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DyLVj gSM+sd (Cluster Headache) 

  DyLVj gSM+sd ,d vR;ar rhoz nnZ gSA tks vkerkSj ij 20 ls 40 lky dh 

mez ds iq#"kkas esa ns[kk tkrk gSA DyLVj gSM+sd gh ,d ,slk nnZ gS tks jksxh dks jkr 

dks uhan ls mBkrk gSA ;g lky esa ,d ckj ,d ls nks eghus ds fy;s ckj ckj gksrk 

gSA nnZ fnu esaa 2 &3 ckj Hkh gks ldrk gS dHkh dHkh ;g nnZ Åij okys nkWrksa esa Hkh 

tk ldrk gSA ftlesa nokb;ksa ls iwjk vkjke ugha vkrk gSA bl fljnnZ dk bykt 3 

& 4 nokb;kWa ,d lkFk nsdj fd;k tkrk gSA nokb;ksa ls dHkh dHkh iwjk vkjke ugha 

Hkh vkrk gS ;g ,d dfBu chekjh gSA  

nnZ dgkW gksrk gS &  

60 ls 90 izfr’kr jksfx;ksa dk nnZ vkW[k ds ihNs gksrk gSA dHkh dHkh nnZ flQZ Åij 

ds elwM+ksa esa gksrk gS vkSj jksxh mls nkWr dk nnZ le>dj nkWr fudyok nsrk gSA 

vU; txg tgkW nnZ gksrk gS og gSa & duiVh] ekFkk] xky] uhps ds nkWar] xnZu] 

ukd] dku] da/kk vkfnA  

nnZ esa O;ogkj (Behavior during Attacks) &  
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nnZ bruk rhoz gksrk gS fd jksxh dk O;ogkj nnZ esa cny tkrk gSA jksxh cspsu gksdj 

dejs esa ;k ?kj esa b/kj m/kj pyus yxrk gSA dHkh dHkh jksxh viuk flj Vsfcy ds 

dksus ls Hkh nck ysrk gSA og ysV ugha ikrk gSA fpM+fpM+kgV] jksuk] xqLlk vkuk rFkk 

jksxh vtho <ax ls O;ogkj Hkh dj ldrk gSA  

100 esa ls dsoy 25 izfr’kr jksfx;ksa dk nnZ vius vki gh Bhd gks tkrk gSA  

nnZ fdruh nsj gksrk gS (Duration of Attack) 

nnZ 10 ls 15 fefuV esa gh gYds ls cgqr rhoz gks tkrk gSA nnZ 45 fefuV rd 

jgrk gSA (15 fefuV ls 180 fefuV rd) A nnZ ds [kRe gksus ds ckn jksxh dks 

vR;f/kd Fkdku yxrh gSA nnZ 15 ls 40 fnu rd jgrk gSA ftl nkSjku nnZ jkst 

mBrk gS vkSj fQj eghuksa ugha gksrkA (6 ekg ls 2 lky rd) ;g fljnnZ fu’kfpr 

le; ij gksrk gS tSls lksus ds rqjar ckn] dHkh dHkh jkr esa 3 & 4 vVSd Hkh vkrs 

gSaA ftl dkj.k jksxh lks ugha ikrk gSA  

vU; y{k.k &  

blds vU; y{k.k bl izdkj gSa &% ,d vkaW[k ls ikuh vkuk] vka[k yky gks tkuk] 

vkaW[kksa esa lwtu vkuk] ukd can gks tkuk ! vke rkSj ij ;g nnZ ekbZxzsu le>dj 

xyr <+ax ls mipkj gksrk gSA  

dkj.k & cszu V;wej] ulksa esa [kwu teus ls] pksV yxus ds ckn] nkWr fudyokus ds 

ckn] 100 esa ls 80 izfr’kr jksfx;ksa dks nnZ D;ksa gksrk gS bldk dkj.k vHkh rd irk 

ugha py ldk gSA czsu dh eWgxh tkWp ,e +vkj +vkbZ + djkus ls ;g irk pyrk gS 

fd czsu esa dksbZ xaHkhj chekjh rks ugha gSA  

DyLVj gSMsd nks izdkj ds gksrs gSa (Periodicity) & 

1 + tks nks ekg rd fnu izfr fnu gksxk vkSj fQj lky Hkj rd ugha gksxkA 

(Episodic) 

