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OBJECTIVES
At the end of this activity, the participant should be able to:
1. Explain how migraine headaches occur
2. Describe the differences in types of migraine headaches
3. Discuss how pediatricians and care-givers

may treat migraine headaches

INTRODUCTION

Migraine is the most common primary headache disorder in child-
hood. It is a chronic pain condition that cannot be cured, but can
be effectively managed. The goal for pediatricians seeing children
with headache complaints is to properly classify the cause of the
headache and, just as importantly, to develop an appropriate treat-
ment plan.

The prevalence of headaches in general and migraine headaches
in particular increases with age. Migraine is found in about 3% of
children aged three to seven years, 4% to 11% of those aged seven
to 11 years, and anywhere from 8% to 23% in those 11 years to 15
years of age. Prior to puberty, there is an equivalent male-to-female
ratio for migraine. After puberty, migraine is twice as common in
females as it is in males.

DIFFERENTIATING PRIMARY HEADACHE FROM

SECONDARY HEADACHE DISORDERS

[t is important to realize that the brain parenchyma itself is not a
pain-sensitive structure. Cranial pain-sensitive structures include the
dura mater, large proximal arteries, dural venous sinuses, as well as
bone, sinuses, teeth and soft tissues of the head and neck. Traction
or displacement of any of these structures can result in pain mediated
through the trigeminal nervous system. Likewise, migraine headache
pain is also mediated through the trigeminal nerve afferents and the

trigeminal nucleus in the brainstem. Hence, localized or systemic
inflammatory, infectious, traumatic or neoplastic processes may be
perceived as a headache by children.

One way to help differentiate migraine from secondary head-
aches is to look at the time course of the headache. Migraines follow
an acute intermittent pattern with clear headache-free intervals.
Headaches due to raised intracranial pressure, on the other hand,
are daily and progressive, usually over a period of days to weeks.
Chronic tension-type headache is daily and non-progressive. Acute
localized headaches are more likely to be caused by inflammatory or
infectious processes of the head. Acute generalized headaches may
be indicative of systemic illness.

CLASSIFICATION OF MIGRAINE

Migraine headaches can be further sub-classified based on associ-
ated neurological symptoms. Classical migraine is a migraine with
a preceding sensory aura. It accounts for less than 20% of Juvenile
Migraine and is extremely uncommon in pre-pubescent children.
Auras are most commonly visual and are associated with a combi-
nation of negative visual phenomenon (such as central scotomas)
and positive phenomenon (such as phosphenes, lightning bolts, or
fortification spectra). Another common aura is somatosensory in
which the patient experiences slowly moving distal paresthesias in
one or both hands that migrate proximally to the shoulders over 5
to 10 minutes. Auras should never last longer than 60 minutes or
occur more than one hour before the head pain begins.

Common migraine is a migraine headache without transient
neurological deficits. The International Headache Society has pro-
posed diagnostic criteria for childhood migraine (fig.1).
Complicated migraine is a migraine associated with transient neuro-
logical deficit. Hemiplegic migraine, opthalmoplegic migraine and
basilar migraine are examples of complicated migraine. Children
with neurological deficits associated with migraine headaches should
generally be worked up for TIAs or stroke with neuroimaging before

coming to a complicated migraine diagnosis by exclusion.

THE CrinicaL EvarLuaTioN oF A CHILD

WITH HEADACHES

The diagnosis of all headache disorders begins with a detailed his-
tory that should be directly obtained from the child as much as
possible. The first set of questions should be devoted to classifying
the etiology of the headache.
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Figure 1. Proposed Revised IHS Classification
for Pediatric Migraine

At least 5 attacks fulfilling the following:

a. Headache lasting 30 minutes to 48 hours

b. Headache has at least 2 of the following:
1. Bilateral (fronto-temporal) or unilateral location
2. Pulsating quality
3. Moderate to severe intensity
4. Aggravated by routine physical activity

c. During the headache, at least one of the following:
1. Nausea or vomiting

2. Photophobia or phonophobia

QuesTIONS RELATED TO HEADACHE CLASSIFICATION
Start with assuming the child has migraine and asking questions to
see if the headaches meet the IHS criteria (see fig. 1). Some key fea-
tures of migraine include their acute intermittent nature with clear
headache-free intervals, as well as improvement of the headache with
rest or sleep. A positive family history for migraines is also found in
up to 80% of patients. Many people assume that they have head-
aches due to other causes such as stress headaches, so ask if any other
family members have headaches initially, and then try to clarify if
anybody has migraine headaches.

