathophysiology of tension-type headache—headache medicine in centenarian soci-
ety—
B EBRBFRS: iR . LA 0 T v FERIERE B R
Offtig HREHY, wAR fFRY. e k"
S6-4 SRORMERIC BT 2 TR R BRREAC T, TR R ERHil 0 §A A

Evaluation of descending pain inhibitory system dysfunction and central sensitiza-
tion in tension-type headache

LRy YNV oy S M YA SR Y
OFfg  ¥—
S6-5 RGO ICHD WM IS T Y A D HH ?
ICHD classification on tension-type headache : Is it evidenceful?
RS - ONAE LR 2 ) = 2
Odei 2&—

(—fERE 9 Oral Presentation 9 16:10~17:00)
NEESED

Pediatric headache 1

EE BH S (OTr/NERoUZ Y o)
09-1 ANRERE IR 208 (A k) V) OHLY A

Psychological counseling for pediatric headache patients
R ERsA e > ¥ —
Odelg  #+. BHE %=
09-2 WA A2 LB R EORGET (2015-2018 42)
A study for patients with headache in 2015-2018.
= BRRAE R AN
OXWG HFF. fixk Wl
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09-3 Strengths and Difficulties Questionnaire (< & % 184k 5 /D VS D17 B 15 #4 1F5PE O B
af
Evaluation of emotional and behavioral problems using the Strengths and Difficul-
ties Questionnaires scores in children with primary headache.

T ERR A /N B
OTFA 35
094 IR CREEL 2B 2 L
The problem in child migraine
AP IEBE AR R
O# i~
095 IR [FBIEEICERN T 2580%] @ 141
A case of “headache attributed to temporomandibular disorder” in a child
BEJE SRR R AR A - IEAV R #Z" . Developmental Biology, Har-
vard School of Dental Medicine/Harvard Stem Cell Institute”.
H ¥ 2 i B s B TEARE . BRIERIR AR AL v & =",
DU 17 7. FE 9 B gl B e AL
OFHE &Y, #&#h @™, K Wz, vWEHE KM, WE 10,
I AEERY . AR P

[—ﬂ&”iﬁi% 10 / Oral Presentation 10 17 :00~17: 40]
/NBEEEQ

Pediatric headache 2
R WA O BEREEEEPIREE JVEED

010-1 MY Ty O ZYEZ AXE UM (Complex migraine variants) DG

Wide Spectrum of Pediatric Migraine Variants ; Proposed Classification Based on
the Safety of Triptans

FOLERER S ANEAL - AR IR
OFTMHE, ik & F e R S WE &
0102 /DROWYEINR KT 2 EROEME 55 8 W
Efficacy of Kampo Medicine for Chronic Headache in Children, 8th Report
HF A 7 R—-— 7 )=y
O H
0103  HHD A% L L7z Chiari %78 1 ROBIR AR E AR TR O BEHDOEZ 5

The clinical feature and significance of surgical treatment of Chiari malformation
type 1 with headache alone

KRR F R0 WA 7R 2 sl e
O/Mge . A B RS Mg, B FE, IR B3 &R
0104  “FHENOUYE ; FPEIR - EEEOEEPEIT OV T
Cooperation with school is important for treatment of childhood migraine
OB 35 A 23 vh g e N JE R
OmA  1F
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(4 J=YJ+&=F— 1/ Evening Seminar 1 17 :50~18:50)

BEPODOEFEEEEH I L T (JPAC HE)
Toward patient-centered headache care
B AF BHGEBeReRTYY—/BEERERT Y — SRR
=HEET(LaEEKERI U Zv D)

ESI-1 [HREE - ] THEH~NOMYMAIEDLY T L7
Headache class & peer changed my self-control of headache
OF e B 3
ES1-2 95U Z WAL 2 —8in EH O 31309 2 BHIRRGET
To visualize patients’suffering and thoughts on headache : a qualitative study
SRR U UL S e
OBiFr  #F
ES1-3 CGRP DRBRICE ML T
As a volunteer for a clinical trial of CGRP
OA&HFE M
ES14  SiWsMRICHIFT A L
What we hope for Headache Clinic
ORHTE3E
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November 15th (Fri.) Room 6 (3F Platinum room)

