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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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 According to the cultural-historical hypothesis, the mutation 
that allows the metabolization of lactose appeared about 10 000 
years ago in Northern Europe where mammalian milk continued 
in the diet and lactase-persistent (LP) populations were geneti-
cally selected in some areas. 

Geography is a significant predictor of -13910*T allele fre-
quency. The 13910*T allele is most common in Northern Eu-
rope, but also occurs in India [16], and sporadically among Afri-
can and Asian populations [17].Gallego Romero and colleagues 
confirm that the mutation is the European allele and is associated 
with the same>1 Mb extended haplotype in India and western 
Asia [16].

The14010*C and 13,907*G variant was found only in eastern 
and southern Africa. The LP-associated variant 13915*Gwas 
observed in populations from Africa (except Tanzania, where it 
was absent) and in the Arabian Peninsula. The 14009*G allele, 
recently identified as afunctional LP variant in Somali, Suda-
nese, and Ethiopianpopulations,at low frequency in the Arabic 
Baggara(1.6%) and populations from the Middle East (1.0%). 
The highest frequency of the 13907*G variant in northern Africa 
among the Beja, Afroasiatic pastoralists of coastal Sudan [31].

Since these different loci are associated with the assimilation 
of lactose, the population of various countries is genetically het-
erogeneous and has the entire spectrum of possible phenotypes. 
It seems relevant to analyze the relationship of this trait with 
pathologies in different ethnic groups.

 Researchers from around the world continue to debate about 
the dangers or benefits of intaking milk and dairy products.

On the one hand, intaking milk and dairy products may pro-
tect against the most prevalent chronic diseases, such us car-
diovascular disease [30,6], and few adverse effects have been 
reported [34]. While at the same time, milk intake may also be 
a risk factor for obesity [1,12,24], inflammatory bowel diseases 
(IBD), Crohn’s disease, ulcerative colitis [3,23,18] and colon 
cancer [4] in different ethnic groups.

An analysis of Japanese epidemiological data suggested 
that the registered number of patients with Crohn’s disease 
or ulcerative colitis started to increase more than 20 years 
after an increased daily consumption of dietary animal meat 
and fats, milk and dairy products, and after a reduced rice 
in the diet.. Scientific studies show evidence of relation be-
tween dairy products consumption and bladder cancer risk 
[36], prostate cancer [22].

Dairy products are the main energy sources for the newborn, 
andlactoseprovides 20% energy for infants.Lactose may exhibit 
several health benefits in young children, including a prebiotic 
effect on the gut microbiota [5] and a positive effect on mineral 
absorption [10]. In the same time in neonates with lactase defi-
ciency diarrhea tends to occur [34].

On the other hand, traditionally it is believed that avoidance 
of dairy products leads to a lack of calcium in the body and a 
decrease in bone mineral density and as a result to osteoporosis. 
For example,the number of women with reduced bone mass and 
the disruption of bone architecture, is increasing in India [2]. 
High risk of osteoporosis is described among East Africans [13]. 
According to the Technical Report of the World Health Organi-

zation, 2.9% of worldwide osteoporosis-related fractures occur 
in the Eastern Mediterranean countries [20]. Osteoporosis is a 
serious healthcare problem in Ukraine [14,19,28,29,35].

At the same time, the genetic aspects of lactase deficiency 
haven’t been studied in Ukraine. The aim of this study was eval-
uation of the genetic aspects of lactase deficiency in different 
ethnic groups and its relation with pathologies of bone tissue and 
gastrointestinal tract. 

Material and methods. The data on world maps of hip frac-
ture incidence, lactose tolerance and digestive diseases such as 
gastroesophageal reflux disease, Helicobacter pylori infection, 
and colorectal cancer, functional dyspepsia, Irritable Bowel 
Syndrome, were derived from websites the International Os-
teoporosis Foundation and World Health Organization (WHO) 
2012 [37-39]. Statistical analysis had been carried out using 
Shapiro-Wilk test for normality, Spearman correlation.

Results and discussion. We used data on world maps of hip 
fracture incident, lactose tolerance and digestive diseases that 
were derived from websites the International Osteoporosis 
Foundation and World Health Organization-WHO2012.

An analysis of the world data showed that the score of milk 
consumption (58.3-141.2) have a positive correlation with the 
hip fractures frequency, (r=0.656, p<0.05).