QuEsTIONS RELATED TO MANAGEMENT OF MIGRAINE

Frequency: “How often do the headaches occur? Every day,
almost every day, three to four times a week, two to three times a
week, one to two times a week, one to two times per month, or less?”

Severity: “What percentage of all your headaches are severe,
meaning you have to leave school or extracurricular activities and
go to sleep — all of them, most of them, half of them, or a few of
them?” A functional definition of severity may also be useful. “How
many days or partial days of school or extracurricular activities have
been missed in the past three months?”

Duration: “How long do the headaches tend to last?” Get a
range of durations.

Triggering Factors: Ask about stress, menses, lack of sleep,
skipping meals, hot weather and exercise. Food triggers are very
uncommon in children.

Relieving Factors: It is important to ask about what has been
tried to date to treat the headaches. It is necessary to get specific
information here (what medication, what dose, and are they taking
it at the onset of the headache?) This information is useful even with
over-the-counter medications. I find that parents are often either
under-dosing their children or waiting until their headaches are well
established before treating. Also, some treatments work well for most
of a child’s headaches but perhaps not for the most severe ones; this
information can help with management.

THE PHYSICAL AND NEUROLOGICAL EXAMINATION

In any patient with headaches, a detailed head and neck exam is
necessary to exclude inflammatory, infectious, neoplastic or struc-
tural causes for the headaches. Make sure the child is not hyper-
tensive. On the neurological examination, focus on looking for any
evidence of raised intracranial pressure. Specifically, a Fundoscopic
exam is essential to look for papilledema. Extraocular movements
should be full to exclude Abducens nerve palsy (another sign of

raised intracranial pressure). The rest of the exam is performed in

a “screening” fashion to look for any focality. Be sure to evaluate
tandem gait to exclude a small midline cerebellar mass causing CSF
obstruction at the level of the fourth ventricle resulting in hydro-
cephalus and raised ICP headaches.

DiagNosTIC STUDIES
No diagnostic studies are necessary to diagnose migraine headaches
in children. The diagnosis is a clinical one based on historical fea-
tures and supported by the lack of focal neurological deficits or
evidence of raised ICP on the neurological examination. Recent
evidence-based reviews concerning the diagnostic study on child-
hood headaches have concluded that less than 3% of all children
with headaches will have an intracranial lesion requiring specific
neurosurgical or medical intervention based on neuroimaging stud-
ies. The routine use of neuroimaging also has certain drawbacks.
The most significant is the occurrence of incidental findings not
related to the cause of the headache. The most common incidental
findings include non-significant Chiari I malformations, arachnoid
cysts, pineal gland cysts, sinus mucosal thickening, and unexplained
small white matter lesions.
These findings often create a lot of parental anxiety and usually
require a trip to a subspecialist or repeated neuroimaging studies
to resolve the issue. In addition, neuroimaging is expensive and
has certain risks associated with it (complications from sedation
in younger children and/or radiation exposure from CT imaging).
Because of this, neuroimaging has been recommended only for
those children with headaches who also have:
a.  Evidence of focal neurological signs or increased
intracranial pressure on examination or
The co-existence of seizures or
c. Historical features to suggest recent onset of severe
headache, change in type of headache, or historical
features that suggest a change in neurological function.

DEVELOPING A TREATMENT PLAN FOR
MiGRAINE HEADACHES

Acute symptomatic treatment

Each child with migraine headaches needs timely access to their
acute symptomatic treatment plan, including when they are at
school. A good starting point is with over the counter NSAIDs.
Ibuprofen or Naproxen are commonly used and generally well
tolerated. To prevent the onset of medication overuse headache,
any acute symptomatic treatment should not be used on average
more than one dose per day or four doses per week. A second line
approach may include aspirin or aspirin/caffeine combinations.

If neither of the above are effective for most headaches, consider
adding a triptan to whatever NSAID worked the best. Most trip-
tans can be dosed once at the onset of the headache with a repeat
dose given two hours later if necessary. The triptans have not been
FDA approved for children, mostly because of lack of efficacy over
placebo based on early studies. Their main contraindication is vaso-
constriction, which can cause adverse events for many diseases that
generally do not affect children (myocardial infarction, hyperten-
sion, stroke, pregnancy, etc.). Successful treatment with any acute
symptomatic treatment regimen may be defined as significant relief
for most headaches within one to two hours to the point where the
child is functional without needing to sleep and without emesis.
(See Table 1 for acute symptomatic treatment medication dosing).



