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Pschyrembel defines migraine as
follows: “recurrent attacks of pain
inthe head, often pul sating, mostly
unilatera (hemicrania), beginningin
theearly hoursof themorning and
lasting hours or days. They are
accompanied by vegetative
symptoms, such as nausea and
vomiting, photophobia and
sengtivity tonoise, visud symptoms
or neurological failures'.

Migraineisavery complex afliction
and it has many possible causes.
Orthodox medicine mentions
vasocondrictionanddilaationinthe
cerebral vessdls, of neurovegetative
origin, and suchtriggersasemotiond
burdens, climaticinfluencesand the
taking of certainmedicines. Fromthe
perspective of Natural Medicine
therearefurther causes: primarily
foodstuffs, plusotherswhich arenot
universally recognised: dental
abscesses, root-canal treatmentsor
dental cysts, as well as other
disruptivefidldsandinfectivefoci.

Migraineappearsinvariousforms,
of which| amgoingto mention just
three

Migraine accompagnée: The
occurrence of atypical migraine
synchronously with functional
disordersof acerebral hemisphere,
such assignsof sensory irritation,
motor paralyss, speech disorder.

Migrainecervicde Cervico-brachid
syndromewithirritation of thearteria
vertebralis and the sympathetic
system, as a consequence of
arthrosis or whiplash: occipital
headache, vertigo, hearing disorder,

visud disturbance.
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Migraine opthamique: Unilateral
migraine with visual symptoms:
flickering scotoma (blind spot),

homonymoushemianopsia(lossof
haf the field of vision, affectingthe

samesidein both eyes).
Treatment of migraine

Many of the above-mentioned
causes cannot be treated
isopathically, or only toaminimal
extent. Theseincludee.g. thespecid
ocular form or the cervico-brachial
syndrome. Other complaints,
arising from hormonal or dental
causes, or from vegetative
irregularities or problems of the
gallbladder, can be treated very
well. Themedicationfollowsthe4-
step planfor isotherapy.

A little more needs to be said
regarding dental aetiologies. Most
patientswith migraineshavedready
beengiven neurologica andclinica
examinations, with negativeresults.
This is the first indication of a
possible dental problem. Sadly,
therapists frequently overlook a
possibledentd aetiology. Therefore
it is advantageous to have a
panoramic dental X-ray taken for
every migraine patient, aswell as
individua X-raysof any suspicious
teeth. This protects the therapist
from making a possible mistake,
and also the patient from

unnecessary severepain.

General treatment:

1) ALKALAN: Y/4tsp. twice daly
inwarmwater, plus
CITROKEHL 5-10 drops
twice daily, USTILAKEHL 5X
drops (inmenstrud migraines, 8

drops oraly 1-2 X
dally)or USNEABASAN
(wherethe migraine arises
fromamdgam  fillings,
general heavy metal stress

or gallbladder problems; and
possibly aMayr treatment for
intestinal detoxification). These
remediesareto betakenfor the
duration of the course of
treatment.

2) Atthesametime, wecommence
with NOTAKEHL 5X drops,
8-10dropstwicedaily for 5-7
days, thenreplaceNOTAKEHL
with

3) SANKOMBI 5X, 8-10 drops
twicedaily, for several weeks,
but always according to the
scheme 5-2-5-2 (5 days of
SANKOMBI 5X, 2 days of
NOTAKEHL 5X, then 5 days
of SANKOMBI 5X again, and
soon)

4) LATENSIN 6X: 1 capsule
oraly every secondweek inthe
evening beforeretiring to bed.

5) Substitution with SELENO-
KEHL 4X, 5-10 drops in the
morning, MAPURIT, 1 capsule
once a day at noon, and
ZINKOKEHL 3X, 5-10drops
ordly intheevening.

6) Dietary adjustment asproposed
by Dr. Werthmann.
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