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Somatosensory
function, pain, and

headache
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Three types of neurons are involved:

_w First-order neurons: Transmit the signals
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Somatosensory transmission pathways

&P

Discriminative pathway: Anteriolateral pathway:

Cross at the medulla Crosses within the first few segments of
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» Protective and unpleasant sensation.

» Originated from pain receptors.

» It is shaped by previous life
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a] n experience.

» Nociceptors: are receptive nerve .~
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Pain transmission pathways
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Neospinothalamic tract: and sharply

discriminative pain (knife cut). Formed from specific
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The limbic system where the
emotional components of pain are
experienced, in addition, thirst and
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Classification of pain "cctvewe

» Pain can be classified based on location, referral, and duration. [clffet
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» (Location: cutaneous, dee somatlc or visceral pain ﬁ@tm‘;ﬁ an.\ S0

»(Referral: is pain perceived at a site different from its origin such as g

in angina.

»Duration: 7 |
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YMcharacterlzed by severe brlef often repetltwe attacks o
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Trigeminal neuralgia: one of the most common and severe neuralgias. It
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is manifested by facial(tics or (spasms which might be due to an artery

rubbing on a nerve. S s 5 570 L9500 cuan Aoy 2 S Y
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Postherptic neuralgia: a chronic pain that can occur after shingles

s*infection) of the dorsall root ganglia, and corresponding ar

innervation by the yaricella-zosterjvirus.
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Special types of pain .
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»'Neuropathic pain: May be due to trauma or disease of neu
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» The pain sensations, which may disappear spontaneously or per

for many years, can be similar to those that were present b

the amputation, as though the limb is still present
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Headache
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» Headache is a common disorder that is caused by a number of conditions.
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» Some headaches represent primary disorders and others occur secondary to another disease st
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» Although most causes of secondary headache are benign, some are indications of serio

as meningitis, and brain tumor.
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» Migraine headache: neurological disorder characterized by multlpﬁa

uni-lateral head pain associati% with nausea, vomiting, noise and ligh\t S
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» The pathophysiology of it is poorly understood.
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» Might be due to neurological disorder characterised by multiphase attacks of

pain.



Tension-

type
headache

sty e o [ hatband /G2
— —

\sMﬁ Y

> -so it does not interfere with the

- pe '\:u g
daily activities. “vz’ 0 Lok @ ¢

» Occurs ingdistribution around the
"oly) oS s
head. 7 ;e —o
Il 7
» Not associated with'nausea an

%E




| \so;wuw auster headache
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» Characterised by clusters of headache for weeks the headache free for

: T
long period. <

Q) s oy
» Pain behind the eye, radiated to the cheek and gum.

» Associated with agitation, lacrimation, rhinorrhoea and forehead
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Occurs 15 days or more a month.

Ch ronic o Retain some characteristics of
. Dooep <A\
da] ly St migraine or tension-type headache.
headache
Common with medication overuse.
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Temperomandibular joint (TMJ)
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Temperomandibular joint (TMJ) syndrome is one of ‘the major causes of
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headaches ‘
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It usually is caused by an imbalance in joint movement because of (poor bite, teeth

grinding, or joint problem such as inflammation, trauma, and degenerative
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