In our early studies we described association between LP 
and bone mineral density (BMD) disorders. It was found that 
more than half of the patients had osteoporosis or osteopenia 
(n=52,6%), but no one with the TTAA genotype was found. 
The parameters BMD of CTGA patients were 4047,1±37,0 and 
4116,1±28,4 for CCGG patients [9].

The parameter of cow’s milk consumption is58.3in India, Mo-
rocco, Cameroon, the Republic of South Africa, Nigeria, Leba-
non that is in 1.7-2.4 times less than this value in other countries. 
Nigeria is among the countries with the lowest hip fracture risk 
(1:50000).According literature data the lowest rates hip fracture 
incidences were observed in women of Nigeria, The Republic of 
South Africa, Tunisia and Ecuador [21].

Research by Hilliard C. [13] showed that the risk of osteo-
porosis to be 80 times higher among East Africans with higher 
levels of lactase persistence than among lactase non-persistence 
West Africans.

The study by Pothiwala P. et al [27] found that Asian, His-
panic and Native American women were at a greater risk of de-
veloping osteoporosis than African women. These conclusions 
are supported by the disparity in BMD between caucasoid and 
black women, although the reason for this biological difference 
is not well characterized. 

A statistically significant negative correlation between the 
score of milk consumption and the mortality from digestive dis-
eases have been revealed, r=-0.577 (p<0.05).

According research by ShrierI. et al. [33]lactase non-persis-
tence associated with increased risk ofstomach cancer.At the 
same time conclusions of other studies  indicated that milk con-
sumption was not associated with gastric cancer risk. The results 
of cohort studies, suggested that total dairy might be related to 
the reduction of gastric cancer risk. Milk consumption was not 
associated with gastric cancer risk [11].

LACTOSE TOLERANCE AND RISK OF MULTIFACTORIAL DISEASES 
ON THE EXAMPLE OF GASTROINTESTINAL TRACT AND BONE TISSUEPATHOLOGIES 

1Fedota O., 2Babalian V., 2Ryndenko V., 2Belyaev S., 1Belozоrov I.
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Table. Data on prevalence of LP trait, hip fracture incidence, digestive diseases in different countries 
Country Score of milk consumptiona,* Hip fracture** Digestive disease***
Ukraine 141.2 1:414.2 1:926.5

India 58.3 1: 740.7 1:268.8
African countries 

Tunisia 99.2 1:2000 1:2697.7
Morocco 58.3 1:1449.3 1:268.8

Cameroon 58.3 1:33333.3 1:926.5
Kenya 99.2 1:408.2 1:20144.2
Nigeria 58.3 1:50000 1:926.5

The Republic of South Africa 58.3 1:5263.2 1:441.5
Middle East Countries

Lebanon 58.3 1:510.2 1:20144.2
Kuwait 99.2 1:483.1 1:20144.2
Israel 141.2 1:497.5 1:20144.2

Saudi Arabia 99.2 1:934.6 1:20144.2
Iran 99.2 1:294.9 1:20144.2

Turkey 99.2 1:416.7 1:20144.2
Jordan 99.2 1:632.9 1:20144.2

references - *-[37], **[38], ***[39], a– in kg/per capita/per annum

Bakken T. et al. [4] indicated that there may be a weak inverse 
association between milk intake and risk of colon cancer among 
women. The two analytical approaches yielded different results 
for rectal cancer.

Lactose may be beneficial for infants as source of energy, has 
a prebiotic effect on the gut microbiota in newborn and in chil-
dren with reduced lactase activity in general. Lactose intoler-
ance (LI) leading to reduced activity in the normal functioning 
of the small intestine. Pediatric patients with LI have lower cal-
cium absorption and inadequate bone mineralization, fractures 
and osteoporosis risk with aging [25]. It should be noted that 
women lose benefits of lactation such as decreased risk of ovary 
and breast carcinoma [26] and adverse effect is mastitis.

It has been established that by the age of 20-30 there is a grad-
ual loss of the ability to digest milk, which is associated with 
the heterozygous genotype C/T − 13910. An interval of 30-40 
years is noted as the age of onset of inflammatory bowel diseases 
[7,34]. Asfari et al. [3] studied association between lactose intoler-
ance and inflammatory bowel disease and showed that lactose intol-
erance could be a result of inflammatory bowel disease and patients 
with IBD have a 2.7 times higher risk of LI. Мainly homozygotes 
for alleles of lactose persistence that don’t have gastrointestinal pa-
thologies or any other deviations from the norm that impede the 
absorption of lactose continue to consume milk throughout life.
This confirms the negative correlation we found between milk con-
sumption and gastrointestinal pathologies in different populations. 
Argument in this favor also are our previous results in which it was 
proved that gastrointestinal tract pathologies are associated with a 
heterozygous lactase genotype [8,9].

