
The Italian Society for the Study of Headaches (SISC) was the
first scientific society to publish, in 1993, therapeutic guide-
lines for migraine [1]. Because of its clarity and conciseness,
this document represents a milestone in the history of
headache societies. The need to provide an updated diagnostic
and therapeutic orientation for all experts and physicians ded-
icated to headache has become pressing for the Society, not
only because of the remarkable progress made in therapeutic
strategies for headache but also in the wake of the publication
of headache guidelines by the scientific societies of other
countries (e.g. Canada, Denmark, England, U.S.A. etc.) [2–5].

It was, therefore, necessary to publish an edition of diag-
nostic-therapeutic guidelines for cluster headache that had
never been published by other scientific societies or consortia
of different scientific societies. Our attention turned to non-
pharmacological therapies that had not been considered in the
previous SISC guidelines. A subcommittee on trigeminal
autonomic cephalalgias (TACSs) and unsolved questions was
formed with the objective of identifying or suggesting diag-
nostic orientation and, when possible, therapeutic approaches
in the tangled world of the new emerging nosographic entities.

For this purpose an Ad Hoc Committee was formed to con-
sider the multidisciplinary characteristics of the Society and
was composed of prominent Italian researchers from various
disciplines. In particular, committee members were selected
from the membership of the SISC, the Italian Neurological
Society, the Italian Society of Neuropsychiatry of Childhood
and Adolescence, the Italian Society of Internal Medicine, the
Italian Society of General Practitioners, the Italian Society of
Pain Clinicians, the Italian Society of Clinical Pharmacology,
and both the Italian Society and the Association of Emergency
Physicians. The Ad Hoc Committee was organized into sub-
committees, each responsible for a different topic: diagnosis of
migraine; symptomatic treatment of migraine; prophylactic
treatment of migraine; non-pharmacological treatment of
migraine; diagnosis, symptomatic and prophylactic treatment
of cluster headache; and lastly trigeminal autonomic cephalal-
gias (TACs) and unsolved questions.

Additionally, two headache patients were invited to par-
ticipate in the committee and give their opinion on the diag-
nostic and therapeutic approaches proposed. This also reflects
our line of conduct when writing the guidelines which respect
the new norms of bioethics that have to be always taken into
account when giving diagnostic-therapeutic orientation.

The activity of the Ad Hoc Committee took into consid-
eration the fact that the guidelines had to be, in final analy-
sis, applied in clinical practice. To meet this objective the
Committee indicated precise and practical guidelines to be
used by specialists and general practitioners. The guidelines
will be regularly revised on an annual basis as new infor-
mation is acquired. 

From a methodological point of view, it was decided that
all information reported in the guidelines would be evidence-
based [6]. Keeping this in mind, the subcommittee members
carried out a thorough research in Medline (on PubMed), tak-
ing into consideration all articles concerning clinical, labora-
tory and instrumental examinations, as well as therapeutic
approaches. Abstracts were excluded from the analysis. The
subcommittees then proceeded to assess the studies selected
by attributing a score in decreasing value to: controlled, ran-
domized, double-blind and placebo-controlled studies, car-
ried out according to good clinical practice (GCP); meta-
analyses; prospective and cross-sectional studies; reviews;
case reports and lastly anecdotal experiences [7].

Statistical assessment involved the evaluation of the sig-
nificance of each study, with the aim of establishing the
strength of the evidence. Lastly, the members of each sub-
committee, based on their personal clinical experience,
expressed an evaluation on the efficacy of diagnostic proce-
dures or drugs. The differences with other guidelines, in
some points, above all with those from the United States [5],
are substantial, and specifically regard the use of opioids
and barbiturates, as well as the use of drugs in association.

The opinion of international experts is important, in
order to develop a broad and constructive debate. It is fun-
damental not to pause on the single attacks experienced by
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the patient, but to consider each patient as a “person” affect-
ed by a pathology which occurs for a certain period of
his/her life, and which can become chronic, with the poten-
tial risk of drug abuse.

Our patient fights against pain and we must help him to
defeat it. A short digression: the term “patient” should be
absolutely abolished because it refers to “patience”
(patience etymologically means a person who suffers, but, in
general use, it means a person who can serenely wait),
meaning that one can wait and which can unconsciously
contribute to creating a muddled, and static health system.
Whoever suffers, meaning every patient, cannot and should
not have to wait; but a strong revolt of all the subjects who
are no longer “patients” can help improve the organization
of the health environment. If I demolish I have to immedi-
ately reconstruct; therefore, from this moment onward I will
call the patients with the name of “urgent” and this term will
have to enter into general use (it is clear that the urgency can
be immediate or deferred according to the cases). In the
beginning each change can be seen as ridiculous; in this case
it is a strong cultural advancement.

We hope that our efforts have produced a useful, com-
plete and easy to consult document, which will be periodi-
cally revised.

Virgilio Gallai (President of the Ad Hoc Committee)
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