2 + ftlesa nnZ lky Hkj gksrk jgrk gSA (Chronic)  

,e +vkj +vkbZ tkWp dc djkbZ tk;s & (MRI test) &  
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1 + ;fn fljnnZ yxkrkj nks eghus ls T;knk pys rks ,e +vkj +vkbZ +tkWp (MRI 

test) djkuk pkfg;sA  

2 + nks DyLVj gSMsd ds chp esa fljnnZ iw.kZr% xk;c ugha gks vkSj gYdk gYdk nnZ 

cuk jgus ijA  

3 + nokb;ksa ls laiw.kZ vkjke ugha vkus ij A  

4 + ;fn Luk;q & ifj{k.k (Neuro – examination) esa dksbZ [kjkch vkus ijA 

dHkh dHkh blh izdkj dk nnZ czsu V;wej ds dkj.k Hkh gks ldrk gS blfy;s ,e- 

vkj- vkbZ tkWp (MRI test) djkbZ tkrh gSA lh +Vh +Ldsu (CT scan) esa NksVs NksVs 

V;wej ugha fn[krs gSaA  

ekbxzsu dk nnZ (Migraine)          DyLVj fljnnZ (Cluster Headache) 

1 + T;knkrj fL=k;ksa esa                  iq#"kksa esa  

2 + 65% jksfx;ksa esa ,d gh lkbM+ nnZ gksrk gSA          100% 

3 + 1 &3@ekg                         1 & 8@fnu  

4 + 4 ls 24 ?kaVs rd         30 fefuV ls 2 ?kaVs rd  

5 + feryh vkSj mYVh dk th & 85%                                     45% 

6 + vkW[k ls ikuh vkuk & ugha         85% 

7 + ,d lkbM+ dh ukd dk can gksuk & ugha             50%             

8 + lkbM+- duiVh rFkk mlds pkjksa vksj nnZ   vkW[kksa esa rFkk muds pkjksa vksj nnZ  

mipkj & nnZ dks rqjar Bhd djus dk mipkj & (Emergency treatment) 

1. Oxygen Therapy –10 liter / minute for 15minutes (70 to 80% effective) .If No 

Response 15 liter / minutes for 15 minutes 

1. Use face mask  (psgjs ij ekLd dk iz;ksx djsa)  

2. Sit upright  and slightly  Bend forward (FkksM+k vkxs >qddj cSBsa) 

3. Breath Deeply but not rapidly  (/khjs /khjs vkSj xgjh lkal ysa) 
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2. Zolmist Nasal Spray 1 Puff SOS (Company name - Cipla Impulse) 

ftl vksj nnZ gks mlh lkbM+ ukd esa ;g Lizs ysuk gSA ,d ckj nckus ij ,d M+kst 

dh ek=k tk;sxhA ;g iQ fnu esa 3 ckj Hkh fy;k tk ldrk gSA nks M+kst ds chp 

de ls de 2 ?kaVs dk varj gksuk pkfg;sA  

3 +rhoz fljnnZ esa tk;yksdsu FkSjsih (Xylocaine Therapy) 

iyax ij bl rjg ysVsa rkfd flj 30
0 
uhps gks tk;sA flj dks 20

0
 ls 30

0
 fljnnZ dh lkbM+ ij 

eksM+ yhft;sA vc 1ml tk;yksdsu VkWihdy (Xylocaine Topical  4% ) Mªkij ls ukd esa 

M+ky yhft;sA vc  2 ls 5 fefuV rd fp= esa fn[kk;s vuqlkj ysVs jfg;sA vc flj dks 20
0
 ls 

30
0
 nwljh rjQ ?kqek yhft;s ;kn jgs fd flj 30

0 
uhps dh vksj >qdk jgsA bl lkbM+ Hkh ukd 

esa bruh gh nok M+ky yhft;s vc 2 ls 5 fefuV rd blh rjg ysVs jfg;sA15 fefuV esa ;fn 

vkjke ugha vk, rks Åij fd;s gq, mipkj dks nksgjk nhft;sA (Xylocaine Topical  4%) 

30 ml Vial {Company name - Astra Zeneca } 
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4 +Tab Olimette MD 5mg or 10mg 1sos & ;g nok eqWg esa ?kqy tkrh gS ftldk 

vlj rqjar gksrk gSA bl nok ls uhan vkrh gSA  

II DyLVj fljnnZ dh jksdFkke% blesa fuEu fyf[kr nokbvksa dk mi;ksx fd;k tkrk gS  

 