In the same time, Romero-Velarde E. et al [32] reported that 
in people who show an genetic decrease or absence of lactase 
expression, a certain amount (for adults mostly up to 12 g per 
portion) of lactose can still be consumed. In these cases, lactose 
could make a beneficial intestinal-microbiota-shaping effects.

According to Imran Taj Khan et al. [15], the use of milk and 
dairy products leads to a decrease or complete absence of gastro-
intestinal tract pathologies, contributing to the activation of the 

antioxidant system in the intestine.
There is mounting evidence that lactose-free dairy has cur-

rently a wide and growing health appeal to all consumers. It 
should be noted that lactose is not only contained in milk and all 
milk products but products made from whey, e.g., protein con-
centrates (WPC), protein isolates (WPI) and permeate or milk 
powders will contain lactose.

Associations between consumption of products containing 
lactose and pathologies of metabolism, digestion, demonstrate 
the feasibility of adjusting the diet in the direction of the use of 
lactose-free products. At the same time,other dietary sources of 
calcium or calcium supplements need to be provided.It is advis-
able to form their own culture of food production and consump-
tion for people of different ethnic groups and geography.

Conclusions. The changes in metabolic status with age could 
be a predictor for multifactorial pathology. The study of the 
world population has showed that the LP parameters have a pos-
itive association with the hip fractures frequency and a negative 
correlation with digestion diseases mortality. An important fac-
tor in the pathologies prevention is the diet correction taking into 
account the phenotype and genotype of LP. The obtain results 
could be the basis for future researches.
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SUMMARY

LACTOSE TOLERANCE AND RISK OF MULTIFACTO-
RIAL DISEASES ON THE EXAMPLE OF GASTROIN-
TESTINAL TRACT AND BONE TISSUEPATHOLOGIES 

1Fedota O., 2Babalian V., 2Ryndenko V., 2Belyaev S., 
1Belozоrov I.

1V.n. Karazin Kharkiv national University; 2Kharkiv Medical 
academy of Postgraduate education, Ukraine

Metabolism changes play a key role in many mammalian dis-
eases such as decreasing bone mineral density, osteoporosis, diges-
tive disorders. Lactose intolerance is found in 75% of the in human 
world’s population. The aim of this study was evaluation of the ge-
netic aspects of lactase deficiency in different ethnic groups and its 
relation with pathologies of bone tissue and gastrointestinal tract. 
The world data of lactose tolerance, hip fracture incidence, diges-
tive diseases were derived from websites the International Osteopo-
rosis Foundation and World Health Organization. Statistical analy-
sis was carried out by Shapiro-Wilk test, Spearman correlation. 

An analysis of the world population showed that the lactose 
tolerance parameters have a statistically significant positive cor-
relation with the hip fractures frequency (r=0.656) and a nega-
tive correlation with digestion diseases mortality (r=-0.577).

An important factor in the pathologies prevention is the diet 
correction taking into account the phenotype and genotype of 
lactose tolerance.

Keywords: lactase persistence, lactose intolerance, hip frac-
ture, digestive diseases.

РЕЗЮМЕ 

ЛАКТОЗНАЯ ТОЛЕРАНТНОСТЬ И РИСК РАЗВИТИЯ 
МУЛЬТИФАКТОРНЫХ ЗАБОЛЕВАНИЙ НА ПРИМЕ-
РЕ ПАТОЛОГИИ ЖЕЛУДОЧНО-КИШЕЧНОГО ТРАК-
ТА И КОСТНОЙ ТКАНИ 

1Федота A.M., 2Бабалян B.A., 2Рынденко В.Г., 
2Беляев C.Г., 1Белозеров И.В.

1Харьковский национальный университет им. в.н. карази-
на; 2Харьковская медицинская академия последипломного 
образования, украина

Изменения метаболизма играют ключевую роль в разви-
тии таких заболеваний, как снижение минеральной плотно-
сти костной ткани, остеопороз, расстройства пищеварения. 

Согласно статистическим данным, лактозная толерантность 
встречается у 75% населения. 

Целью исследования явилась оценка генетических аспек-
тов лактозной толерантности в разных этнических группах 
и ее связь с патологиями костной ткани и желудочно-кишеч-
ного тракта. 

