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Migraine Surgery  
 
Twelve per cent of the population suffer from migraines, with a prevalence in women 
three times higher than in men. According to research, one in five women who 
undergo plastic surgery is a migraine sufferer. For this reason, this form of severe 
headaches falls into the scope of plastic surgery. Because surgery can treat 
migraines where other methods fail.  
 
Frequently asked questions about migraines: 
Where in the head are migraines triggered? 
Four trigger points are distinguished: 

o Between the eyebrows 

o In the temples 

o In the neck 

o Behind the eyes and in the upper part of the nose 

 
How is Botox applied in migraines? 
12.5 units of Botox are injected into the trigger point. If the migraine is triggered at 
several points, they are all treated. If the pain is alleviated, the treatment is repeated 
1 month later. Sufferers with a positive response to Botox can continue using it or 
undergo a surgical intervention. 
 
Who is a good candidate for surgical intervention? 
Sufferers who do not respond to medication, have more than 2 severe migraine 
episodes a month and show a satisfactory to very good response to Botox, should 
consider surgery. 
 
How is the surgery performed? 
The basic idea behind migraine surgery is to loosen up the anatomical structures at 
the trigger points and to liberate the pinched nerves in order to stop them from 
sending headache-triggering signals to the brain. Positive reaction to Botox is a 
crucial indicator that surgery may help, and the patient must definitely be tested 
before any intervention. Depending on the trigger point, the following procedures are 
carried out: 
 
Between the eyebrows: With an endoscopic intervention through a cut in the scalp, 
muscle fibres between the eyebrows are cut and removed. 
Temples: With an endoscopic intervention, tiny nerves are severed. 
Neck: The muscle fibres around the triggering nerve are severed and removed. 
Behind the eyes / in the nose: At first a CT scan is recorded to identify any 
anomalies which are then corrected. 
 
 


