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Results. The literature analysis showed that approximately 70% of dermoid cysts are diagnosed in children
younger than 5 years. The most frequently reported location in the literature is the periorbital region,
particularly near frontozygomatic suture, followed by the nasal region and the floor of the oral cavity. In the
clinical analysis of cases from the evaluated department over a three-year period, a higher frequency of
extraoral dermoid cysts was observed, particularly in the periorbital region: supraorbital (25.97%), followed
by infraorbital (10.39%). Intraoral localization was diagnosed only once (1.30%).

Conclusions. Dermoid cysts in pediatric patients demonstrate variable anatomical distribution. While
literature data highlight the predominance of periorbital lesions, clinical observations from oro-maxillofacial
surgical practice reveal a higher incidence of oral cavity involvement. Comparative analysis of literature and
clinical data contributes to a better understanding of the epidemiology of these lesions and planning the future
tratement.
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Introducere. Sindromul gurii arzdnde (SGA) se caracterizeaza prin senzatie persistentd de arsurd orala,
frecvent la nivelul limbii, in absenta leziunilor clinice sau biologice evidente. Fiziopatologic, SGA este
incadrat predominant in spectrul durerii nociplastice, asociate cu disfunctia procesarii centrale a durerii, desi
pot exista elemente neuropatice periferice subtile.

Scopul lucrarii. Analiza comparativa a mecanismelor nociplastice si neuropate implicate In SGA si integrarea
conceptului de "disfunctie neuroplastica postnozologica trigeminala", cu evaluarea implicarii acupuncturii ca
strategie terapeutica.

Material si metode. Revizuire narativa a literaturii din perioada anilor 2016-2026 privind fiziopatologia SGA,
sensibilizarea centrala, disfunctia sistemului trigeminal si mecanismele neurobiologice ale acupuncturii.

Rezultate. in SGA predomini mecanismele nociplastice, caracterizate prin hiperexcitabilitate neuronala la

nivel trigeminal si talamo-cortical, deficit al inhibitiei descendente serotoninergice si noradrenergice si
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dezechilibru intre neurotransmisia excitatorie si inhibitorie. Componenta neuropaticad subclinicd implica
disfunctia fibrelor nervoase mici si descarcari ectopice. Propunem ipoteza de "disfunctie neuroplastica
postnozologica trigeminald" care reflecta o alterare functionald declansatd de un eveniment initial
(postnozologic), cu generarea sensitizarii centrale si modificari periferice subtile, explicand tabloul clinic al
SGA fara substrat lezional evident. Acupunctura poate modula aceste mecanisme prin activarea cailor
inhibitorii descendente si stimularea eliberarii de opioide endogene, serotonind si norepinefrind, reducand
excitabilitatea neuronald si normalizand procesarea senzoriala.

Concluzii. SGA reprezinta un model relevant de durere nociplastica asociata cu "disfunctie neuroplastica
postnozologica trigeminald", in care sensibilizarea centrald domina tabloul clinic. Acupunctura poate constitui

.....
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Background. Burning Mouth Syndrome (BMS) is characterized by a recurrent oral burning sensation, most
often affecting the tongue, in the absence of evident clinical or biological lesions. From a pathophysiological
perspective, BMS is predominantly characterized within the spectrum of nociplastic pain associated with
central pain-processing dysfunction, although subtle peripheral neuropathic elements may also be present.
Objective of the study: To perform a comparative analysis of the nociplastic and neuropathic mechanisms
involved in BMS and to integrate the concept of “post-nosological trigeminal neuroplastic dysfunction”, while
exploring the potential role of acupuncture as a therapeutic strategy.

Material and methods. A narrative review of the literature published between 2016 and 2026 related to the
pathophysiology of BMS, central sensitization, trigeminal system dysfunction, and the neurobiological
mechanisms of acupuncture.

Results. In BMS, nociplastic mechanisms predominate, characterized by neuronal hyperexcitability at the

trigeminal and thalamo-cortical levels, impairment of descending serotonergic and noradrenergic inhibitory
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pathways, and alteration between excitatory and inhibitory neurotransmission. The subclinical neuropathic
component involves small nerve fiber dysfunction and ectopic discharges. We propose the hypothesis of “post-
nosological trigeminal neuroplastic dysfunction,” which reflects a functional alteration triggered by an initial
event (post-nosological), leading to central sensitization and subtle peripheral changes, explaining the clinical
manifestations of BMS in the absence of evident structural lesions. Acupuncture may modulate these
mechanisms through activation of descending inhibitory pathways and stimulation of endogenous opioid,
serotonin, and norepinephrine release, reducing neuronal excitability and normalizing sensory processing.
Conclusions. BMS represents a pertinent model of nociplastic pain associated with post-nosological
trigeminal neuroplastic dysfunction, in which central sensitization plays a dominant role in the clinical
presentation. Acupuncture may represent a complementary therapeutic strategy by modulating central pain
mechanisms and peripheral sensory sensitivity.
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Introducere. Dereglarile temporomandibulare (DTM) se asociaza frecvent cu durere orofaciald si limitdri
functionale, cu impact asupra calitatii vietii. Evaluarea corelatd a parametrilor subiectivi si obiectivi ai durerii
ar putea imbunatati caracterizarea bolii.

Scopul lucrarii. Evaluarea expresiei si interrelatiilor indicilor subiectivi si obiectivi ai durerii la pacientii cu
dereglari temporomandibulare.

Material si metode. Au fost inclusi 90 de pacienti (femei — 74,4%, n = 67; barbati — 25,6%, n = 23) cu DTM
diagnosticate conform DC/TMD. Lotul a fost omogen dupa varsta (21-56 ani; media 30,6+0,8 ani), fara
diferente intre sexe (p = 0,918). Durerea a fost evaluata subiectiv prin GCPS, pe baza scalei VAS 0-10 pentru
durerea curenta, maxima si medie, precum si prin indicele CPI. Sensibilitatea dureroasa mecanica a fost
evaluata cu algometrul Lafayette 01165A, prin determinarea pragului de durere la presiune (PPT) la nivelul
maseterului si al articulatiei temporomandibulare de pe partea dominantd. Prelucrarea statistica a fost realizata

in R-Studio.