              

  

    

 tuojh       Qjojh       ekpZ    vizsy       ebZ  

               dHkh dHkh gksus okyk nnZ (Episodic Cluster Headache)      

 

              

  

    

   tuojh       Qjojh       ekpZ      vizsy       ebZ  

                  jkstkuk gksus ckyk nnZ  

                 (Chronic Cluster Headache) 

fljnnZ dh jksdFkke ds fy;s 3 izdkj dh nokb;ksa dk mi;ksx fd;k tkrk gS &  

1- vR;ar rhoz fljnnZ dks jksdus ds fy;s  
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2- jksdFkke dh nok;sa  

3- D;ksafd jksdFkke dh nokb;ksa dk vlj ,d ekg ckn vkrk gS rks jksxh esa ,d 

rhljs izdkj dh nok dk mi;ksx Hkh fd;k tkrk gS ftldk vlj rqjar vkrk gS vkSj 

,d ekg esa pyk tkrk gSA ,d ekg ckn jksdFkke dh nokb;ksa dk vlj 'kq: gks 

tkrk gSA blesa 2 eq[; mipkj gSa & 1- LVsjksbM  2- ul esa btsD’ku  

1 + LVsjkWbM+l (Steroids) –  bldk vlj nok 'kq: djus ds rhljs ;k pkSFks fnu gksrk gSA 

;g nok nksauksa rjg ds fljnnZ Episodic or Chronic esa vkjke igqWpkrh gSA bl nok ds 

nq"izHkko gS & psgjs ij lwtu] isV esa tyu vkfnA CyM+izs’kj vkSj M+k;fcVht ds jksxh dks ;g 

nsus ls nksuksa chekfj;kW fu;a=.k ls ckgj tk ldrh gSaA  

             Tab. Omnacortil   

        60 mg ----------X--------X  5 fnu rd]  

        50 mg -----------X--------X  3 fnu rd]  

        40 mg -----------X--------X  3 fnu rd]  

        30 mg -----------X--------X  3 fnu rd]  

      20 mg -----------X--------X  3 fnu rd && can   

lkFk esa     Tab. Pantodac 40mg  

        40mg ------------X--------X  17 fnu rd && can  

2- ul esa btsD’ku & bl batsD’ku ls 85 izfr’kr yksxksa dk 3 fnu ckn nnZ [kRe gks tkrk gSA 

bl batsD’ku dk dksbZ rhoz nq"izHkko ugha gSA  

1 + oSjkikWfey (Verapamil) 240 mg – 480 mg X thrice a Day (Verapamil is 

considered first-line therapy because of its Efficacy, Relative Safety 

and No Drug Interactions) ;g lcls vljnkj nok gSA izfrfnu ;g nok nksauksa 

,ihlksfM+d vkSj Øksfud DyLVj fljnnZ esa dke vkrh gSA  

nq"izHkko bl izdkj gS & dCt] iSjksa esa lwtu vkuk] pDdj] mYVh dk th] elwM+s Qwy tkuk] 

Fkdku] fny dh xfr /kheh tks tkrh gS ftl dkj.k ckj ckj bZ +lh +th +(ECG) tkWap djkuh 

iM+rh gSA tc Hkh oSjkikfey nok dh ek=k cM+kbZ tkrh gS jksxh dks bZ +lh +th +(ECG) tkWap 

djkuh iM+rh gSA ;fn jksxh dks jkr esa vVSd vkrs gSa rks jksxh jkr dh 80 fe-xzk nok ds lkFk esa 
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40 fe-xzk dh ek=k vkSj ysxkA vxj jksxh dks lqcg lqcg vVSd vk;s arks lqcg mBus ls 2 ?kaVs 

igys dSysfIVu 40 fe-xzzk- nok dk lsou dj ysA bl nok dk cqjk vlj tc nok 'kq: djrs gSa 

rc gks ldrk gS] tc nok c<krs gSa rc gks ldrk gS vkSj nok dk fLFkj M+ksl ysus ds ckn Hkh gks 

ldrk gSA bl nok ds 'kq: djus ds igys bZ +lh +th +(ECG) Hkh djkbZ tkrh gSA tc M+kst 

c<k;k tkrk gS rks bZ +lh +th +(ECG) tkaWp djkbZ tkrh gS vkSj gj rhu ekg esa Hkh bZ +lh +th 

