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(Tremont-Lukats IVV, et al. Anesth Analg 2005;101: 1738-49. )
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(Hand PJ, Stark RJ. Med J Aust. 2000:172:157-9. )

(Krusz JC. Curr Pain Headache Rep. 2006;10:47-53. )

(Rosen N, et al. Headache. 2009;49:286-91. )

(MS Matharu et al. Cephalalgia 24, 2004: 985-92)

(Arai YC, et al.. J Anesth. 2013;27:960-2.)

(Lambru G, Matharu MS. Neurol Sci. 34 Suppl 1; 2013 S75-81)
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Intravenous lidocaine in the treatment of

refractory headache: a retrospective case series.
(Rosen N et al. Headache 2009; 49: 286-291)
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SUNCT syndrome responsive to intravenous lidocaine

MS Matharu, AS Cohen & PJ Goadsby
Headache Group, Institute of Neurology and The National Hospital for Neurology and Neurosurgery, London UK

(Cephalalgia, 2004, 24, 985-992)

Indication
Treatment of intractable headache in hospital

Contraindications and warnings

Cardiac arrhythmias, pregnancy and lactation

Caution: epilepsy, peptic ulceration, psychiatric disease

Interactions: propranolol and cimetidine (reduced renal and hepatic clearance of lidocaine increases toxicity)

Dosage

Loading (optional): patients may be loaded with a dose of 1 mg/kg intravenously over 15 min if the clinical state indicates the
need for rapid resolution of symptoms

Infusion regime: intravenously at a dose of 14 mg/ min (maximum rate 3.4 mg kg ' h™)

Total treatment period: patients should not be treated for more than seven consecutive days

Monitoring

Patients should have a resting 12-lead electrocardiogram (ECG), liver enzymes and renal function tests (hypokalaemia should
be corrected) performed before administration

Patients should have continuous cardiac monitoring. After each dose escalation, pulse rate and blood pressure should be
measured every 5 min for first 30 min, then every 15 min for 4 h, and thereafter four hourly

Adwverse effects

Cardiac arrhythmias and hypotension. Sensation of heat or cold, numbness, paraesthesia, nystagmus, twitching and tremor are
signs of high plasma levels and treatment should be reviewed before continuation. Convulsions, cardiovascular collapse and

respiratory arrest are symptoms of an overdose. Psychiatric symptoms including paranoid ideation may be triggered and the
infusion should be stopped
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Response to intravenous lidocaine 1in a patient

with SUNCT syndrome

(Arroyo AM et al. Cephalalgia 30; 2010: 110—-112)
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SUNCT and SUNA: medical and surgical treatments

(Lambru G, Matharu MS. Neurol Sci. 34 Suppl 1; 2013: S75-81)
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Infusion rate
Headache Infusion . Previous

Headache prophylaxis Headache duration % psychiatric Side-effects
Sex Age diagnosis (daily dosage) relief (days) Maximum Toxic history Cardiovascular  Psychiatric  Neurological Gastrointestinal =~ Other
F 61 SUNCT GBP (1600 mg) + 7 37 37 + + + S* + - -
F 30 SUNCT GBP (2400 mg) - 2 2 No - + - + - -
DPH (300 mg)
TAD (150 mg)
M 52 SUNCT GBP (2700 mg) + 7 4 4 - + - + + -
M 49 SUNCT BB (160 mg)  + 5 3 2 - - +S* - + -
F 36 SUNCT CBZ (800mg) + 5 4 < + - +S* - - +
F 54 SUNCT LTG (400mg) + 7/5 3 2.7 - + + S* + + -
TPM (100 mg)
M 59 SUNCT GBP (2400 mg) + 6 - - + + S* - - - -
CBZ (200 mg)
BB (25 mg)
F 51 SUNCT - + - 2 2 - + - - - -
M 65 SUNCT CBZ (800mg) + - 3 3 - - +S* - - -
M 50 SUNCT GBP (3600 mg) + 7 4 3 - + + + - +
LTG (600 mg)
TAD (50 mg)
M 34 SUNCT/ SUNA - + 7 3 3 - - + -
F 28 Pituitary headache - + 9 3 3 + SUN C TJS UN - _—1 1 A -
F 62 Trigeminal TAD (30 mg) - 7 3 3 - + - - - +
dgysaesthesia 5 CM___2 A
F 28 Status migrainosis VPA (400 mg) + 7 3 2 - — + + + -
M 35  Post-traumatic TPM (100mg) + 8 4 3 - Jﬂl- E-E ﬁﬁ? E *E ——1 A - -

