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Background 
Chronic facial pain remains one of the most challenging issues in modern 

neurology, neurosurgery, and neurostomatology. Clinical observations indicate that a 
considerable proportion of patients with prosopalgias undergo prolonged treatment by 
dentists, otorhinolaryngologists, or ophthalmologists before the underlying cause is 
identified. A distinct subgroup of facial pain syndromes comprises autonomic 
prosopalgias, which are associated with irritation or damage to peripheral autonomic 
ganglia and their anatomical and functional connections with the trigeminal nerve. 
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From a neurosurgical perspective, these syndromes are of particular importance 
because they may represent the initial manifestations of skull base tumors, cavernous 
sinus pathology, orbital lesions, inflammatory diseases of the paranasal sinuses, 
neurovascular compression syndromes, or sequelae of traumatic brain injury. Accurate 
topographic diagnosis is essential for determining the level of nervous system 
involvement and selecting the most appropriate treatment strategy. 

Objective 
To analyze current concepts regarding the pathogenesis, clinical manifestations, 

and diagnostic significance of neurostomatological syndromes associated with 
autonomic nervous system disorders from a neurosurgical perspective. 

Results and Discussion 
Autonomic prosopalgias constitute a group of disorders characterized by the 

coexistence of facial pain and local autonomic dysfunction. Their pathogenesis is 
related to the involvement of peripheral autonomic ganglia, which maintain close 
anatomical and functional relationships with the branches of the trigeminal nerve. This 
feature contributes significantly to the complexity of differential diagnosis between 
autonomic prosopalgias, trigeminal neuralgia, cluster headache, and other craniofacial 
pain syndromes. 

Activation of trigemino-autonomic reflexes plays a pivotal role in symptom 
development and is accompanied by vasomotor, secretory, and trophic disturbances. 
Patients commonly present with lacrimation, rhinorrhea, facial flushing, soft tissue 
edema, hypersalivation, or, conversely, dryness of the mucous membranes. 

Sluder's Syndrome 
Sluder's syndrome, also known as pterygopalatine ganglion neuralgia, develops 

as a result of irritation or inflammatory involvement of the pterygopalatine ganglion 
(ganglion pterygopalatinum). This ganglion is one of the largest parasympathetic 
ganglia of the head and possesses extensive connections with the maxillary division of 
the trigeminal nerve, the facial nerve, and vascular structures of the skull base. 

Clinically, the syndrome is characterized by severe unilateral pain involving the 
upper jaw, nasal cavity, orbit, palate, and temporal region. Pain may radiate to the neck, 
occipital area, ear, and shoulder girdle. Attacks are frequently accompanied by 
lacrimation, nasal congestion, rhinorrhea, hypersalivation, and facial hyperemia, 
lasting from several minutes to several hours. 

In neurosurgical practice, Sluder's syndrome requires exclusion of lesions 
involving the pterygopalatine fossa, skull base tumors, maxillary sinus pathology, and 
neurovascular compression syndromes. Magnetic resonance imaging and computed 
tomography play a crucial role in the diagnostic workup. 

Oppenheim's Syndrome 
Oppenheim's syndrome is associated with involvement of the ciliary ganglion 

(ganglion ciliare), which provides parasympathetic innervation to intraocular 
structures. The principal clinical manifestations include retro-orbital pain, 
photophobia, lacrimation, foreign body sensation, accommodation disturbances, and 
pupillary abnormalities. 
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In some cases, the clinical presentation may mimic orbital pathology or 
compression of structures within the superior orbital fissure. Therefore, comprehensive 
neuroimaging is required to exclude orbital tumors, internal carotid artery aneurysms, 
cavernous sinus pathology, and other neurosurgical conditions. 

Particular attention should be paid to differential diagnosis with Tolosa–Hunt 
syndrome, ophthalmoplegic migraine, and inflammatory orbital disorders. 

Sjögren's Syndrome 
Sjögren's syndrome is a chronic systemic autoimmune disease characterized by 

progressive destruction of exocrine glands. Neurological involvement occurs in a 
substantial proportion of patients and may include peripheral neuropathies, cranial 
neuropathies, and autonomic dysfunction. 

The most prominent neurostomatological manifestations include xerostomia, 
burning mouth sensation, taste disturbances, chronic oral pain, and an increased risk of 
multiple dental caries. Autonomic nervous system involvement may manifest as 
impaired lacrimation, vascular dysregulation, and sensory-autonomic syndromes. 

From a neurosurgical standpoint, Sjögren's syndrome deserves particular attention 
because of its association with demyelinating disorders, central nervous system 
vasculitis, and peripheral neuropathies, which may require differentiation from 
neurodegenerative and compressive lesions of the nervous system. 

Conclusions 
Autonomic prosopalgias represent an important component of chronic 

craniofacial pain syndromes and are characterized by the coexistence of pain and 
autonomic manifestations. 

Sluder's syndrome and Oppenheim's syndrome result from lesions affecting 
peripheral parasympathetic ganglia of the head and may mimic a wide range of dental, 
ophthalmological, and neurosurgical disorders. 

Sjögren's syndrome is associated with neurostomatological manifestations and 
autonomic nervous system involvement, necessitating comprehensive neurological 
assessment. 

Modern neuroimaging techniques are essential for the evaluation of patients with 
autonomic prosopalgias and for excluding structural pathology of the central and 
peripheral nervous systems. 

Interdisciplinary collaboration among neurosurgeons, neurologists, dentists, 
ophthalmologists, and rheumatologists facilitates early diagnosis and improves 
treatment outcomes in patients with neurostomatological syndromes. 
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Дослідження генів схильності до прееклампсії на сьогодні ґрунтуються на 
найбільш визнаних гіпотезах патогенезу цього ускладнення вагітності, зокрема на 
концепції дефектного ремоделювання спіральних артерій у ранні терміни гестації 
та розвитку генералізованої ендотеліальної дисфункції [1, 2]. Незважаючи на 
значний прогрес у вивченні генетичних аспектів захворювання, механізми 
спадкування схильності до прееклампсії залишаються предметом дискусій. 
Накопичені наукові дані свідчать про важливу роль як набутих, так і спадкових 
форм тромбофілії у розвитку прееклампсії [3-7]. Тромбофілічні стани можуть 
сприяти порушенню плацентарного кровообігу, що призводить до розвитку 
патологічних процесів, характерних для цього ускладнення вагітності [2, 6]. 

Мета дослідження – дослідити наявність поліморфізмів генів F5, F2, PAI1, 
FGB, GP3a та MTHFR у вагітних із прееклампсією середнього та тяжкого 
ступеню, мешканок півдня України. 

Матеріал і методи. Обстежено 38 породіль групи 1 з помірною та важкою 
прееклампсією та 46 породіль групи 2 без гіпертензивних розладів вагітності. 