+(ECG) tkaWp djkbZ tkrh gS fcuk ek=k c<k;s HkhA  

EKG monitoring is necessary during varapamil therapy because of 

the risk of heart block and bradycardia, AEs that can develop with 

initiation of therapy, increases in dose and even during continued 

stable dose therapy. In our practice, we obtain a baseline EKG before 

initiating verapamil therapy, repeat EKG with each increase in dose of 

at least 80 mg and an EKG each 3 months if the dose has been 

unchanged.  

 Tab. Calaptin  

        40 mg ---------- 80 mg --------80 mg    2 fnu rd]  

        40 mg ----------- 80 mg --------120 mg  2 fnu rd]  

vkjke ugha vkus ij     

        80 mg ----------- 80 mg  --------120 mg  yxkrkj  

;fn jksxh dks lqcg mBus Ikj fljnnZ dk vVSd vkrk gS rks jksxh 2 ?kaVs igys mBdj nok ysA  

2 + yhfFk;e (Lithium)& 600 mg izfrfnu ;g nok Øksfud DyLVj fljnnZ esa T;knk 

mi;ksx dh tkrh gSA bl nok dh ek=k [kwu esa fdruh gS bldh tkWp gj 7 & 10 fnu esa 

djkuk iM+rh gSA (Serum Levels 0.4 – 0.8 mEq/lit. lhje yscYl gksus pkfg;sA bl 

nok dk vlj 7 fnuksa esa vkrk gSA dHkh dHkh nnZ ,d ne xk;c gks tkrk gSA dHkh dHkh bl 

nok ds nq"izHkko vR;f/kd Hkh gks ldrs gSaA nq"izHkko bl izdkj gS & detksjh yxuk] mfYV dk 

th djuk] I;kl] dEiu] cksyus esa tho dk yM+[kM+kukA yaacs le; rd mi;ksx djus ij xqnZs 

rFkk Fkk;jkbM+ ij vlj gks ldrk gSA Tremor, Lethargy, Slurred speech, 

Blurred vision, Confusion, Nystagmus, Ataxia, Extra pyramidal signs 



 8 

and Seizures may occur it toxic levels are reached.   bl nok dks 'kq# djus 

ds igys xqnZs] Fkk;jkbM+ rFkk vU; jDr dh tkWaps (CBP with ESR, Urea, Creatinine, 

TSH) djkbZ tkrh gSA  

3 + vxZV (Ergot) 1mg lqcg vkSj 'kke  

5 + VksfijkesV (Topiramate) 50 –100 mg izfrfnu & VksfijkesV (Topiramate) ls 

psgjs ij ,oa gkFk iSjksa esa >qu>quh lh eglwl gks ldrh gSA  

mipkj dh vof/k & ftu yksxksa dks fljnnZ 45 fnu ls 2 eghus rd jgrk gSA mu jksfx;ksa dks 

mrus gh fnu nok [kkuh iM+rh gSA ftu yksxksa dks nnZ yacs le; rd gksrk gS mUgsa nok eghuksa 

Hkh [kkuk iM+ ldrh gSA  

DyLVj gSMSd Mk;jh & jksxh dks bl M+k;jh esa 3 rF; fy[kus gSa ftuls fljnnZ dh vkSj mlds 

mipkj dh egRoiw.kZ tkudkjh feyrh gS &  

fnukad 

 

fljnnZ dk le; fdruh nsj rd 

gksrk gSA 

*fdruk rhoz gksrk 

gSA 

31@05@2012 jkr esa 2 cts 45 fefuV + + + 

    

    

    

    

    

    

 

*rhozrk% gYdk & +, e/;e & ++, rhoz & +++    

 

vkWDlhtu flysaM+j ds fy, jksxh bl irs ij laidZ djsaA  

1 +iz’ke lthZdy] dkVtw gkfLiVy ds lkeus Hkksiky & eksckby u + 98935 55709 

2 +vkj +lkguh] gehfn;k gkfLiVy ds lkeus Hkksiky  & eksckby u + 98935 55709 
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Name ……………………………….A/S……………..Date………………... 

