
Fast and simple
A self-adhesive electrode is placed on the forehead. 
The Cefaly device is worn like a pair of spectacles, 
and once in position it connects to the electrode. 
When the button is pressed, the 20-minute course of 
treatment is delivered automatically.

Cefaly Set

 � Storage case

 � Detailed instruction manual

 � Cefaly electrode

 � Skin-cleansing wipe

 � Cefaly device

Cefaly is a patented system and bears the CE medi-
cal mark. It complies with the highest quality stand-
ards, with directive 93/42/EEC pertaining to medi-
cal devices and with all associated international IEC 
standards.

Less need for medication

Cefaly can help break the vicious cycle of 
medication use.

The more medication intake the more the patient be-
comes immune to the medication reducing its effec-
tiveness and resulting in more migraine occurrences.  
In addition, Cefaly has reported side effects of only 
4.3% in patients vs. 50% (avg. used for typical oral 
medications prescribed for migraines).
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Cefaly works on the trigeminal nerve
Cefaly is the first external trigeminal neurostimulator. 
Cefaly works by stimulating the trigeminal nerve utiliz-
ing an electrode that is applied to the forehead. This 
is where the two essential branches of the trigeminal 
nerve (supratrochlear and supraorbital) extend fur-
thest to the surface of the skin.

Cefaly External trigeminal neurostimulation
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Double-blinded randomized, 
placebo-controlled trial (4)

Migraine reduction

Triptan drug consumption reduction
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(6)  Cefaly users: all included patients i.e. responders and not responders.

(7)  Cefaly responders Users: patients who experience ≥ 50% migraine 
days reduction.

Evidence based
Randomized controlled clinical trials have been suc-
cessfully conducted. These trials have been pub-
lished in distinguished scientific peer publications.

•  The first step was the validation of trigeminal neu-
romodulation (1, 2). 

•  Then a double blinded clinical trial demonstrated the 
sedative effect on the central nervous system (3).

•  Efficient reduction of migraine attacks by regular 
Cefaly sessions has been established by a multi-
centre placebo controlled clinical trial (4).

•  Lastly, a prospective study of more than 2,000 pa-
tients confirmed the efficacy and safety of Cefaly 
for migraine treatment (5).