[—ﬂ&“iﬁ% 11 / Oral Presentation 11 9:00~9: 40}

 HETHM
Subarachnoid hemorrhage

B KA FREOERKEXTAAOILEYT-)
OLL-l  Jy Ui i@be I 7 BT i 2 389 L7z 2§

Two cases : Subarachnoid hemorrhage of patients with migraine
FEFEUL AR S be kAR s R
Oy 3, & & W& e #s, B8 bh—, 375 3%E—
0112  Walk-in THHRZZ L S BTN & Z W S W7 B E OBIR B OB
The clinical characteristics of subarachnoid hemorrhage patient without ambulance
HAZAE9R e I ps st
OFM  Flak, /AN6E BEHE, RA ESNIVANY /NI E B
O11-3 < HIEEF LIS TIERE U 7= 1 KB e Sk e 1k Bh kg o> 1 451
A case of ruptured anterior cerebral artery dissecting aneurysm
BV IR KA A E# 2 > & — Ity B
OZAEIL K
Ol114  HiMgsiie & LCN 2 & 72 L 72 R E 20 B kA o — 51
Strictly limited-Orbital pain as a sentinel headache of SAH : A case report
A 2 TR BE Il sk
Ok #HE, HE BHE. &AR Hesh, will S8, %k R0 W Jol

[—ﬂi"i:ﬁ%ﬁ 12 / Oral Presentation 12 9:40~10: 40}

Fié I 5 P ==
Cerebrovascular disorder

ER 1 R(EIENRZERERE Y — MiERR)
O012-1  PUEEdkie. HMBITIIES 2 b HAREEIR U 72 i i DR I SR B I Bh R A o> 18 ik & LB

A case report of a 18-year-old female with cavernous sinus dural arteriovenous fis-
tula which was manifested with temopral headache and was spontaneously relieved.

ALHUR S PR AR ER 2R A PR}
OKRFF 08, JHE Kl A SO M &, S&FEREE FIAETR,
Pail A
0122 24RO MHIMIC X Y SR S W7z B KB IRED 1 B

One case of pial arteriovenous fistula (AVF) diagnosed and treated after rehemor-
rhage 2 years later of the first intracerebral heorrhage

FEOERKE X T4 AVt v ¥ — ey e
OFEMm Fk, MH  #HER. e f#—, T KBe
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012-3  /INHIRLHE s B8~ 0 O ki 3 8 411 (T HNBL B B CHEES U 7/ IR ML T oD —
(1]

Gradually expanding cerebellar cavernous angioma eight years after irradiation for
cerebellar metastasis of small lung carcinoma

SR MR IR e AP MR R E 2 > & — - G Be KA 1 [ 9 e
Ofe¥ EK. %Wl ¥
0124 B Z PIF8REIR & U 7= P SH B IR i i 0k T8 0> 2 ¥ o0 — )
A case of carotid-cavernous fistula presenting with headache in a woman
NHIFE IR BE e AL R RL 2R BE AR REsb R . B £k~ & =2
O#IE a0 Mar E8kY. e sy, mEE K ok 0%
0125  TiJRD D 2 Py U ITIERE L 7 MR P g IR i 5 i o> — 51

A case of orbital cavernous hemangioma that occured in patient of migraine with
aura

BATRINEY) T— 3 VHEBE N - UNEY) =2 a3 YR B
OfAEST", HE 2 M wmE. B KA % #27
(23S
0126 iRl i fae i o> 9 & BRI A 7S 2\ T
The headache mechanism of cerebral sinus thrombosis associate with collateral flow
TEATT B bt e SR
OHET W\, H By KB £

(S¥F3v&=+— 3/ Luncheon Seminar 3 12:00~13:00)

BEMEEZEDIIZLIS, N—FX 2V U ROREZERTS
A consideration on pathophysiology in parkinson’s disease based on autonomic
function tests

BR:RR —E@EXATHILEYY—)

LS3 B R BER AR MR PR
Ol ik
Fefit - CH S TSRS
| —fgERE 13 Oral Presentation 13 14:50~15:40)

W r—XZX457510)
Diagnosis * Case Study 1
R LU @ (ABmiILEmERE MR

0131  EFPHHTEr o7 EmD 14
A migraine patient who had not complained headache
eV RVAVSY S Ny N e 2 A S R S AT R
SR SRR R MR LR 2~ 7 — BB - SEREE Y AT L%,
A 2 R e I A
OBAER T, AR, IR BE§Y. KB s
0132  HiJRD WA & Typical aura without headache 233 fE L7 1 #
A case of typical aura without headache with typical migraine without aura
MR 3 R 57 BE 238 A A REY . R N BRI A
Okl BBl e\ EHE RIEY. Bk —
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013-3

0134

0135

9 2 D 3 PIBNG xED A &2 55 B Bl O B
Scintillating scotoma without headache : case series
N VAT = S Gl R e
Ol %, Al #H=E HFE S FE R Bd i 2R NE #Hz.
A K B K—
PRUBRIRE R CHEE U 7 B9 LS DU 2338 %0 L 72— 15l
A case in which anti-coagulant was effective treatment for headache with fortifica-
tion spectrum

Z) @3 DIZOA BppkEsE - WRFEREZ ) = 77,

NG RAR A R 7 — B pae s bR

OERE #HRY, =hf Hiz?
DM Lz, BERER 2 BmBIED 2 Ml —RPEniJk 2 £ 5 Fr 5
Two cases of diagnostically challenging headache attacks with altering conscious-
ness level -Migraine with brain stem aura