Rx   1. Abortive therapy- 

1. O2: 100% Face mask at 8 – 15 L/min (70% of patients get relief.) 

2. Zolmist nasal spray: 1 Puff or 2 Puff SOS  

3. Intranasal Lidocaine (only 30% patients respond) 

4. Greater occipital nerve (GON) blockade 

2. Transitional therapy – 

1. Corticosteroids, 80mg                          2. Tab. Pantodac 40mg daily  

             Tab. Omnacortil   
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        60 mg ----------X--------X   5 fnu rd]  

        50 mg -----------X--------X  3 fnu rd]  

        40 mg -----------X--------X  3 fnu rd]  

        30 mg -----------X--------X  3 fnu rd]  

      20 mg -----------X--------X  3 fnu rd && can   

lkFk esa     Tab. Pantodac 40mg  

        40mg ------------X--------X  17 fnu rd && can  

Occipital Nerve Blockade 

3. Preventive therapy –  

1. Lithosun 300 twice daily                     

2. Tab. Senval Chrono 300mg HS for 2 days  

                                     500mg Hs for 5 days  

                                    300mg---------- 500mg for 15 days        

3. Topiramate,                               

4. Migrainil 1 BD 

5. Melatonin 3mg       3 Tab at bed time  
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Rx   

1. Abortive therapy- 

The goal of abortive therapy for cluster headache is fast, effective, and 

consistent relief. 

5. Suminat nasal spray (>90% effective) 

6. Oxygen: 100% oxygen administered by means of a face mask at 8 – 

15 L/min (70% of patients obtain relief. 

7. Zolmist nasal spray: 10mg or 5mg 

8. Intranasal Lidocaine (fewer than one third of patients respond) 

9. Greater occipital nerve (GON) blockade 

 

1. Oxygen inhalation is an excellent abortive therapy for cluster headache. 

Typical dosing is 100% oxygen given by means of a non-rebreather face 

mask at 7 to 10/L min for 20 minutes. In some patients, oxygen is 

completely effective at aborting an attack if taken when the pain is at 

maximal intensity. 

 

2. Intranasal Lidocaine, 4% (may need to be compounded), given as one 

spray in the nostril on the side of the headache, can be repeated in 10 to 15 

minutes, and the patient may use up to four sprays per day. 

 

3. Olanzapine, 2.5 to 10 mg orally per headache, can be quite sedating and 

reduces pain and agitation. 

 This is a useful choice if the patient cannot use triptans and has failed 

oxygen therapy. 

 

4. GON blockade- if patient is in the office or emergency department and is 

having a cluster headache attack and does not respond to triptans or oxygen; 

a large-volume suboccipital nerve block can typically abort a cluster 

headache within 10 minutes of administration. 

 

2. Transitional therapy – 

Transitional cluster therapy is a short-term preventive treatment that bridges 

the time between cluster diagnosis and the time when the true traditional 

maintenance preventive agent becomes efficacious. Transitional preventives 

are started at the same time the maintenance preventive is begun. 

1. Corticosteroids: prednisone; start at 60-80 mg, taper over 10-12 days. 



 12 

2. Naratriptan: (2.5 mg) one tablet twice daily for 7 days or frovatriptan 

(2.5 mg) administered orally one to two times daily. 

3. Occipital nerve blockade. 

A typical dosing schedule is as follows: prednisone, 80 mg, on days 1 and 2; 

60 mg on days 3 and 4; 60 mg on days 5 and 6; 40 mg on days 7 and 8; 20 

mg on days 8 and 9; and 10 mg on days 10 and11. 

 

Occipital Nerve Blockade 

3. Preventive therapy – 

Preventive agents are absolutely, necessary in patients who have cluster 

headache unless the cluster headache periods last for less than 2 weeks. 

Polypharmacy is not discouraged in cluster headache prevention. 

 

The initial starting daily dosage of 

Tab calaptin ( Verapamil) 80 mg TDS for  3 to 5 days. Doses are typically 

increased by 80 mg every 3 to 7 days.  

If a patient needs more than 480 mg/d, ECG is necessary before each dose 

change thereafter to guard against heart block. 

(Max high 900 mg to gain cluster remission. 

 

Lithium carbonate - Tab Lithosun –300 mg at bedtime gradually increased 

to 900mg  

600 and 900 mg/d. 