Table 1. Medications used for Acute Symptomatic Treatment of Migraines

Ibuprofen 10 mg/kg. Max dose 1,000 mg

Naproxen Sodium 10 - 15 mg/kg. Max dose 440 mg

Aspirin 10 — 15 mg/kg. Max dose 650 mg

Excedrin Migraine

Aspirin 250 mg, Acetaminophen 250 mg, Caffeine 65 mg. One to two tabs at onset

Zolmitriptan (Zomig)

2.5 mg & 5 mg regular tabs as well as orally disintegrating tabs. Also in a 5 mg nasal spray preparation.

Rizatriptan (Maxalt)

5 mg & 10 mg tablets as well as 5 mg & 10 mg orally disintegrating tablets

Eletriptan (Relpax) 20 mg & 40 mg tablets

Almotriptan (Axert) 6.25 mg & 12.5 mg tablets

Sumatriptan (Imitrex)

4 mg & a 6 mg subcutaneous auto-injectable form, 5 mg & 20 mg nasal spray, or 25, 50 & 100 mg
tablets. A new preparation of Sumatriptan 85 mg combined with 500 mg of Naproxen Sodium (Treximet)
has shown superior efficacy over Sumatriptan alone.

Table 2. Medications used for Daily Preventative Treatment of Migraines

Cyproheptadine 2 —4 mg po qHS or 2 mg BID
(Periactin)
Amitryptyline (Elavil) | Start 10 mg po qHS, increase to 20-25 mg po qHS

Topiramate (Topamax)

50 mg po qHS to 50 mg po BID. Build up over 2 to 4 weeks

Verapamil

40 mg po TID for younger kids, 80 mg po TID for teenagers

Magnesium Oxide 400 mg po BID

Propranolol (Inderal) | 20 to 80 mg po TID (Side effects make Inderal less attractive)
Valproic Acid 250 to 1000 mg po gHS (Side effects make Depakote less attractive)
(Depakote ER)

Daily Preventative Treatment

While each child with migraine headaches needs acute symptomatic
treatment, some will also require daily headache preventative treat-
ment. Considerations may include having greater than one disabling
headache per week or headaches not responding adequately to
optimized acute symptomatic treatment. Evidence-based medicine
leaves us hanging here, and it is dealer’s choice based on experi-
ence and side effects when determining which medication to use.
Regardless of what one uses, a few principles guide usage. First,
more is not necessarily better. If the child is not responding well to
low dosages, then higher dosing probably won’t add much benefit.
Give any tolerated medication at least a three-month trial before
deciding efficacy. Efficacy here means a significant reduction in
headache frequency, severity and/or duration and not necessarily
the elimination of all headaches. Finally, a responsive patient should
stay on medication for at least one year. Try to taper kids off their
medication over the summer when there is less stress and you are
more likely to be successful. Most children who respond to preven-
tative treatment continue to do just as well when the medication is
withdrawn.

Choices for preventative treatment include Cyproheptadine
for pre-pubescent children and Amitriptyline, Topiramate, or
Verapamil for teenagers. (See Table 2 for daily preventative treat-
ment medication dosing).

Lifestyle Choices

Just as important as choosing an optimal medication treatment
plan for children with migraine headaches is encouraging healthy
life choices. Migraines are a chronic disorder that are often more
disabling and frequent when the body is stressed. Encouraging
healthy meals, regular exercise and getting plenty of sleep are all
important and may work as well if not better than daily headache
preventative medication.
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State-of-the-art Pediatric Intensive Care Unit
keeps Children’s Hospital at the forefront

of critical care medicine

When the children of Louisiana and the northern Gulf Coast
face life-threatening injuries and illnesses, they can count on
Children’s Hospital’s state-of-the-art Pediatric Intensive Care
Unit to meet their critical care needs. Located on the top floor of
the hospital’s west tower, the 9,456-square-foot PICU opened in
May 2009. The unit features 18 private patient rooms outfitted
with cutting-edge technology that assists the staff of four special-
ists and more than 30 nurses and residents in instantly providing
the best available critical care for the children of the Gulf South

and an avant-garde medical philosophy including stunning
panoramic views of Greater New Orleans that will assist in each
child’s recovery.