Проанализированы данные о лактозной толерантности, 
частоте переломов шейки бедра, заболеваниях органов пи-
щеварения, полученные с веб-сайтов Международного фонда 
остеопороза и Всемирной организации здравоохранения. Ста-
тистический анализ проводился с использованием критерия 
Шапиро-Уилка и коэффициента корреляции Спирмена. 

Анализ показал, что персистенция лактозы имеет статисти-
чески значимую положительную связь с частотой переломов 
шейки бедра (r=0,656) и значимую отрицательную - со смер-
тностью от болезней органов пищеварения (r=-0,577). 

На основании данных проведенного исследования сле-
дует заключить, что изменения метаболического статуса с 
возрастом могут быть предикторами развития мультифак-
торной патологии. Параметры лактозной толерантности на-
ходятся в положительной связи с частотой переломов бедра и в 
отрицательной – с показателем смертности от заболеваний же-
лудочно-кишечного тракта. Значимым фактором в профилак-
тике мультифакторных патологий является коррекция диеты с 
учетом фенотипа и генотипа лактозной персистенции.

reziume

laqtozas mimarT SeuTavsebloba da multifaq-
toruli daavadebebis ganviTarebis riski, kuW-naw-
lavis traqtis da Zvlis qsovilis paTologiis 
magaliTze

1a.fedota, 2v.babaliani, 2v.rindenko, 2s.beliaevi, 
1i.beloziorovi

1v.karazinis sax. xarkovis erovnuli univeriste-
ti; 2xarkovis diplomisSemdgomi ganaTlebis sa-
medicino akademia, ukraina 

metaboluri cvlilebebi mniSvnelovan rols 
asrulebs iseT daavadebebSi, rogoricaa Zvlis 
mineraluri simkvrivis daqveiTeba, osteoporozi 
da saWmlis momnelebeli funqciis darRveva. laq-
tozas mimarT SeuTavsebloba gvxvdeba msoflios 
mosaxleobis 75%-Si. 
kvlevis mizans warmoadgens sxvadasxva eTni-

kur jgufebSi laqtozas deficitis genetikuri 
aspeqtebis Sefaseba da misi kavSiri Zvlebisa da 
kuW-nawlavis traqtis paTologiis ganviTarebas-
Tan. 
msoflio monacemebi laqtozas tolerantobis, 

TeZoebis motexilobebisa da saWmlis momnelebe-
li organoebis daavadebebis Sesaxeb mopovebulia 
osteoporozis saerTaSoriso fondis da janmrTe-
lobis msoflio organizaciis veb-gverdebidan. 
statistikuri analizi Catarda Sapiro-vilkis 
testis da spirmanis korelaciis koeficientis 
gamoyenebiT. 
globaluri populaciis analizma aCvena, rom 

laqtozas persistenciis niSans aqvs statistiku-
rad mniSvnelovani dadebiTi korelacia menjis 
Zvlis motexilobebis sixSiresTan (r=0.656) da 



 
GeorGian Medical news  
no 6 (303) 2020

© GMN 113 

mniSvnelovani uaryofiTi - saWmlis momnelebe-
li sistemis daavadebebis mizeziT sikvdiliano-
basTan (r=-0.577). 
metaboluri statusis asakovani cvlilebebi 

SeiZleba iyos multifaqtoruli cvlilebebis 
prediqtorebi. laqtozas persistenciis parame-
trebi dadebiT kavSirSia barZayis motexilo-

bebis sixSiresTan da uaryofiT - kuW-nawlavis 
traqtis daavadebebis mizeziT sikvdilianobis 
maCvenebelTan. multifaqtoruli paTologiebis 
profilaqtikis mniSvnelovan faqtors warmoad-
gens dietis koreqcia laqtozas mimarT Seu-
Tavseblobis fenotipis da genotipis gaTval-
iswinebiT.

CRANIAL NERVE HYPERFUNCTION SYNDROMES. 
MODERN APPROACHES TO DIAGNOSIS AND TREATMENT (REVIEW)

1,2Sirko A., 1 Chekha K., 1Mizyakina K.

1state institution, dnipropetrovsk Medical academy, Ministry of Healthcare of Ukraine, 
nervous diseases and neurosurgery department, Postgraduate education Faculty; 

2Public institution, i. Mechnikov dnipropetrovsk regional clinical Hospital, Ukraine

Cranial nerves compression syndromes associated with neu-
rovascular conflict and causing their hyperfunction are patho-
logical conditions that significantly impair patient’s quality of 
life. The most common and well-studied of such syndromes are 
trigeminal neuralgia, hemifacial spasm, and glossopharyngeal 
neuralgia. In most cases, a clinician is faced with the choice of 
preferred method of treatment. In this article, we reviewed neu-
rovascular conflicts of most cranial nerves with characteristic 
clinical syndromes and analyzed preferred treatment strategies, 
including surgical methods.