F 46 Chh:;cii:c:'\?graine TAD (125 mg) + 6 - No + -Jﬂl- ﬁ* ﬁ '|‘$ Jﬂl- EE ﬁ - _—1 A -
with analgesic % I]E *$ ﬁﬁﬁ? - 1 A
F 49 C}:)rz;ri:s;igraine - + 10 3 2 - - “, , 'ng‘lcb . + -
F 54 Hemiplegic migraine - - 5 4 = - - ’klliﬁi'ﬁ“ m Eﬁﬁ? - - - 1 A -
with analgesic -F E $|I‘$ ‘EE = e 1 A
F 25 G](;se(:::learyngeal - + 6 4 3 - —_— = 1 A J-._ S
.neural.gia . ) :R*$%§ z#* 7___1 A
M 19 ldl:ep;adt:::;estabblng TPM (250 mg) + 6 3 — %1% fﬁ 9"— - 1 A

+, yes; —, no; S*, infusion stopped for side-effects; GBF, gabapentin; CBZ, carbamazepine; TPM, topiramate; LTG, lamotrigine; DPH, phenytoin; VPA, sodium valproate; TAD, tricyclic

antidepressants; BB, B-blockers.

(Gil-Gouveia R, Goadsby PJ. Cephalalgia 2009 29(5):496-508.)
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SUNCT and SUNA: medical and surgical treatments

(Lambru G, Matharu MS. Neurol Sci. 34 Suppl 1; 2013: S75-81)
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Brief Communications

Mexiletine for Refractory Chronic Daily Headache: A Report
of Nine Cases

Michael J. Marmura, MD; Frank C. Passero, Jr; William B. Young, MD

No. Age Onsetof CDH age |Dose/day | Diagnosis MOH? IV lidocaine? Reduced severity? Reduced frequency?
1 43 40 1500 ™ N Y Y Y
2 35 32 1200 NDPH Y Y Y Y
im 21 13 600 ™ N N Y N
4 51 49 1200 NDPH N N Y N
sB 55 34 1200 ™ Y Y Y Y
6 40 29 800 ™ Y N Y Y
7 43 39 1000 ™ Y Y Y Y
8 40 36 1050 NDPH Y N Y N
9 59 39 600 ™ Y Y Y Y

MOH = medication overuse headache; NDPH = new daily persistent headache; TM = transformed migraine.

mEHET

ARFBDRR 1L 150-300me/ B (FEARIF450me/B)




HREESEFRBICHL) AU RIS
A LFUORBRANOA—T—230 Rl 141

[ER]PABREBOHEEZTEERBISELTAFILFOOEZ S
EZEBNTUNDM U ERDIEILHSH, DIUEZDEDERE
BEE(CEATIHREGIEN. SEERFEEZEESELHIELGINAA
VEGRRENOAT UL FUORBRANO—T—23 F 1TA-ENZE
BEERL-OTHET 5.

[fE5I]68% B M EEMEMEZRERICLAITHDERIVFO—)L

EE’J’C YR DA #mEeE600mg/BIZ&Y, BFAarrO—ILM
Font=. AXTLFUOADUYEBEZREITIAREAE BEIRMESZE

HJT?)O)EEE:'W'C450mg/E| L, BTHoT-

[BER)RAA U GREEINEDL-EFIZLKEE FHEODEE/'W
’CO))UF/I/?-//\O)*S)JL)%Z.?ﬁ\ztéb\ﬁﬁx)]l"_it. o ik
DIL—b 5L B T eI, QOLF LEIZDIEMABIEMD. Wﬂli_l
HEEIZCBEWTYRAAUDOAX U LFUOADYIYEZIZIERATH
HIEMREINT-.

(PA 5 F2BRBAEREFEER, 2013)



Qll

=&

BERAEICETAINAAVDFENFEIETUXIZD

=fEERLT-.

JEAADIZIETREIE T U RIFGELD, BE RS

¥ IZSUNCT/SUNAD R A&

AR TORERTIEIEER
e RIEIRZ Il 2 ?x’—il_-’i":

SN THS.

FRIMER XA TULVGELAY,

1 1F 9 4 &EI4E)

FREICIZEENDETHS.
GEPE b iﬂ‘é')I~734/§%Ed)?x'€h77‘/£¥3)‘#/l/?/

ANDAAYFIEESEZDE

L%

1DFHELHY




