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Opinion

Insights into Neuroimaging for Primary Headaches: A Perspective from 
China
Nurgun Gencel*

Department of Clinical Psychology, Lakeside University, France

INTRODUCTION 
In China, the approach to requesting neuroimaging for patients 
with primary headaches, such as migraines and tension-type 
headaches, is guided by a nuanced understanding of clinical 
presentations, risk factors, and healthcare practices. The 
rationale for issuing neuroimaging requests in these cases 
encompasses several key considerations that contribute to 
diagnostic accuracy, treatment planning, and patient safety.

DESCRIPTION
One primary factor driving neuroimaging requests for patients 
with primary headaches in China is the need to rule out 
secondary causes. While primary headaches are typically benign 
and not associated with underlying structural abnormalities, 
certain red flags may warrant further investigation. These 
red flags include atypical headache patterns, sudden onset of 
severe headaches, focal neurological symptoms, or headaches 
accompanied by systemic symptoms like fever or weight 
loss. Neuroimaging, such as MRI or CT scans, helps clinicians 
identify potential secondary causes, such as brain tumors, 
vascular abnormalities, or intracranial pathologies, that may 
masquerade as primary headaches. Additionally, China’s 
healthcare landscape emphasizes evidence-based medicine 
and a patient-centered approach. Neuroimaging requests are 
often made based on established guidelines and protocols that 
prioritize patient safety and diagnostic accuracy. Guidelines 
from organizations like the Chinese Headache Society outline 
criteria for neuroimaging in primary headache patients, 
considering factors such as age, headache characteristics, 
neurological examination findings, and response to initial 
treatments. This structured approach ensures appropriate 
utilization of neuroimaging resources while minimizing 
unnecessary tests and associated costs. Furthermore, cultural 
and societal factors influence neuroimaging requests for 
primary headaches in China. Patients may have heightened 

concerns about their health due to cultural beliefs or previous 
experiences, leading to requests for diagnostic reassurance. 
Healthcare providers often engage in thorough patient 
education and shared decision-making, explaining the 
rationale for neuroimaging and addressing patient anxieties 
or misconceptions. This collaborative approach fosters 
trust, improves patient satisfaction, and promotes informed 
healthcare decision-making. In the context of advancing 
medical technology and expertise, neuroimaging has become 
more accessible and reliable in China. The availability of high-
quality imaging facilities, skilled radiologists, and advanced 
imaging techniques enhances the diagnostic capabilities 
for detecting subtle abnormalities or structural changes 
associated with secondary headaches. Rapid advancements 
in neuroimaging technology, such as functional MRI or 
diffusion tensor imaging, offer insights into brain function 
and connectivity, aiding in the understanding of headache 
pathophysiology and treatment responses. Moreover, China’s 
healthcare system is increasingly emphasizing preventative and 
personalized medicine. Neuroimaging may be recommended as 
part of a comprehensive assessment strategy for patients with 
recurrent or refractory primary headaches, especially when 
considering preventive therapies or interventions. Identifying 
potential underlying causes or contributing factors through 
neuroimaging can inform targeted treatment approaches, 
such as lifestyle modifications, medication adjustments, or 
interventional procedures, tailored to individual patient needs. 

CONCLUSION
The goal is to optimize patient outcomes by ensuring 
accurate diagnosis, effective treatment strategies, and timely 
interventions when necessary. Collaborative efforts among 
healthcare providers, patients, and imaging specialists 
contribute to a comprehensive and patient-centered approach 
to managing primary headaches in China’s healthcare 
landscape.