Garnering National Attention

Each patient room is designed to allow medical staff to perform
almost any procedure bedside. Ceiling-mounted surgical lights
and boom arms that provide patients oxygen and medical gas have
been upgraded from the previously standard wall-mounted design,
allowing medical professionals 360-degree access to the child.




Children’s Hospital emergency transport helicopter

Patients receive care for a full spectrum of diseases and thera-
pies, as well as postoperative heart and renal surgeries. The unit
can also provide all ventilatory support, including ECMO.

In addition to the latest medical advances, the unit includes
design elements to lift the spirits of children and families in hopes
that healing will be easier.

“It brings together the latest technology — monitors, com-
puter systems, beds — to help us take care of the kids the best
we can,” said PICU Medical Director Costa Dimitriades, MD.
“Parents should expect that their child will get the same type of
care here as they would at PICUs in Houston, Boston, Chicago
and Baltimore. But more important, the unit is set up to provide
care for the patient with the family being there.”

Stress & Solace

The unit’s design gives recovering children and their families a
less “helter-skelter” environment to get well in while medical staff
performs their duties.

Dr. Dimitriades said there can be a very chaotic situation in
one room and the rest of the unit can stay relatively calm. That
is important for the rest of the families in the unit because it
reduces stress and minimizes other traumatic experiences for other
patients, families and visitors. “We can operate in one room with
doors closed and curtains drawn and keep the unit open to other
families to visit their child,” he said.

The unit has a policy of allowing one parent to stay in their
child’s room at all times except during twice daily rounds. Each
room has an oversized club chair that converts into a twin bed
$0 a parent can stay overnight to calm their child when needed.
“That will help reduce anxiety and related stress for the kids and
adults that will have a very positive impact on them and the

staff,” he said.

A

Dr. Costa Dimitriades

Healing Environment

Hospital staff worked with architects to design a modern unit
that features the latest medical advances in a soothing environ-
ment conducive to healing. The rectangular-shaped unit features
glass walls which offer almost 270-degree, panoramic views
overlooking Audubon Park to the west, Lake Pontchartrain to
the north and downtown New Orleans and the Mississippi River
to the east. Waiting and family consultation rooms are situated
on the southwest corner of the unit, overlooking the river and
Audubon Zoo. Soft colors were selected for the unit’s walls, dec-
orative glass, desks and cabinetry to create a light, serene setting
that encourages tranquility.

“The new PICU gives an amazing first impression,” said
critical care nurse Jeanie Graves. “Natural light permeates the
whole unit, so it’s bright and cheerful. The kids love having an
area that feels bright and open. It helps them heal physically and

psychologically. It’s beautiful ... just amazing.”

Children’s Hospital’s PICU

For Information: (504) 896-9430
1-800-299-9511, extension 4230

Physicians:

Costa Dimitriades, MD, Medical Director
Amy Creel, MD

Bonnie C. Desselle, MD

Janet Rossi, MD
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Children's Hospital Specialty Clinics & Therapies

CLINICS IN NEW ORLEANS, METAIRIE, BATON ROUGE AND LAFAYETTE

Allergy/Immunology
Dimitriades, Victoria™®™......... (504) 896-9589
Ochoa, Augusto™" ... (504) 896-9589
Paris, Ken™" ............. ... (504) 896-9589
Sorensen, Ricardo™ ................. (504) 896-9589
Amputee Clinic
Gonzales, Tony.....c.ocvveurivnenenn. (504) 896-9569
Cardiology
Ascuitto, Robert™................... (504) 896-9751

Gajewski, Kelly .......... ... (504) 896-9751

Lilje, Christian .............. ... (504) 896-9751

Ross-Ascuitto, Nancy™. ... (504) 896-9751

Sernich, Steffan............... ... (504) 896-9751

Siwik, Ernest....... ... (504) 896-9571

Stopa, AlUizio.....c.ccveuriecuiiaen. (504) 896-9571
Cardiothoracic Surgery

Caspi, Joseph ....ccccueuvierniinnnen. (504) 896-3928

Dorotan, Jaime ... ... (504) 896-3928

Pettitt, Timothy.......cccccovurenene (504) 896-3928
Children at Risk Evaluation (CARE) Center

