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The relevance of the topic lies in the need to detail the anatomical structure of the 

cranial nerves to improve surgical treatment and the diagnosis of clinical cases. 
The aim of this study: To analyze the anatomical variations of the trigeminal and 

facial nerves and their zones of interaction.  
Materials and Methods: a theoretical review of the literature and original practical 

anatomical studies. 
Results and conclusions: A detailed analysis was carried out of the anatomical 

structure of the extracranial portion of the facial nerve and its interaction with branches 
of the trigeminal nerve, revealing a number of morphological features and topographic 
variants. A high degree of individual variability in the structure of the extracranial 
portion of the facial nerve was confirmed. One of the key findings was confirmation of 
significant individual variability of the facial nerve after its exit from the stylomastoid 
foramen. In the majority of cases studied (approximately 85%), the facial nerve divided 
into two main branches forming temporal and cervicofacial divisions. However, in 

https://www.who.int/publications/m/item/herams-ukraine-baseline-report-2023-operational-statusof-the-health-system-nov-2022-may-2023-en
https://www.who.int/publications/m/item/herams-ukraine-baseline-report-2023-operational-statusof-the-health-system-nov-2022-may-2023-en
https://data.who.int/countries/804
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12% of cases a division into three branches was observed, which is a rare variant, and 
in 3% of cases an abnormal configuration was recorded with early branching even 
before the nerve exited the foramen. These branching variants indicate a high degree 
of anatomical variability, which is of great importance in surgical practice. 

The study of facial nerve branching revealed a wide range of anatomical variants. 
In some cases, branches of the facial nerve remained isolated, forming no anastomoses 
— this was observed in 10% of the samples. More frequently (in 70% of cases), 
complex mesh-like structures were found, including horizontal, vertical, or diagonal 
anastomoses between branches. The most common were anastomoses between 
temporal, zygomatic, and buccal branches, forming dense neural networks in 50% of 
cases. In 20% of cases, multi-component meshes involving mandibular branches and 
multiple cross-connections were found. To systematize the obtained data, modern 
classifications were used, which define five main types of facial nerve branching: type 
I (no anastomoses), type II (single anastomoses), type III (multiple anastomoses), type 
IV (complex plexuses), and type V (abnormal variants with additional branches). 
Types III and IV were the most frequently observed, highlighting the high prevalence 
of anastomosing patterns. 

Special attention was given to the zones of interaction between the facial and 
trigeminal nerves. In the infraorbital region, anastomoses between the infraorbital 
nerve (a branch of the trigeminal nerve) and the zygomatic or superior buccal branches 
of the facial nerve were observed in 65% of cases. In the mental region, connections 
between the mental nerve (a branch of the trigeminal nerve) and the marginal 
mandibular branch of the facial nerve were found in 55% of cases. These anastomoses 
form multilayered neural plexuses localized in the skin and subperiosteal tissues of the 
jaws. In 30% of cases, additional connections were observed between the mandibular 
branch of the trigeminal nerve and buccal branches of the facial nerve within the 
masseter muscles, potentially influencing innervation in this region. Such overlapping 
zones have the potential to be reflexogenic and may play a role in the development of 
pain syndromes or other neurological manifestations. 

Additionally, topographic features of the nerve plexuses were analyzed in relation 
to vascular and muscular structures. In 40% of cases, nerve plexuses in the infraorbital 
area intersected with branches of the facial artery, increasing the risk of nerve damage 
during surgical interventions. In the mental region, close interaction between nerves 
and the mental artery was noted in 25% of cases, which also has clinical significance. 
In some cases (15%), atypical locations of nerve branches were recorded, where they 
passed through the masseter muscles, complicating surgical access.  

The practical significance lies in the importance of considering the identified 
anatomical variations in dentistry, neurosurgery, and plastic surgery. The findings 
confirm high individual variability in the structure of the extracranial portion of the 
facial nerve and its connections with the trigeminal nerve. The detected zones of 
anastomoses are critically important for surgical planning in dental, neurosurgical, and 
reconstructive procedures. Knowledge of the topography of nerve plexuses in the 
infraorbital region allows surgeons to avoid nerve damage during operations on the 
upper jaw, while the information on the connections in the mental area is essential for 
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mandibular reconstruction. Topographical relationships between nerve branches and 
vascular or muscular structures are crucial to avoid complications during surgical 
interventions. Furthermore, the identified reflexogenic zones may be considered in the 
treatment of neurological disorders such as trigeminal neuralgia or facial nerve palsy. 
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Вступ. Вагінальний кандидоз (молочниця) — поширене захворювання серед 
жінок, яке виникає внаслідок надмірного росту грибків роду Candida. Попри те, 
що це захворювання не є небезпечним для життя, воно суттєво впливає на якість 
життя, сексуальне здоров’я та психологічний комфорт жінок.  

За даними Всесвітньої організації охорони здоров'я (ВООЗ), вагінальний 
кандидоз є однією з найпоширеніших гінекологічних інфекцій у жінок 
репродуктивного віку. За різними оцінками, від 70% до 75% жінок хоча б раз у 
житті стикаються з цим захворюванням. ВООЗ також зазначає, що інфекція часто 
має хронічний характер, а рецидиви вагінального кандидозу виникають у 5-8% 
жінок, зокрема після лікування або на фоні певних факторів, таких як 
гормональні зміни, прийом антибіотиків або ослаблення імунітету [1].  

Актуальність обумовлена високим рівнем впливу цього захворювання на 
фізичне та психоемоційне здоров’я жінок. Вагінальний кандидоз спричиняє не 
лише фізичний дискомфорт (свербіж, біль, аномальні виділення), але й значно 
знижує якість життя, впливаючи на сексуальну активність, емоційний стан та 
соціальну адаптацію. Однак багато жінок стикаються з цією проблемою, не 
маючи достатньої обізнаності щодо причин захворювання, методів лікування та 
профілактики, що часто призводить до затримки в зверненні до медичних 


