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I commend the authors for this relevant 

manuscript about headache. Knowl-

edge, of headache disorders is ex-

tremely important for manual therapists. 

Further, head pain is also common symp-

tom to other musculoskeletal conditions 

(e.g. neck pain, fi bromyalgia, temporo-

mandibular disorders, whiplash-associ-

ated disorders). Th e authors have con-

ducted an excellent review of the 

evaluation of a headache disorder seen in 

clinical practice by manual therapists, 

that is, cervicogenic headache. Th is man-

uscript summarizes both the subjective 

and the objective examination of a pa-

tient presenting with this pain condition. 

An important contribution of this manu-

script is the integration of joint, muscle 

and neural system into the evaluation. 

Clinicians recognize that any structure 

(muscle, joint, nerve) receiving informa-

tion from the trigeminal nucleus caudalis 

can refer pain to the head, contributing 

hence to headache1. 
In the present manuscript the au-

thors have outlined the scientifi c evidence 

about the exploration of a patient with 

cervicogenic headache. In that way, the 

treatment of a patient with headache 

would be conditioned by the examina-

tion. Nevertheless, manual therapists 

should consider that the pathogenesis of 

cervicogenic headache is diff erent than 

that of tension type headache or mi-

graine2. Th erefore, evaluation of joint, 

muscle and neural systems in these other 

headaches would be also relevant for 

manual therapists. For instance, muscle 

trigger points have been related to chronic 

tension type headache3. Moreover, me-

chanical sensitization of neural tissues of 

the head has been also involved in this 

condition4. Th ese studies evidence the 

presence and the role of both muscle and 

neural impairments in this other primary 

headache. 

Another relevant aspect to examine 

is the motor control involvement. Im-

pairment of the deep cervical fl exors has 

been found in patients with chronic ten-

sion type headache5. In addition, muscle 

atrophy is also present in the deep cervi-

cal extensors, particularly the rectus capi-

tis posterior minor and major muscles, of 

these patients6. Th ese fi ndings agree with 

the clinical reasoning exposed in the cur-

rent manuscript related to cervicogenic 

headache. Clinicians should integrate 

joint, muscle, neural and motor control 

systems into the physical examination of 

patients with either cervicogenic or ten-

sion type headache. Although in our 

clinical practice this reasoning should be 

also applied to patients presenting with 

migraine, there is not enough evidence 

associated with musculoskeletal impair-

ments in this headache condition. 

Finally, some aspects of the physical 

examination can assist clinicians to iden-

tify patients that are likely to respond to 

manual therapy intervention. Some pre-

liminary predictor variables have been 

identifi ed in chronic tension type head-

ache7 but not in cervicogenic headache8. 

Future studies are now guaranteed.
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