Jackson, Jamie.........cooverreuennnns (504) 896-9237

Wetsman, Ellie™ ..o (504) 896-9237
Cleft/Craniofacial

McBride, Loti c.covevevevereiiernene (504) 896-9568

Moses, Michael....... ... (504) 896-9857

St. Hilaire, Hugo ....c.cccuiunee. (504) 896-9857
Clinical TrialS ......cccoevveeeeeeens (504) 894-5377
Cochlear Implants

Arriaga, Moises ......c.ccceuuerununne (504) 896-2141

Marks, Herbert .......ccoceevevennnen. (504) 896-2141
Craniofacial/Genetics

Lacassie, Yves™ .....cccovveovrvennnnee (504) 896-9857

Marble, Michael ... (504) 896-9857

Zambrano, Regina ................... (504) 896-9857
Cystic Fibrosis

Levine, Stephen......ccoceverreunenee (504) 896-9436

Pepiak, Derek......cvvuvieriunnaen. (504) 896-9436
Dental

Mobile Dental Program............c......... 34-BRUSH

Ritwik, Priyanshi............ ... (504) 896-9580
Dermatology

Poole, Jeffrey....covvevrvnicrriencnnee (504) 896-9532
Developmental/High Risk

Wong, Joaquin.......c.oeeeureennee (504) 896-9458
Diabetes

Chalew, Stuart.......cccoocevvvennnnn. (504) 896-9441

... (504) 896-9441
... (504) 896-9441

Gomez, Ricardo
Stender, Sara ...........

Vargas, Alfonso ..........ccccevunnn. (504) 896-9441
Down Syndrome

Lacassie, Yves™ .....ccoovvvevvvvennnee (504) 896-9254

Marble, Michael......... ... (504) 896-9254

Zambrano, Regina (504) 896-9572
Endocrinology

Chalew, Stuart.......c.ccoeevevennnee. (504) 896-9441

(M, BR]

... (504) 896-9441
... (504) 896-9441

Gomez, Ricardo
Stender, Sara...............

Vargas, Alonso™™.................. (504) 896-9441
Epilepsy Surgery

McGuire, Shannon .................. (504) 896-9458
Feeding Clinic

Hyman, Paul......cccocovvererninnnes (504) 896-9534
Gastroenterology

Brown, Raynorda™™ .............. (504) 896-9534

Hyman, Paul......ccc.coc... ... (504) 896-9534

Keith, Brent............
Monagas, Javier™....

. (504) 896-9534
.. (504) 896-9534
(

Noel, Adam™ ................ ... (504) 896-9534

Rosenberg, Allan™™ ............... (504) 896-9534
Genetics

Lacassie, Yves™™ . ....ocoovvvvennnne (504) 896-9254

Marble, Michae] ®*! ... (504) 896-9572

Zambrano, Regina™™............. (504) 896-9572
Gynecology

Wells, Lindsay........cccoveeuerrinenee (504) 896-2888

Hematology/Oncology
Gardner, Renee.......ccccoevvneee. (504) 896-9740
Morales, Jaime ™" ..... ... (504) 896-9740
... (504) 896-9740

Morrison, Cori...........
Prasad, Pinki ™.... ... (504) 896-9740

Velez, Maria™.... ... (504) 896-9740

Yu, Lolie™ ..vovvveeeieieieeecen (504) 896-9740
Hemophilia Clinic................. (504) 896-9740
HIV Clinic/FACES

Wilcox, Ronald........cccocunee.e. (504) 896-9583
Hospitalists

Referrals.....ccoveveveeevverieeerinnns (504) 896-3924

English, Robin.... - (504) 896-3924
Hauser, Andrea ... ... (504) 896-3924
Hescock, Jay ....... ... (504) 896-3924
Roy, Melissa ......ccocrevererrirnennn. (504) 896-3924
Sulton-Villavasso, Carmen.......... (504) 896-3924

Infectious Disease

Bégué, Rodolfo (504) 896-9583

Seybolt, Lorna......... ... (504) 896-9583

Wilcox, Ronald (504) 896-9583
International Adoption Clinic

Bégué, Rodolfo .......ccvvurunnnee. (504) 896-9583
Kidney Transplant

Buell, Joseph ...ceveurieeeirniennnes (504) 896-9238

Killackey, Mary ...
Paramesh, Anil........