Material and methods. We conducted literature review us-
ing the Pubmed database, selecting articles on cranial nerves 
compression syndromes (in particular, trigeminal neuralgia, 
hemifacial spasm, and glossopharyngeal neuralgia), published 
for 10 years (from 2010 to 2020). The search was performed in 
English, Russian, and Ukrainian using the following key words 
and terms: neurovascular conflict, neurovascular compression 
syndrome, cranial nerve hyperfunction syndrome, facial myoky-
mia, trigeminal neuralgia, hemifacial spasm, glossopharyngeal 
neuralgia, vestibular nerve compression, vestibular paroxysmia, 
intermediate nerve neuralgia, vagus nerve compression, and 
microvascular decompression. The analysis covered all articles 
with information on the etiology, pathogenesis, clinical findings, 
diagnosis, differential diagnosis, neuroimaging, and pathomor-
phological assessment, as well as treatment strategies for such 
pathology, including surgical methods. After identifying all the 
articles that met the inclusion criteria and deleting duplicate 
data, 58 literature sources on cranial nerves compression syn-
dromes associated with neurovascular conflict were selected. 

Results and discussion. There is a perception that the cranial 
nerves compression syndromes associated with neurovascular 
conflict and leading to nerves hyperfunction are most character-
istic of the trigeminal nerve — with the development of typical 
clinical manifestations in the form of Tic douloureux or idio-
pathic trigeminal neuralgia. However, this type of lesion may 
also involve other cranial nerves at the level of the root entry or 
exit from the brain stem — with the development of a variety of 
functional disorders and clinical conditions.

The relevance of the problem lies in the fact that due to rela-
tively low prevalence of such syndromes, clinicians — primarily 
neurologists — often make mistakes in diagnosis and differen-

tial diagnosis of this pathology, which causes delay in establish-
ing the correct diagnosis, inadequate therapy, and late neurosur-
geon (able, in particular case, to radically eliminate the cause of 
the disease) involvement in the treatment.

The neurovascular conflict was first described in 1932 by 
Dandy, an American neurosurgeon who noted that trigeminal 
nerve compression in the posterior cranial fossa may cause fa-
cial trigeminal pain — tic douloureux [11]. A little later, Gard-
ner and Sava described a facial nerve neurovascular conflict in 
more than half of the patients operated for hemifacial spasm — 
the motor equivalent of trigeminal neuralgia. However, it was 
only with the use of the Jannetta`s operating microscope that 
the frequency of occurrence and prevalence of neurovascular 
conflict and the efficiency of neurosurgical treatment were truly 
evaluated. Based on these studies, Jannetta developed and imple-
mented a special surgical technique — microvascular decompres-
sion — which allowed the blood vessel and the affected nerve to 
be separated without detriment to the central nervous system [26]. 
Until now, this technique is widely used in neurosurgical hospitals 
worldwide to eliminate and/or alleviate specific syndromes caused 
by hyperfunction of cranial nerves in neurovascular conflict. 

According to the literature, compression neurovascular syn-
dromes are described for most cranial nerves: optic, oculomotor 
nerve groups: oculomotor, pathetic and abducent nerves; trigemi-
nal, facial, vestibulocochlear, glossopharyngeal, vagus and accesso-
ry nerves, respectively. Such pathologies have different frequency 
and prevalence, as well as specific clinical picture [24].

Neurovascular conflict of optic and oculomotor nerve groups 
can be manifested by visual deterioration, optic atrophy, ptosis, 
or facial myokymia associated with superior oblique eye muscle 
lesion. Trigeminal-vascular conflict, by a classic trigeminal neu-
ralgia. Facial nerve compression, by hemifacial spasm with sec-
ondary facial nerve neuropathy. Vestibulocochlear compression 
is associated with a variety of dementia syndromes, tinnitus, as 
well as vestibular paroxysmia, characterized by spontaneous 
vertigo attacks. Vascular compression of the bulbar group nerves 
— glossopharyngeal and vagus — is manifested by paroxysms 
of glossopharyngeal neuralgia, otalgia, and pharmacoresistant 
arterial hypertension, particularly in young people. Accessory 
nerve compression due to neurovascular conflict is manifested 
by dystonic syndromes in the form of spasmodic torticollis.