 

Lithium carbonate therapy is still considered a mainstay of cluster 

prevention, but its narrow therapeutic window and high side-effect profile 

make it less desirable than other newer preventives. 

Lithium (0.3 – 0.8 mM effective serum levels)   

Repeated lithium serum concentrations.  

Serum lithium concentrations should be measured in the morning 12 hours 

after the last dose.  

before starting lithium, ureas creatinine and TSH   

AE: Tremor, Diarrhea, and Polyuria. 

 

Valporic acid – 

Divalproex sodium is still considered an effective therapy for cluster 

headache. Suggested dosing is extended-release divalproex sodium starting 

at 500 mg at bedtime and increasing by 500 mg every 5 to 7 days up to 3000 

mg. 
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Topiramate –Tab Ropimate 50mg BD (GRADUALY INCREASE)  

 

Melatonin –Tab Meloset 3mg 3tab at bed time  

 

 It has minimal side effects, and it can turn off nocturnal cluster headache 

(typically the most severe attacks) in a substantial number of patients within 

24 hours 
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I. Headache Profile –  

fljnnZ bruk rhoz gks tSls fd vkW[k ds vanj fdlh us lwtk M+ky fn;k gks ;k fdlh 

us vkW[k [khapdj ckgj fudky nh gksA  

III. Autonomic Symptoms – blesa   

IV.  

(Cluster headache)  DyLVj gSM+sd 'kjkc ihus ls Hkh vk ldrk gSA 

 

(Cluster headache) DyLVj gSM+sd dh Mk+;Xuksfll fuEufyf[kr rF;ksa ds vk/kkj ij 

curh gS &  

1. Short Duration - 45 fefuV dk nnZ  

2. Clustering  - lky ds dqN eghuksa esa yxkrkj nnZ gksukA  

3. Autonomic Disturbances - vkW[k ls ikuh vkuk] vkW[k yky gks tkuk] vkW[k 

NksVh gks tkuk vkfnA  

4. Rapid Escalation - 'kq# gksus ds 15 fefuV esa nnZ vR;ar rhoz gks tkuk  

5. Nocturnal attacks  - nnZ jkr esa lksrs le; 'kq# gks tkukA  
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Clinical features of the Trigeminal Autonomic Cephalagias- 

 Cluster 

Headache 

Paroxysmal 

Hemicrania 

SUNCT 

Sex F:M 1:2.5 – 7.2 1.6 – 2.4:1 1:1.5 

Pain :    

    Type  Stabbing, boring Throbbing, boring 

, stabbing 

Burning, stabbing, 

sharp 

    Severity  Excruciating  Excruciating  Severe to 

excruciating 

Site: Orbit, temple Orbit, temple Periorbital  

Attack frequency 1 / alternate day – 

8 / d 

1 – 40 / d (> 5 /d 

for more than half 

the time) 

3 – 200 /d 

Duration of attack 15 – 180 min 2 – 30 min 5 – 240 s 

Autonomic 

features 

Yes Yes Yes* 

Migrainous 

features = 

Yes  Yes Very rarely 

Alcohol trigger Yes  Occasional  No  

Cutaneous 

triggers 

No  No  Yes 

Indomethacin 

effect  

     - + +   - 

Abortive treatment Sumatriptan Nil  Nil  
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injection 

Sumatriptan or 

Zolmitriptan nasal 

spray Oxygen 

Prophylactic 

treatment 

Verapamial  

Methysergide 

Lithium 

Corticosteroids  

Indomethacin  Lamaotrigine 

Topiramate  

Gabapentin 

Intravenous 

lidocaine 

 

 prominent conjunctival injection and lacrimation by definition. 

  = nausea, photophobia, or phonophobia. 

 + + indicates absolute response to indomethacin; SUNCT, short- 

lasting unilateral neuralgiform headache attack s with conjunctival 

injection and tearing. 

 

Atypical Features- 

 Prolonged attack duration 

 Developed episode of loss of consciousness during one attack 

 Developed continuous headache and persistent Horner syndrome 

(including anhydrosis) 

 Developed impotence, testicular atrophy, left optic atrophy 

 Prolonged attack duration, developed acromegaly 

 Postprandial attacks 

 With reduced consciousness 

 Numbness over ipsilateral ophthalmic and  maxillary 

 Developed prolonged attacks 

 

 

 