... (504) 896-9238
... (504) 896-9238

Slakey, Douglas ........cccceeuiuenee (504) 896-9238
Kidney Transplant Clinic

Vehaskari, Matti .....coovevennnnee. (504) 896-9238
Metabolic

Zambrano, Regina ................... (504) 896-9254

Marble, Michael............cc........ (504) 896-9254
Muscular Dystrophy

Tilton, ANN woeeeeeeeeeeeeeieeee (504) 896-9283

Weimer, Maria.... ... (504) 896-9283

Wong, Joaquin........ceveurieennecn. (504) 896-9283
Nephrology

Aviles, Diego™".....ccoceniurruen. (504) 896-9238

Bamgbola, Oluwatoyin ™" ........ (504) 896-9238

Torember, Franca .........ccocu..... (504) 896-9238

Straatman, Caroline™" ........... (504) 896-9238

Vehaskari, Matti™.........co........ (504) 896-9238
Neurofibromatosis

Lacassie, YVES c.ocvevrvveeveerrrennnns (504) 896-9254

Marble, Michael.........
Zambrano, Regina

.. (504) 896-9254
(504) 896-9572

Neurology
Conravey, Allison™........coc.u.c. (504) 896-9458
Deputy, Stephen ........ ... (504) 896-9458
MGuire, Shannon... ... (504) 896-9458
Tilton, Ann ............ ... (504) 896-9283

... (504) 896-9859

Weimer, Maria....

Wong, Joaquin.....c..ceeerivenneen. (504) 896-9458
Neuromuscular

Gonzales, Tony.......ccoceuiuneeecn. (504) 896-9569

Levine, Stephen....... ... (504) 896-9436

Tilton, Ann ........ ... (504) 896-9319

Weimer, Maria.... ... (504) 896-9859

Wong, Joaquin........ccccccueueneen. (504) 896-9283
Neurosurgery

Greene, Clarence ™...........cu..... (504) 896-9568

McBride, Lori ... (504) 896-9568

Nadell, Joseph™.....c.cceverrireenee (504) 896-9568
Occupational Therapy (504) 896-9540
Ophthalmology

Ellis, George, Jr.™......ccvvuniunecn. (504) 896-9426

Eustis, Sprague........... ... (504) 896-9426

Leon, Alejandro™ ... ... (504) 896-9426

Vives, Tere™.....c.covvveeveeeerenne. (504) 896-2134
Orthopaedics

Accousti, William ™" ............... (504) 896-9569

Chavez, Manuel, PA ................ (504) 896-9569

Faust, Donald.................

[BR]

... (504) 896-9532
Gonzales, Tony™...... ... (504) 896-9569
Heinrich, Stephen...... ... (504) 896-9569
King, Andrew .......cccooevviunnnnee (504) 896-9569

Lago, Theresa, PA ........cccceueuee. (504) 896-9569
Lee, Raven, PA ... (504) 896-9569
Patel, Prerana....... ... (504) 896-9569
Vu, Hung, PA....c.covvvirinee (504) 896-9569
Otolaryngology (ENT)
Arriaga, MOiSes ...c..cvveeuniuneen. (504) 896-9572
Hagmann, Michael ... (504) 896-9532
Jeyakumar, Anita............ ... (504) 896-9532
Kluka, Evelyn™...... ... (504) 896-9532
Marks, Herbert ......... ... (504) 896-9572
Simon, Lawrence™.................. (504) 896-9832
Physical Therapy................... (504) 896-9557
Plastic Surgery
Chiu, Ernest.....cccoveveveeeerierennns (504) 896-2838
Moses, Michael ... (504) 896-9857
St. Hilaire, Hugo .....cccevvvunenee. (504) 896-9857
Psychology
Courtney, John

(504) 896-9484
Franz, Diane ...... .
Gentile, Steven....

Henke, Amy........ (504) 896-9484
Heslet, Lynette ... (504) 896-9484
Jackson, David.... (504) 896-9484
Kamps, Jodi ....... ... (504) 896-9484
Webb, Nadia........cccovvveennnne. (504) 896-9484
Pulmonology
Edell, Dean .....c.ccccovveveveverennen (504) 896-9436
Levine, Stephen ... (504) 896-9438
Pepiak, Derek .....ccoveuvverrirnnnncn. (504) 896-9438
Rheumatology
Brown, Amanda ™"................. (504) 896-9385
Dimitriades, Victoria...... ... (504) 896-9385
Gedalia, Abraham ™*®Y (504) 896-9385

Scoliosis/Pediatric Spine
Accousti, William ™"
Gonzales, Tony ™*!