VU B b ST A R e iAot P R
Ofiist Ak, ik FERl. B AR

[—ﬂi"iﬁ%ﬁ 14 / Oral Presentation 14 15:40~16: 40}

M- r—XX47 1@
Diagnosis * Case Study 2

014-1

014-2

014-3

0144

0145

B P2 BE@EERKS MHEEARD
T SRR 15t & 1) B 0D = SUAIRE SR WU i IRV 2 J8hE L7 1 6

Occipital neuralagia followed by herpes zoster in the ipsilateral trigeminal nerve.
ARNEATECE N B BE R o e AR B s ) = v 2
Ol s’ B Rz

JH THERE LT 10 SERICE A AN BL L 7=k Sweet D 1 B

A case of neuro-Sweet disease in whom headache preceded the development of skin
lesions by 10 years

T-5E57 SR e M AR

OFPH

W B2 FERE L 72l 28 BR A PEBERR 2 > 2 1

Two cases of pneumococcal meningitis after splenectomy

Py NS AN S ] T S R

Ol &, BIL =F B fhf fREEORER. Bl %
RREERBREIC K D EHEOBE 2 A U7 R EE O 1 6
A case of migrainer with daily headache caused by infectious mononucleosis
FONERR B RS RENT

OB iRl
B &S L7z i

Terrible migraines causing traffic accidents.

TARR A R TR SR

Okl 23
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014-6  HWCIREUE CTHIE L2 B 3D 1 #1
Glioblastoma presenting with nummular headache : a case report and review of the
literature
By R RS e R
Offtik  HEH. Bl RYANEE: N =Y ] N O SO = 5> SN U TR - &1
[—ﬁ&“iﬁ% 15 ./ Oral Presentation 15 16:40~17: 40}

M- r—XX24740)
Diagnosis * Case Study 3

015-1

015-2

0153

0154

0155

0156

294

ER - we ED (BEER)
FIRD NERK DHGTH Lizy APS IHE S Mm% O —Ji bl

A case study of intracranial arterial stenosis associated with APS with worst sudden
onset headache.

JREGE G BT I Bs R
Oihl 7. FIERZ
RIRMGUR RO Z 2 L2 Y BRE T RA RO 1)
A case of lymphocytic hypophysitis mimicking tension-type headache-like headache
FH 2 Hp e B i e A4k
O%f Mk
J N\ O ] Y W Ik 3h i A oD — 3
A Case Report ; Cyclic Vomiting Syndrome in Adults
Uik S=g e
Ol fi+. MegE 4w, Hy B HP BR. EL WL, He HEZ
Wi ASH BET B - 7o B ARSI
Cranial neuralgia of diagnostic difficulty
W27 ) =y 20, i R EFERIMARREIRR . AR KB AR AR AL
OWmE=TRY, e B2y a2 —apY
FEAT A FHEHRBUREICK 2 AR RIC K 20 0m 2 DK L7z 1 6

A case of recurrent aseptic meningitis with severe headache caused by non-steroid
anti-inflammatory drugs.drug

TSRS Bl A4S B2 > & — IR

AR A I B A i > & — IRt s R

OEW Tk, ok 220 EE B, sati %Y
Fr 9 & e B PRI 5 D S DR ENC I RINIRNR SR TH - 72 1 Bl
Relative bradycardia is a key feature for distinguishing meningitis from migraine.
A case report.

A Brb gL e B R
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A4 F=>J+=F—2 / Evening Seminar 2 17 :50~18:50)

ICT # VNN -BEfE2 A
Using information and communication technology (ICT) to improve the manage-
ment and the outcome of headache?

ES2-1

ES2-2

ES2-3

ES2-4

R BE H—-(EEREmagtry—)

T V4 VEBROBRE S ROES
Present status and perspectives on telemedicine in Japan

Bt FL—

O£ H i —JR
W@ H#E & ToT [Hospital (Healthcare) asa Service : HaaS |
Telemedicine and IoT : Hospital/Healthcare as a Service : HaaS

B RFEAMIEREE 2 71 A VITE 2 & =",

RS TR MIERA v & —?

OXRIMEKRIRY. AK F, FH 2
Al B2 M2 RO BILD A% 53 HE D Narrative 25| S IMTRBFICE S
Al interview not only improves the efficiency of headache treatment but also be-
comes a weapon to elicit patient’s Narrative

H % EERRE,  HARERR AN
OH4# I
Bi £ AT SR OHRLA & 5150 2
Saitama Al medical emergency consultation system and future prospects
H AR AR St BIRTE RS B Y Y 2 — 3 3 VSR
Ofs )

295

[N\ 1w N}
(Ghm=mm

7
O
z
>
L

(eb)Moam

[N\ 1n )N}
(H)mzam

ANEIGY

- Jew\e—4

—\HIRweH

RS |



