The Head

I.  The Head


A.  Cranial bones



1.  Frontal bone



2.  Right and left parietal bones



3.  Right and left temporal bones



4.  Occipital bone


B.  Bones are joined by immovable joints

1.  Sagittal – between right parietal and left parietal (down midline)

2.  Coronal – anterior side of right and left parietal to posterior side of frontal

3.  Lambdoid – posterior side of parietals to anterior side of occipital 

4.  Right and Left Squamosal – superior side of temporals to lateral aspect of parietals


C.  Glands to be examined clinically

1.  Parotid gland – if enlarged, visible and palpable superficial to and behind mandible



2.  Submandibular gland – located deep under the mandible


D.  Inspection



1. Note shape, symmetry



2.  Look for tics or any other spasmodic movements



3.  Note position of the eyes (exophthalmus)

4.  Note hair distribution including loss and overgrowth (hirsuitism)



5. Part hair and inspect for nits, scales, and parasites

II. Headache

A.  Vascular headaches



1.Migraine – usually unilateral

· lasts several hours to several days

· prodromata or aura (warning signals) frequently preceding headache can be visual or olfactory

· lasts 4-72 hours

· aggravated by activity

· photophobia and phonophobia

2. Cluster – tend to begin after falling asleep

· last several weeks to several months (repetitive clusters)

· unilateral

3.  Hypertensive – generalized or in occipital area

· usually present upon awakening then decreases as day progresses

B.  Muscle contraction headaches (i.e. “tension headache”)

· Described as “bandlike” – lasts hours, days, months

· Not aggravated by activity

C.  Inflammatory headaches

· Meningitis, encephalitis

· Sinusitis may cause recurrent headaches

D.  Warning signs of serious etiology (cause)

· Increasing severity or frequency

· Visual changes (e.g. diplopia or double vision)

· Night awakening caused by headache

· A ruptured vessel or aneurysm would result in a severe headache usually with a sudden onset accompanied by other neuro signs.  There may be a stiff neck from meningeal irritation if there is blood in the CSF (ruptured aneurysm)