(504) 896-9569
... (504) 896-9569

King, Andrew................. ... (504) 896-9569

Patel, Prerana ........coceevevvvennnee. (504) 896-9569
Spasticity

Nadell, Joseph.....ccocvveererrenenes (504) 896-9568

Tilton, Ann ........ ... (504) 896-9283

Wong, Joaquin.... ... (504) 896-9283
Speech & Hearing (504) 896-9551
Surgery

Hill, Charles .....c.cocovvvvveienennne. (504) 896-3977

Steiner, Rodney... ... (504) 896-9756

Valerie, Evans .....cccovevvvennee. (504) 896-9756
Travel Clinic

Bégué, Rodolfo (504) 896-9583

Seybolt, Lorna......... ... (504) 896-9583

Wilcox, Ronald (504) 896-9583
Urology

Eeg, Kurt™....ccooovirrircincn. (504) 896-9233

Ortenberg, Joseph™".............. (504) 896-9233

Roth, Christopher........cc.c.e.e... (504) 896-9233
Vascular Anomalies

Chiu, Ernest......cceeveveerierennes (504) 896-2838
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In addition to Children’s Hospital Main Campus,
some physicians also hold clinics at other centers.

Children’s Hospital (504) 899-9511
Ambulatory Care Center (504) 896-9532
The Metairie Center ™ (504) 832-4033
Baton Rouge Center (BR] (225) 216-3047
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You must complete the following evalua-
tion in order to receive your CME credit.

I enhanced my knowledge of the topic:
Very much Very little
5 4 3 2 1
The author met the stated objectives:
Greatly Notatall
5 4 3 2 1
The overall evaluation of the article:
Excellent Poor
5 4 3 2 1

Did you receive any commercial bias in the
material presented in this activity?

[]Yes [ No

How long did it take to read the issue
and complete the quiz:

30 minutes 1 hour

CME Offerings

Pediatric Grand Rounds
Ist, 3rd and 5th Wednesday
of each month, § — 9 a.m.
Children’s Hospital Auditorium
[

Child Neurology Case Conference
Ist, 2nd and 4th Wednesday
of each month, 2 -3 p.m.
ACC Room 3302
[

Tumor Board
Wednesdays, 4 - 5 p.m.
Children’s Hospital Auditorium
[

Weekly Pathology Conference
Thursdays, 8 - 9 a.m.
Research Center, Room 4222
[

Neonatology Conference
Thursdays, 12:30 — 1:30 p.m.
NICU Conference Room
[

Cath Conference
Fridays, 8 - 9 a.m.

ACC Room 3302

Please call the CME office

at (504) 896-9264

for more information.

Children’s Hospital is accredited by the Louisiana State Medical Society to
provide continuing medical education for physicians. Children’s Hospital
designates this enduring material educational activity for a maximum of 1.0
AMA PRA Category 1 Credit.™ Physicians should only claim credit com-
mensurate with the extent of their participation in the activity. Please PRINT
your personal information.

CHILDREN'S
HOSPITAL

Louisiana State Medical Society

Name:

Physician ID number or last four SSN digits:

Mailing address:

Topics that you would like to see in future issues:

Please record your responses to the questions on the form below. Please circle the best possible answer.
CME offer is good through May 2012.

1. Migraines are twice as common in

a. Pre-pubescent boys
b. Pre-pubescent girls
c. Post-pubescent boys
d. Post-pubescent girls

2. A positive family history for migraines is found in up to
a. 100
b. 80
c. 60
d. 40
e. 20

% of patients

3. Diagnostic studies are necessary to diagnose migraine headaches in children.
a. True
b. False

4. All children with migraine headaches require daily headache preventative treatment.
a. True

b. False

5. Reducing stress helps reduce the onset of migraine headaches.
a. True

b. False

6. Symptoms of migraine headaches include
a. Nausea or vomiting
. Sensitivity to light or sound
Pain for 30 minutes to 48 hours

b
c.
d. All of the above
e

. None of the above

To receive CME credit, participants must score 100%.
To receive CME credit, mail, e-mail or fax your completed form to:
CME Office * Children’s Hospital ® 200 Henry Clay Avenue ® New Orleans, LA 70118
E-mail: cmooney@chnola.org ® Fax: (504) 896-3932



