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Sirs: A brief digital compression
of the superficial temporal artery
can relieve the pain of a migrain-
ous attack [1, 2, 5] and of a cluster
headache attack [3]. No data are
reported in the literature concern-
ing a prolonged compression. In a
series of consecutive patients we
evaluated the effect of a prolonged
(more than 3 minutes) compres-
sion of scalp arteries on a migrain-
ous attack and attempted to estab-
lish which arterial compression is
more effective, especially in rela-
tion to the site of pain.

The subjects were 94 ambula-
tory patients (71 female, 23 male,
age range 8 to 62 years, mean 21)
affected with migraine without
aura according to IHS criteria [4].
They were studied during a mi-
graine attack, having been in-
formed of the aim and technique of
the compression and having volun-
tarily accepted it. The intensity of
pain, which had been present for
from several minutes to few hours,
was moderate in 58 cases, severe in
36. In some cases analgesic drugs
or triptans had been used at the
onset of pain, providing no relief or
insufficient relief.

The temporal artery was com-
pressed using firm digital pressure
against the zygomatic arch in front
of the tragus and 1–2 cm down-
stream; the occipital artery was
compressed against the occipital

bone. The localization of the arter-
ies was done by means of the
perception of their pulse with the
finger. The compression, strong
enough to interrupt blood flow,
was first carried out on a single
ipsilateral artery, or bilaterally in
the case of bilateral pain. When the
pain was prevalent in the anterior
part of the head, compression
began in the temporal artery or
arteries, and in the occipital artery
or arteries when in the posterior
part. Compression of the first
artery was stopped immediately if
an initial pain relief was obtained,
otherwise it was continued for 3
minutes. After a half-minute inter-
val, the arteries not previously
compressed were compressed in
the same manner. Subsequently, the
artery/ies where the best improve-
ment had been obtained were com-
pressed for 4 minutes. If there was
still not significant pain reduction,
the temporal and occipital arteries
were simultaneously compressed
for at least 6 minutes.

As a control, in the last 32 pa-
tients, sham compression was car-
ried out 1 cm anterior to temporal
artery, or 1 cm lateral to the occipi-
tal artery, according to the method
described above. The sham com-
pression was followed by the true
artery compression procedure.

Table 1 shows the results in rela-
tion to the site of pain and the
arteries compressed.

Overall, 68 % of patients ob-

tained relevant or complete and
enduring pain relief; the percen-
tage reached 90 % (52/58) in the
attacks with moderate pain. Not
infrequently the arteries, especially
the superficial temporals, were
tender when compressed; this did
not influence the result. Patients
generally did not respond when the
attack had been in progress for
several hours and/or when pain
was very intense. The sham artery
compression never resulted in pain
reduction. No adverse effects were
noted.

Prolonged (more than three
minutes) compression of the occip-
ital and/or superficial temporal
arteries is frequently efficacious in
reducing or eliminating migraine
pain.

We found no constant relation-
ship between the site of pain and
the ipsilateral arteries giving 
better relief when compressed.
For example, pain more frequently
ceased with mono- or bilateral
occipital artery compression 
than with temporal artery com-
pression.

The possibility of obtaining
substantial relief or cessation of
pain with this procedure seems
relevant in the therapy of migrain-
ous attacks, making it possible 
to avoid or reduce the use of
drugs.
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Table 1 Effect of arterial compression on migrainous attack. The sum of C and D is far less than B, since in sev-
eral cases there was no difference. Artery compression was bilateral in cases of bilateral or diffuse pain

A) pain localisation B) marked C) temporal D) occipital E) both temp. &
improvement compression compression occipital compression
or stop of pain more effective more effective necessary to
(% of total) than occipital than temporal obtain relief

anterior unilateral 24 on 39 (61.5%) 4 3 19

hemicranial 13 on 24 (54.2%) 2 5 12

anterior bilateral 19 on 22 (86.4%) 5 8 14

posterior bilateral 3 on 3 (100%) 0 3 0

diffuse 5 on 6 (83.3%) 1 2 4

811_812_Cianchetti_JON_2085  22.06.2006  8:03 Uhr  Seite 811



812

References

1. Blau JN, Dexter SL (1981) The site of
pain origin during migraine attacks.
Cephalalgia 1:143–147

2. Drummond PD, Lance JW (1983) Ex-
tracranial vascular changes and the
source of pain in migraine headache.
Ann Neurol 13:32–37

3. Ekbom K (1975) Some observations on
pain in cluster headache. Headache
14:219–225

4. International Headache Society (2004)
International Classification of
Headache Disorders, 2nd Edition
(ICHD-II). Cephalalgia 24(Suppl 1):
1–160

5. Shevel E, Spierings EH (2004) The role
of extracranial arteries in migraine
headache: a review. J Cranio Mandibu-
lar Practice 22:132–138

Y. Hmaidan · C. Cianchetti, M.D. (�)
University Dpt.of Neurosciences
Sez.Clin.Neuropsichiatr.Inf.
via Ospedale 119
09124 Cagliari, Italy
Tel.: +39-070/609-3425
Fax: +39-070/669-591
E-Mail: cianchet@unica.it

811_812_Cianchetti_JON_2085  22.06.2006  8:03 Uhr  Seite 812

View publication statsView publication stats

https://www.researchgate.net/publication/6976401

